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Sucn, then, appears to be the status of medi- 
cine, as these first years of the century begin. 
We note many improvements, we recognize many 
and great advances in the administration of med- 
icines, but we cast our gaze outward over a world 
of sickness and suffering yet. The normal condi- 
tion of existence should be one of perfect health. 
The perfect type of life on this earth is a sane 
mind in a sound body, from the earliest moment 
of existence, through the intermediate stages of 
development and maturity, until it shall termi- 
nate finally in the processes of natural decay. 
Yet a condition of perfect health in any large 
community is nowhere to be found. Some allow- 
ance may perhaps be charged to the inherent im- 
perfections of our nature. But if we attempt to 
account for the universal prevalence of disease 
upon any such theory, we deceive ourselves. 

Do we find encouragement and comfort in 
comparing our own times with the past? We 
search through its annals, as guided by the light 
of history, to find that in the sixteenth century 
the average duration of human life was from 
eighteen to twenty years. At the beginning of 
the nineteenth it had reached to thirty years. 
And now, as the twentieth century opens, it is 
said to have been extended beyond forty years. 
But why tell of that?) Why count that as a vic- 
tory for therapeutics which possibly may have 
been accomplished in other ways? Are we cer- 
tain that the administration of medicine has pro- 
duced the change? 

Running parallel with all this increasing lon- 
gevity, and precisely corresponding with it, both 
in regard to times and localities, are better modes 
of living, fewer unseemly and unwholesome prac- 
tices, wider streets, purer air, and the introduc- 
tion of sewerage systems and unpolluted water 
supply —all advances in sanitary and hygienic 
conditions, with which therapeutic agencies have 
nothing to do. 

And what of the future now? Signs are not 
wanting that indicate along what lines the ad- 
vances of the twentieth century shall come. And 
prevention seems, in the light of history, more 
promising in its results than attempts at cure. 
Probably hygienic measures will never supersede 
the use of therapeutic remedies in the treatment 
of disease. But we well may anticipate with sat- 
isfaction the approach of that season when they 
shall be blended together in a closer and more 
beneficent union than the world has ever yet 
known. 





1The Annual Discourse delivered before The Massachusetts 


Preventive medicine is no new thing. Nor is it 
one whose importance or influence upon the pub- 
lic health need be urged upon a body of physi- 
cians for the novelty of the subject or for the 
originality of the thought. Its importance has 
long been recognized. Boards of health have 
been appointed specially to enforce its require- 
ments. Volumes have been written upon public 
hygiene. Preventive medicine and the discus- 
sions that have followed its recommendations 
have long occupied a prominent position in the 
medical literature of the times. Discourses have 
been read to us that have placed the subject be- 
fore us in a manner as convincing and as truth- 
ful as can find expression in language, and in 
terms that admit of no reply. 

Boards of health, both state and local, have 
urged upon use the need of improvement in sani- 
tary conditions, with force of statement and co- 
gency of reasoning that no argument can retute. 
Public health associations make sanitary science 
their chief purpose and study. National confer- 
ences of state and provincial boards of health 
seek to secure co-operation and uniformity of 
methods of doing their work. The American 
Medical Association organizes a section to discuss 
state medicine and public hygiene. The Ameri- 
can Climatological Association wrestles with the 
problems that our ever varying and always try- 
ing climate presents. They all tell the same 
story. They all say, Pure air, pure food, com- 
fortable clothing, freedom from exposure to path- 
ogenic germs. 

We have been told also, until the repetition in- 
duces a sense of weariness, that wherever putre- 
factive processes are going on; wherever there 
are accumulations of that material which we call 
filth in contradistinction from dirt; wherever 
stagnant pools or swamps abound; wherever 
marshes exhale their deleterious vapors; wher- 
ever tenements are overcrowded, and wherever 
lack of proper ventilation exists; wherever food 
products of every kind are placed upon the mar- 
kets, and so upon the tables of the hungry, in 
improper condition; wherever agricultural proc- 
esses are carried on, specially such as relate to 
milk production and meat supply, without proper 
regard to sanitary requirements and purity and 
cleanliness; wherever the effluvia from sink- 
drains and house offal mingle with and vitiate 
the air that is breathed; wherever noxious weeds 
or plants contaminate the atmosphere with their 
infectious exhalations; wherever drinking water 
is polluted from any cause; wherever streams 
and rivers are made foul by waste from manufac- 
tories, or from being used as receptacles of decay- 
ing matter of every description, all along their 
courses; wherever the smoke nuisance envelops 
us like a cloud; wherever these things exist, we 
have been told sufficiently often that danger ex- 
ists also. There the microbe revels; there the 


bacillus watches for his prey. And there pre- 
ventive medicine and preventive measures are 
needed always, to destroy their power of doing 
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It is true that the work of the medical profes- 
sion appears in allthis. It is true that it is science 
— medical science —that makes these matters 
plain. It is true that it was medical science 
that first discovered the microbe, and it was med- 
ical science also that first suggested the measures 
that should terminate his work. It is true that 
the guiding hand of medical science has given di- 
rection to all these proposed or actual measures of 
sanitary improvement and reform. It is true that 
it is because of medical science that the rivers of 
waters that take their rise among the unpolluted 
springs and streams of the highlands and the 
mountains are rushing onward with impetuous 
speed through their conduits and channels, in 
haste to allay the thirst of the famishing millions 
that crowd the cities’ contracted areas. It is 
true that because it is the best method for its dis- 
posal that medical science can devise at present, 
that so much of the waste of the earth that is 
concomitant with existence is drained through 
miles of impervious conductors and buried in the 
sea. It is true that whatever improvement is to 
be noted in these, and in other particulars, has 
resulted from medical science and the facts that 
medical science has made known. It is true that 
they who have been instrumental in inaugurating 
all these reformatory enterprises, whose benefits 
are already so great, as well as in projecting 
others which it must rest with the future to com- 
plete, have been chiefly medical men. It is true 
that it has been the voice of medical science that 
has set forth so clearly the dangers that still are 
threatening, and it is the voice of medical science 
also that is yet busy in calling for measures of 
relief. It is true that it has been the trumpet 
blasts of medical science that have brought these 
topics to our attention, and have thundered their 
ominous warnings so often and so loudly in our 
ears. 

But repetition does not stimulate to activity. 
Argument does not renovate a broken constitu- 
tion. Discussion does not destroy the industrious 
germ. And so, in defiance of all that medical 
science or common knowledge has taught us, 
these dangers yet remain — a constant menace to 
life and health. Our rivers are too often streams 
of pollution ; our tenements are overcrowded ; our 
food products are not always above suspicion ; 
our milk supply is not always free from danger ; 
our drinking water is not always pure. And so 
there is work yet for medical science to accom- 
plish. 

The intense activities that have marked the 
nineteenth century have gone far in many benefi- 
cent directions, but they have left to the twentieth 
an inheritance of labor and of duty that must not 
be postponed. 

Dr. Salmon, veterinary of the Bureau of Ani- 
mal Industry in the Department of Agriculture 
at Washington, makes this remark: “ Without 
doubt there should be greater efforts than have 
yet been put forth in this country to secure a pure 
and wholesome food supply. Those who are 
working in this direction need the encouragement 








and aid of the general practitioner of medicine, I 
might say of the whole medical profession. They 
need even more than this —the experience and 
knowledge which are gained by the men in the 
active practice of medicine.” 

Thus does the representative of our government 
at Washington recognize the agency and influence 
of the medical profession in the prosecution of 
this department of its work, thereby practically 
making the acknowledgment that the work is not 
yet thoroughly nor satisfactorily done. And so, 
because it is not, our strong men perish, and so 
our children die. When sixteen children in every 
hundred born in Massachusetts have died before 
they were one year old, through twenty successive 
years — twenty-five in every hundred, according 
to high authority, is the ratio in all large Ameri- 
can cities; — when 11,500 of the little ones die ina 
single year, as happened in Massachusetts, in 
1900 ; when 47,266 persons, or very nearly one 
in every fifty, of the total population of the State 
exclusive of those who die by violent death and 
also those who are reported as dying of old age, 
die in Massachusetts in a single year, a large per- 
centage of whom die from zymotic or infectious 
diseases, which should be largely if not wholly 
preventable, there is certainly something left for 
medical science and the twentieth century to 
accomplish which all the centuries that have pre- 
ceded it have left incomplete. These facts ap- 
pear in the registration reports for 1900. 

And to him whose nature is easily moved to 
sympathetic sorrow for affliction, they may well 
be deemed suflicient to bring into activity a train 
of sentimental reflection that quickens the heart 
throbs and suffuses the eyes. The suffering and 
distress of those whose support is thus taken from 
them, and the moans of the despairing mothers of 
the eleven and one-half thousand babes that are 
dying, should burst asunder the clouds of indif- 
ference that surround the subject and cause the 
deaf heavens to hear. 

While these unsanitary or unsafe conditions 
prevail, whose existence is a matter of common 
observation, which every man of science assures 
us invite disease ; while these fatalities continue, 
as we must believe largely in consequence of such 
condition, faithfulness to the obligations of an 
honorable calling, that is charged with the great 
responsibility of the preservation of the public 
health, demands that the medical profession shall 
devote its energies more systematically and more 
determinedly to the inauguration of improved 
systems of sanitation that may result in better 
things. 

And so there has been no reluctance in bring- 
ing the subject of preventive medicine before a 
gathering of physicians, confident in the assur- 
ance that it cannot be out of place. The times 
are propitious and the need is great. It must be 
the coming topic for discussion and for settle- 
ment and for urging upon popular support and 
favor, as these early years of the century begin. 
Its benefits are certain ; its possibilities are great. 
Perhaps in this way we may discover the expla- 
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nation of some of the hidden mysteries of our be- 
ing that seem incomprehensible now. 

Perhaps we may learn why it is that the food 
that nourishes the body becomes its destroyer, too. 
Perhaps it will yet tell us why the same region 
that engenders the chill and the ague becomes a 
balm to the sensitive lung. The guiding stars of 
science indicate that the paths of progress lead 
in this direction, and undoubtedly the most en- 
couraging and satisfactory successes of the period 
are to come in this way. It may win fame for 
no one, to be identified with the movement, in 
favor of sanitary science, but it will furnish an 
opportunity for doing a world of good. It may 
be less fascinating than a surgical exploit, but its 
beneficence may be multiplied hundreds of times. 
It is a marvelous achievement certainly, when it 
happens, and should bring renown and honor to 
the operator, to lift the curtain of darkness that 
veils the light of reason, and by a bold and haz- 
ardous surgical operation to restore a wretched 
and pitiable idiot to useful and rational life. It 
is a wonderful thing truly, and is deserving of all 
admiration, to suture a stab wound in the heart 
successfully, and so to prolong a life. 

But probably these occurrences will not come 
very frequently into the ordinary life of the phy- 
sician, and it may be that even ‘Dr. Sternberg of 
New York, with all his great abilities, who was 
so successful in the former instance, and Dr. 
Nietert of the City Hospital at St. Louis, who 
performed the stab wound operation, 
compelled to rest their claim for exceptional dis- 
tinction in these classes of cases —and they may 
well be content to do so— upon their success in a 
single case. 

Opportunities for doing great things do not 
often happen, and perhaps in the practice of 
medicine, least frequently of all. But here the 
little things count. And he who secures to the 
children of Massachusetts a milk supply that shall 
yield the required nutrition, and yet be free from 
pathogenic organisms, will save thousands of 
lives. He that shall devise some method of harm- 
lessly destroying or removing decomposing mate- 
rial, wherein disease germs originate, will save 
thousands more. Whoever will find a way to pro- 
hibit the pollutions that accumulate upon the 
earth’s surface, and that are now permitted to 
contaminate the water that is used for domestic 
purposes, from reaching their present destination, 
will delay the flight of uncounted numbers to the 
celestial regions, and will prolong their stay upon 
the earth. But certain question arise and need 
to be answered. 

When so many organizations and agencies are 
working so actively and so harmoniously together, 
with these objects in view, what reason for dis- 
satisfaction or discontent remains? Just this 
one: results at present are not commensurate 
with humanity’s needs. When peace and har- 
mony combine so happily to work out the solu- 
tion of these intricate problems that interest so 
many, what excuse can be given for fermenting 
a feeling of uneasiness and unnecessary fear? 


may be, 





Simply this: nigh fifty thousand persons die in 
Massachusetts every year, at an age when the in- 
surance tables of expectancy would have assigned 
to them a longer life. 

But what more can be done? The one thing 
that more than anything else is needed is to 
awaken a public sentiment that, realizing and 
comprehending the great importance of these 
measures, will not only justify and encourage 
an expenditure that shall be adequate to the de- 
struction of conditions that foster the develop- 
ment of diseases, but shall imperatively demand 
such expenditure and such destruction wherever 
disease germs are found. 

If, then, efforts are properly directed, and if 
superintended by competent guides and directors, 
the closing years of the century that is opening 
should witness results in the department of medi- 
cine hitherto unattainable and that shall equal 
or rival the surgeon’s most extravagant claims. 
If the valleys and waste places are teeming with 
dangerous bacteria, they must be exalted. If the 
mosquito issuch a dangerous creature, the places 
of its abiding must be destroy ed. The mountains 
may not be brought low in every instance and the 
mountain wind may not be tempered by human 
devices nor adapted to the needs of the tuber- 
cular diathesis, but the human subject may be 
taught, perhaps, to protect himself from its chill. 
If the appearance of the milker is suspiciously or 
conspicuously uninviting, he must be made to see 
the necessity of either changing his occupation 
or his methods of doing his work. 

And so on—and so on! Through every de- 
partment of human experience there is need for 
constant supervision, watchfulness and care. If 
individual interests or rights, even, are invaded 
and become antagonistic to the public needs, then 
individual interests and rights must be made sub- 
ordinate to public necessity, when public safety 
is the issue that is involved; and, if it be possible 
that whatever is for the public benefit can be 
detrimental to the interests of the individuals of 
which the public is composed, then compensation 
for the injury that is inflicted must be allowed. 

It will be objected —and not without reason 
—that the expense of such a movement will be 
enormous, and it is true. But the loss of fifty 
thousand, or thereabouts, of useful and cherished 
Massachusetts lives per annum, is a more costly 
and deplorable sacrifice still. The cost is not an 
insuperable objection nor obstacle against the ex- 
penditure of whatsoever of treasure these im- 
provements and reforms may require. The means 
can be provided to procure the laborers, and the 
laborers are ready to do the work, and results 
will fully justify—even if they do not amply 
repay —all the expense that need be incurred. 
And means can be found by which all these 
things can be done. 

Capital can furnish means to do great things. 
It can tunnel mountains. It can cover a whole 
land with a network of railroads, even to its most 
inaccessible regions, and settle its waste places 
with a busy, thriving and prosperous people that 
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increases its wealth and its power. It can find 
means to turn the waters of Niagara into a source 
of revenue. It can cross mighty rivers with 
bridges of enormous span. It can find means to 
flash its signals unheralded through the air. It 
can secure communication with most distant 
regions, and astonish them with messages that 
pass the sunlight, in their journey around the 
world. It can illamine its mansions with the 
lightning of heaven and literally hitch it to its 
car. It can execute and maintain enormous trusts. 
It can combine steamship lines. It can monopolize 
traffic and transportation and trade. It can spend 
uncounted thousands in testing and perfecting a 
piece of heavy ordnance and it can build forts 
and arsenals without considering the cost. It 
can build battleships that are apparently invin- 
cible. It can create navies that are at once the 
wonder and admiration, as well as dread and 
terror, of the world. It can equip and maintain 
armies that no power on earth has yet been able 
to withstand. It can support camps and courts. 
It can fit out costly expeditions to most distant 
places, to observe under most favorable condi- 
tions the occultation of eclipses or the transit of 
astar. It can extract luxury, as well as profit, 
from winter’s dreary and desolate fields of ice. 

It can find remunerative employment in blast- 
ing out huge and shapeless masses from the bar- 
ren and unimpressionable granite quarry, and 
transforming and fashioning them into forms of 
surpassing beauty, and adapting them to purposes 
where ornament blends with permanent use. It 
can dig treasure from the mines of the earth, and 
refine it at the smelting furnace and stamp it 
at the mint, in quantities that are most con- 
veniently handled with a derrick and gathered 
with a spade. It only fails of its purpose and is 
beaten and defeated when it attempts to find a 
northwest passage to reach the northern pole, 
and to construct a practical, safe and useful 
flying machine. 

And the amount of money that has been 
lavished on either of these questionable — even 
if successful — projects would, it is very prob- 
able, give us all that we ask or need. And it 
neither satisfies or pacifies our desires, nor con- 
vinces our judgment, to tell us that we transgress 
the bounds of prudence when we ask it to come 
to our assistance when so many precious lives are 
involved. It is idle to tell us that whatsoever of 
capital is demanded to secure the public health and 
safety —whether it be much or little — cannot be 
furnished without either perceptibly impairing its 
energies or seriously obstructing its designs. 

There is no doubt, there can be none, that the 
ravages of disease will be greatly diminished and 
the death-rate correspondingly changed when 
suitable measures shall be adopted for carrying 
projects like these into execution, and thus af- 
fording protection to those who do not or cannot 
protect themselves. And if, indeed, their ex- 
cessive cost should seem to justify a doubt of 
their expediency, yet the times are come upon us 
when every consideration and dictate of humanity, 





of philanthropy, of zeal for the public safety, of 
interest in the progress of medical science, de- 
mand that the experiment shall be no longer 
delayed. 

It is time to end this homily, that seems but 
just begun. The subject is inexhaustible. But 
the hand will move upon the dial plate, and you 
are growing weary, and a more alluring enter- 
tainment is awaiting you in the hall below. The 
great multitude that represents the medical pro- 
fession in Massachusetts are gathering, eager and 
impatient, to exchange those kindly greetings and 
interchanges of recognition that cement more 
strongly the sympathetic tie that binds them, as 
they gather round the social board. Our annual 
festival does not fail. Year by year, as the sun 
approaches the solstice, we note—if we do not 
always welcome — its return. It has its delights 
and its enjoyments, but it has its suggestions too. 
Year by year we find ourselves moving farther 
and farther upward toward the head of that 
great procession that marches, not only into the 
anniversary dinner, but into «the pale realms of 
shade” as well, whither so many have preceded 
us whose forms and features have been familiar 
to us in years that are gone, when we were mar- 
shaled to our places in the rear, and whom we 
have watched year by year, to see them gradually 
putting off the robes of stately manhood, to wear 
the crown that only age could bring them, and 
then to disappear, that they who joined the so- 
ciety in the decade next in order, might move 
upward to the places that had belonged to them. 

The century is at its beginning. At its close 
no one of us will remain. But that matters not; 
the world will move on. Medical science will 
continue its work for humanity, will make new 
discoveries, will find new and better ways of 
controlling diseases, will establish more perfect 
and effectual methods of arresting and destroying 
the causes on which they depend. Generations 
will come and go. The young, hopeful, ardent, 
eager, aspiring, ambitious graduate in medicine 
will take his diploma and enter upon his work 
with high resolve and noble purpose to win dis- 
tinguished honors and achieve a brilliant success, 
as his prdecessors for generations have hoped to 
do. The middle-aged practitioner will pursue 
his daily round of duty with a calmness and 
serenity of spirit that no adverse circumstance 
can disturb, that are born of faith in the value 
and usefulness of his profession and his labors, 
and with resignation to the many hardships of 
his lot, that will sustain him and reinforce his 
courage when the stimulus of ambition and ex- 
pectancy has been withdrawn. The aged veteran 
in the service will look backward refiectively 
over the paths that he has trodden and where 
his fathers have traveled before him, contrasting 
the new ways with his own, and then will sleep 
as they sleep. 

But The Massachusetts Medical Society will live 
on; surviving all changes, keeping fully abreast 
with all advances, it will live on. Strong in the 
abiding affection and veneration of its members, 
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stronger still in the confidence and support of 
the people, for whose welfare it exists, but 
strongest of all in the ever increasing and ever 
expanding range of its benefactions, it will live 
on, and on; and if it shall be true to its history 
and equal to the opportunities that await it, it 
shall rise to higher —and still higher — planes of 
usefulness and honor, and the voice of millions 
shall reverberate down the ages in strains of 
thanksgiving, gratitude and praises for all the 
blessings it has secured to men. 





@riginal Article. 


THE IMPORTANCE OF MILK ANALYSIS IN 
INFANT FEEDING.! 
BY A. H. WENTWORTH, M.D., BOSTON, 


Assistant eagueetes to the Children’s Hospital, 
Infants’ Hospital, Boston. 


[Concluded from No. 26, p. 686.] 


and to the 


Ir is interesting to compare the above results* 
with analyses which I have made of twenty-six 
modifications of milk procured from an establish- 
ment that devotes especial attention to the prep- 
aration of milk for infant feeding. Everything 
pertaining to the examination of these specimens 
was done by me and every precaution was taken 
to avoid any chance of error. Only unopened 
bottles of milk that had been delivered for the 
use of patients were analyzed. The contents were 
thoroughly mixed before examination. The same 
method was employed in the examination of these 
milks that has been described in the first part of 
this article. Two specimens were examined from 
each sample of milk to avoid any chance of error. 









































TABLE V. 
Formula ordered, | Formula supplied. 
Per — Per cent. 
No. Date. rat| Sugar. Proteids.| Fat.) Sugar. | Proteids. 
|| 
l 
1 |Dec. 18, 1901) 4. BB! 2. | 4.2 7.20 1.80 
2| * 19, 1901} 3.50 | 6.50 1,50 | 2.50 5.50 1.62 
| 
3 | “ 19,1901/3 | 6. 0.75 | 2.60] 4.80 0.86 
4 | “ 20,1901) 4 | 7. 2. /3.50] 6.50 2.28 
5 | “ 20,1901 3.0| 6.50 0.75 | 3.20 5.50 1,02 
| 
6 | 21,1901) 1.50) 5.00 | o,§g} |/1.60| 5.35 | 0.96 
whey | 
} mixture 
| 
7 | * 21,1901] 4. | 6, 3. 3.60| 6.80 3.04 
8 | * 23,1901/ 3.50| 6.50 1.50 2.80| 3.75 2.16 
| 
9 | “ 24,1901) 3.50] 6.50 0.75 | 3.50] 7.25 0.86 
10 | ** 24, 1901) 4. 6. 3: 4.20] 6.75 3.09 
11 ‘© 25, 1901) 4. Te a. 3.40] 7.40 1.03 
12 26, 1901| 3.50| 6.50 1.50 3.20} 5.90 2.20 
13 “30, saat) 4. sf 1. 3.40| 6.50 4, 





























1 From the Pharmacological Laboratory of the ‘Harv ard Medical 
School, and from the Chemical Laboratory of the Massachusetts 
General Hospital. 

* See issue of last week. 
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Formula ordered. Formula supplied. 
Per cent. Per cent. 
| 
No Date. Fat.| Sugar. oie ‘an Sugar. | Proteids. 
14 |Jan. 3, 1902) 3. 6. 5 2.20} 6.40 
15 6 T, 1902) 3. 6. i. 2.60) 6.40 0.81 
16 © 9, 1902) 1. 5. 2.50 i. 4.45 2.71 
17 | * 15, 1902] 3. 6. 1. 2.40] 6.90 1.03 
1g | “ 23,1902/3, | 6. 0-88} 2.30| 7.55 1.49 
whey 
mixture 
19 | “ 24,1902/3. | 6. 0-88} || 2-80] 5.75 1.63 
whey 
mixture 
20 |  o7,190214. | 7. 0.88} ||330] 6.55 | 1.68 
whey 
mixture 
| 
| 
21 | “ 29,1902)2. | 5, 088} ||190) 625 | 067 
whey 
mixture 
22 |Feb. 28, 1902) 4. 5.50 2. | 3. 5.75 2.30 
23 |Mar. 7, 1902| 3.50] 6.50 098} |]2. | 715 1.81 
whey 
mixture 
24 ** 15, 1902) 4. te i. }3.10| 7. 0.95 
25 ** 18, 1902} 4. 7. 3. | 340} 7.10 0.87 
26 eae 4. % 1.50 | 8.10 6.50 1.19 
TABLE V. 


ANALYSIS No. 1. 








| 
Specimen No. 1. Specimen No. 2. 











Per cent. Per cent. 
Fat 4.20 Fat 4.20 
Sugar 7.20 Sugar 7.20 
Proteids 1.80 Proteids 1.80 
Mineral matter 0.30 Mineral matter 0.30 
Total solids 13.50 Total solids 13.50 
ater 86.50 Water 86.50 
100.00 100.00 
Actual weight in grams. Actual weight in grams. 
Milk 5. Milk 5. 
Total solids 0.675 Total solids 0.675 
Mineral matter 0.015 Mineral matter 0.015 














ANALYSIS No. 2 











Specimen No. 1. \ Specimen No. 2. 














Per cent. Per cent. 
Fat 2.50 Fat 2.50 
Sugar 5.50 Sugar 5.50 
Proteids 1.62 Proteids 1.62 
Mineral matter 0.24 Mineral matter 0.22 
Total solids 9.86 Total solids 9 
ater 90.14 Water 90.16 
100.00 100.00 
Actual weight in grams. Actual weight in grams. 
Milk 5. Milk 5. 
Total solids 0.493 Total solids 0.492 
Mineral matter 0.012 Mineral matter 0.011 
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Specimen No. 1. 


Per cent. 











Fat 2.60 
Sugar 4.80 
Proteids 0.86 
Mineral matter 016 
Total solids 8.42 
Water 91.58 

100.00 


Actual weight in grams. 


ANALYSIS No. 3. 


Specimen No. 2. 


Per cent. 

Fat 2.60 
Sugar 4.80 
Proteids 0.86 
Mineral matter 0.16 
Total solids 8.42 
Water 91.58 

100.00 


Actual weight in grams. 


| Milk 5. 


Total solids 0.421 
Mineral matter 0.008 





ANALYSIS No. 4. 


Milk 5. 
Total solids 0.421 
Mineral matter 0.008 

Specimen No. 1. 

Per cent. 

Fat 
Sugar 
Proteids 





Mineral matter 


Total solids 12.58 


Water $7.42 
100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.629 
Mineral matter 0.015 


Specimen No. 1. 1] 


Per cent. 





Fat 3.20 
Sugar 5.50 
Proteids 1.02 
Mineral matter 0.14 
Total solids 9.86 
Water 90.14 

100.00 


Actual weight in grams. 





Specimen No. 2. 


ANALYSIS No. 7. 





Specimen No. 1. 





Specimen No. 2. 





Fat 3.60 
Sugar 6.80 
Proteids 3.04 
Mineral matter 0.46 
Total solids 13.90 
Water 86.10 

100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.695 
Mineral matter 0.023 


Per cent. 
Fat = (small stick in 


fat)= Xx 3.70 
Sugar 6.80 
Proteids 2.96 
Mineral matter 0.46 
Total solids 13.92 
Water 86.08 

100.00 


Actual weight in grams.’ 


Milk 5.7 
Total solids 0.696 
Mineral matter 0.023 


ANALYSIS No. 8. 








Specimen No. 1. 





Per cent. 





Fat 3.40 

Sugar 6.50 

Proteids 

Mineral matter (lost) 

Total solids 12.62 

Water 87.38 
100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.631 
Mineral matter 


ANALYSIS No. 5. 


| 


Specimen No. 2. 





Per cent. 
Fat 2.80 
Sugar 3.75 
Proteids 2.172 
Mineral matter 0.29 
Total solids 9.012 
Water 90.988 
100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.4506 
Mineral matter 0.0145 











Per cent. 





Fat 2.80 
Sugar 3.75 
Proteids 2.15 
Mineral matte: 0.32 
Total solids 9.02 
Water 90.98 

100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.451 
Mineral matter 0.016 











ANALYSIS No. 9. 








Specimen No. 2. 


Specimen No. 1. 


| 


Specimen No. 2. 





Per cent. 

Fat 3.10 
Sugar 5.50 
Proteids 
Mineral matter 
Total solids 9.82 
Water 90.18 

100.00 


Actual weight in grams. 


| 


Per cent. | 

Fat 3.50 
Sugar 7.25 
Proteids 0.868 
Mineral matter 0.132 
Total solids 11.752 
Water 88.248 

100.00 


Actual weight in grams. 








Per cent. 
Fat 3.50 
Sugar 7.25 
Proteids 0.978, 
Mineral matter 0.142 
Total solids 11.870 
Water 85.13 
100.00 


Actual weight in grams. 



































Milk 5. Milk 5. Milk 5. Milk 5. 
Total solids 0.493 Total solids 0.491 | Total solids 0.5876 || Total solids 0.5935 
Mineral matter 0.007 | Mineral matter Mineral matter 0.0066 || Mineral matter 0.0071 
\] 
ANALYSIS No. 6. ANALYSIS No. 10. 
Specimen No. 1. Specimen No. 2. Specimen No, 1. | Specimen No. 2. 
a as: | 
Per cent. Per cent. Per cent. || ‘ Per cent. 
Fat 1.60 Fat 1.60 Fat 4.20 | Fat 4.20 
Sugar 5.35 Sugar 6.35 Sugar 6.75 | Sugar 6.75 
Proteids 0.96 Proteids 0.97 Proteids 3.096 || Proteids 3.096 
Minera] matter 0.19 Mineral matter 0.16 Mineral matter 0.446 || Mineral matter 0.454 
Total solids 8.10 Total solids 8.08 Total solids 14.492 Total solids 14.50 
Water 91.90 Water 91.92 Water 85.508 Water 85.50 
100.00 | | 100.00 100.00 100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.405 
Mineral matter 0.0095 


} 








Actual weight in grams. 


Milk 5, 
Total solids 0.404 
Mineral matter 0.008 





Actual weight in grams. 


Milk 5. 
Total solids 0.7246 
Mineral matter 0.0223 





Actual weight in grams. 
Milk 5. 
Total solids 0.726 
Mineral matter 0.0227 
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ANALYSIS No. 11. 











Specimen No. 1. | 
| 
| 


| Specimen No. 2. 
Per cent. | Per cent. 
Fat 3.40 || Fat 3.40 
Sugar 7.40 || Sugar 7.40 
Proteids 1.036 || Proteids 1.07 
Mineral matter 0.17 | Mineral matter 0.19 
Total solids 12.006 || Total solids 12.06 
Water 87.994 Water 87.94 
100.00 100.00 


Actual weight in grams. Actual weight in grams. 


| 
| 
| 
| 














ANALYSIS No. 15. 








Specimen No. 1. | 


Specimen No. 2, 








Per cent. 

Fat 2.60 
Sugar 6.40 
Proteids 0.816 
Mineral matter 0.19 
Total solids 10.006 
Water 89.994 

100.00 


Actual weight in grams. 


Milk 5. 
Total solids 0.5003 
Mineral matter 0.0095 














ANALYSIS No. 16. 





Milk 5. Milk 5. 
Total solids 0.6003 Total solids 0.603 
Mineral matter 0.0085 | Mineral matter 0.0095 
‘i 
ANALYSIS No. 12. 
- ——— ee ee a SS 
Specimen No. 1. Specimen No. 2. 
1} 
ee _— lh Soon earliest 
Per cent. Per cent. 
Fat 3.20 Fat 3.20 
Sugar 5.90 Sugar 5.90 
Proteids 2.20 || Proteids 2.23 
Mineral matter 0.28 | Mineral matter 0.27 
Total solids 11.58 Total solids 11.60 
Water 88.42 Water 88.40 
100.00 100.00 


Actual weight in grams. 


Milk 5 


Actual weight in grams. 
Milk 5. 























| 
Specimen No.1. 


Specimen No. 2. 











Per cent. 
Fat 1.00 
Sugar 4.45 
Proteids 2.718 
Mineral matter 0.376 
Total solids 8.544 
Water 91.456 
100.00 


Actual weight in grams. 
Milk 5 






































Total solids 0.579 || Total Solids 0.58 _ | Total solids 0.47 
Mineral matter 0.014 Mineral matter 0.0135 Mineral nn 0,0188 
ANALYSIS No. 13. ANALYSIS No. 17. 
F | , | ee ; 
Specimen No. 1. | Specimen No. 2. Specimen No. 1. | Specimen No. 2. 
( iii i a Sg a 
Per cent. || Per cent. Per cent. || Per cent. 
Fat 340 || Fat 3.30 | Fat 240 || Fat 2.40 
Sugar 6.50 || Sugar 6.50 | Sugar 5.90 Sugar 5.90 
Proteids 1.00 | Proteids 1.144 | Proteids 1.036 | Proteids 101 
Mineral matter 0.16 | Mineral matter 0.17 | Mineral matter 0.172 || Mineral matter 0.17 
Total solids 1106 || Total solids 11.114 | Total solids ~ 9508 || Total solids 9.48 
Water 88.94 | Water 88.886 | Water 90.492 || Water 90.52 
100.00 100.00 100.00 100.00 


Actual weight in grams. 


Milk 5 


Actual weight in grams. 
Milk 5. 














Actual weight in grams. 
Milk 5. 








Actual weight in grams. 























\ Milk 5. 
Tota! solids 0.553 || Total solids 0.5557 | Total solids 0.4754 | Total solids 0 474 
Minera] matter 0.008 Mineral matter 0.0085 | Mineral matter 0.0086 | Mineral matter 0.0085 
ANALYSIS No. 14. ANALYSIS No. 18. 
a eee : “ = = = 
Specimen No. 1, | Specimen No. 2. Specimen No. 1. Specimen No. 2. 
HI i ne 
Per cent. Per cent. Per cent. || Per cent. 
Fat 2.20 Fat 2.20 Fat 2.30 Fat 2.30 
Sugar 6 40 Sugar 6.40 | Sugar 7.55 || Sugar 7.55 
Proteids 0.864 Proteids 1.486 || Proteids 1.536 
Mineral matter 0.108 Mineral matter 0.294 Mineral matter 0.288 
Total solids 9.572 Total solids 11.63 || Total solids 11.674 
Water 90.428 Water 83.37 Water 88.326 
100.00 100.00 | 100.00 
| 
Actual weight in grams. Actual weight in grams. Actual weight in grams. | Actual weight in grams. 
Milk b. Milk 5. | Milk B. 
Total solids 0 4786 | Total solids 0.5815 | Total solids 0.5837 
Mineral matter 0.0054 | Mineral matter 0.0147 Mineral matter 0.0144 
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ANALYSIS No. 19. 


ANALYSIS No. 23. 








Specimen No, 2. 








Specimen No. 1. Specimen No. 2. 





Specimen No. 1. | 





Per cent. Per cent. 

Fat 2 30 Fat 2.30 
Sugar 5 75 Sugar 5.75 
Proteids 1.636 
Mineral matter 0.314 
Total solids 10.00 
Water 90.00 

100.00 


Actual weight in grams. Actual weight in grams. 


Milk 5. 
Total solids 0.50 
Mineral matter 0.0157 











Per cent. Per cent. 
Fat 2. Fat 1.90 
Sugar 7.15 Sugar 7.15 
Proteids 1.816 Proteids 
Mineral matter 0.248 Mineral matter 
Total solids 11,214 Total solids 11.106 
Water 88.786 Water 88 894 

100.00 100.00 


Actual weight in grams. Actual weight in grams. 


Milk 5. Milk 5. 
Total solids 0.5607 Total solids 0. 
Mineral matter 0.0124 Mineral matter (lost) 














ANALYSIS No. 20. 





ANALYSIS No. 24. 








| 


Specimen No. 1. Specimen No. 2. 








Per cent. Per cent. 
Fat 3.30 Fat 3.30 
Sugar 6.55 Sugar 6.55 
Proteids 1.686 
Mineral matter 0.272 
Total solids 11.808 
Water 88.192 
100.00 


Actual weight in grams. Actual weight in grams. 


Milk 5. 
Total solids 0.5904 
Mineral matter 0.0136 











Specimen No. 1. Specimen No. 2. 


| 








Per cent. || Per cent. 

Fat 3.10 || Fat 3.10 
Sugar 7. Sugar 7. 
Proteids 0.954 || Proteids 0.92 
Mineral matter 0.158 || Mineral matter 0.172 
Total solids 11.212 Total solids 11.192 
Water 88.788 || Water 88.808 

100,00 || 100.00 


Actual weight in grams. Actual weight in grams. 


Milk 5. | Milk 5. 
Total solids 0.5606 || Total solids 0.5596 
Mineral matter 0.0079 || Mineral matter 0.0086 








ANALYSIS No. 21. 











Specimen No. 2. 


ANALYSIS No. 25. 








Specimen No. 1. } Specimen No. 2. 





Specimen No. 1. | 
| 
| 








Per cent. Per cent. 
Fat 1.30 Fat 130 
Sugar 6.25 Sugar 6.25 
Proteids 0 676 Proteids 0.674 
Mineral matter 0.13 Mineral matter 0.142 
Total solids 8.356 Total solids c 8.366 
Water 91.644 Water 91.634 

100.00 100.00 


Actual weight in grams. Actual weight in grams. 





Milk 5. Milk 5. 
Total solids 0.4178 Total solids 0.4183 





Mineral matter 0.0065 | Mineral matter 0.0071 


Per cent. | Per cent. 
Fat 3.40 Fat 3.30 
Sugar 7.10 Sugar 7.10 
Proteids 0.878 || Proteids 0.974 
Mineral matter 0.178 Mineral matter 0.172 
Total solids 11.556 || Total solids 11.546 
Water 88.444 || Water 88.454 


100.00 100.00 


Actual weight in grams. | Actual weight in grams. 





Milk 5. || Milk 5. 
Total solids 0.5778 Total solids 0.5773 
Mineral matter 0.0089 Mineral matter 0.0086 








ANALYSIS No. 22. 


ANALYSIS No. 26. 








Specimen No, 1. | Specimen No. 2. 


Specimen No. 1. | Specimen No. 2. 








Per cent. Per cent. 
Fat 3. ; 
Sugar 5.75 
Proteids 2.308 
Mineral matter 0.308 
Total solids “11.366 
Water 88.634 

100.00 


Actual weight in grams. Actual weight in grams. 


Milk 5. 
Total solids 0.5683 
Mineral matter 0.0154 














Per cent. Per cent. 

Fat 3.10 Fat . 
Sugar 6.50 Sugar 6.50 
Proteids 1.194 Proteids 1.104 
Mineral matter 0.236 Mineral matter 0.234 
Total solids 11.03 Total solids 10.838 
Water 88.97 Water &9.162 

100.00 100,00 


Actual weight in grams. Actual weight in grams. 
Milk : 5. Milk 5. 
Total solids 0.5515 Total solids 0.5419 
Mineral matter 0.0118 Mineral matter 0.0117 
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The results of the above analyses are as fol- 
lows: Every one of the twenty-six modifications 
was incorrect. The most constant error was in 
the percentage of fat which usually was too low. 
The percentage of proteids in most of the modifi- 
cations was too high and the errors in the per- 
centage of sugar varied in each direction. These 
errors were appreciable, and often amounted to 
from 20 to 25% of the total quantity specified in 
the formula. ‘The percentage of total solids was 
too low in all cases. 

These results furnish evidence of negligence on 
the part of the establishment in question. A 
complete analysis of the milk could hardly be 
demanded in every case because such analysis 
requires a great deal of time and special training 
and in most cases it is not essential. It is easy 
to determine the percentage of fat in the cream 
used for modification. The determination requires 
but a few minutes to do, and is absolutely essen- 
tial to insure even approximate accuracy. That 
this test was neglected, or very inaccurately per- 
formed, is shown by the above analyses. Such a 
concern must base its reputation upon the alleged 
accuracy of its methods. These commercial modi- 
fications are not more accurate than home modifi- 
cations made with the average milkman’s milk 
when directions are carefully given and followed 
and are not nearly so accurate as home modifica- 
tions with milk in which the percentage of fat has 
been accurately determined. 

One obvious conclusion to be drawn from the 
above analyses and from clinical observation is 
that within certain limits, accurate percentages of 
the constituents in modifications of milk are not 
essential in a large proportion of cases. This is 
shown by the large number of infants that thrive 
on inaccurate modifications of milk whether pre- 
pared at home or elsewhere. 

It is the belief of a number of men who make 
a study of infant feeding, that a comparatively 
small number of modifications of milk are suffi- 
cient if one is careful to begin with a relatively 
weak food and to regulate carefully the quantity 
at each feeding and the intervals between the 
feedings. The infant’s weight, the character of 
its dejections, and its general condition show 
when changes in the food are needed. 

The time when accurate percentage modifica- 
tion is most essential is in the early weeks of life. 
It is safe to say that if more care were exercised 
during the first and second months of life there 
would be a marked diminution in the number of 
infants that do badly. It is the start that counts 
far more than any other one thing in infant feed- 
ing. 

SUMMARY. 


(1) The general statement that the upper one- 
fourth of one quart of cow’s milk in which the 
cream has risen, contains 10% of fat, represents 
the average of a large number of milks. There is 
too much variation in milks from different cows 
to enable one to figure modifications of milk on 
this basis with any degree of accuracy. 





(2) The results of the great variation in cow’s 
milks would not be of so much consequence if the 
perceatage of fat in the cream were always low. 
‘Too much fat in a modified milk is more likely to 
cause digestive disturbance than too little. 

(3) It is advisable, therefore, to have the per- 
centage of fat determined in the cream at least 
once whenever an infant begins to use moditied 
milk. It is also advisable to have the fat deter- 
mination repeated at the times of year when the 
cattle’s food is changed. 

(4) It is not advisable to modify milk with a 
cream in which the percentage of fat is too low 
—under 10% — because if one obtains a suffi- 
cient percentage of fat in the modification the 
percentage of proteids will be too high in many 
cases. 

(5) If the percentage of fat is too low in the 
upper eight ounces from one quart of “ set milk,” 
it is better to take fewer ounces off of the top, 
determine the percentage of fat in these ounces, 
and use such a number of ounces of cream as con- 
tains 12% or more, of fat. If more proteid is re- 
quired it can be obtained by the addition of lower 
milk which is almost free from fat. 

(6) A safe rule would be to have at least one 
determination of fat made, no matter how many 
ounces are taken from the top of the “set” milk, 
and afterward to continue to take the same num- 
ber of ounces off each time. 

(7) In order to make a modification of milk 
in which a high percentage of fat is combined 
with a low percentage of proteid it is necessary 
to use a cream that contains a high percentage of 
fat. In general it is better to use a cream re- 
moved from the milk at home than to use cream 
bought for this purpose, because the latter is 
much more likely to be stale and to have under- 
gone changes due to heat or to age. 

(8) Within certain limits, accurate percentage 
modifications of milk are not essential to the well- 
being of a majority of the babies that are fed on 
modified milk. Proof of this is afforded by the 
fact that so many infants do well when fed on 
modified milk and yet it has been shown by the 
results of analysis that these modifications are 
rarely accurate. Unfortunately it is not always 
possible to tell beforehand to which class a given 
case belongs, and this is a sufficient reason, even 
if there were no others, for modifying the milk 
as accurately as possible. A complete analysis 
of the milk requires too much time and train- 
ing to make it a practical procedure, except in 
special cases. The determination of the per- 
centage of fat in the cream used for moditica- 
tion is easily made, requires but a few minutes to 
do, and enables modifications of milk to be made 
that are accurate enough for most cases, if in 
addition directions for modifying are carefully 
given and followed. 

(9). The advantage of modifications of milk 
furnished by establishments is that it is con- 
venient. It relieves the family of all responsi- 
bility so far as the preparation of the infant’s 
food is concerned. 
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Three great objections to the use of commercial 
modifications of milk are: (a@) inaccurate modi- 
fications; (6) stale milks; (c) expense. 

(a) The claim is made by those interested in 
the sale of commercial modifications of milk that 
the percentages of fat, sugar and proteids are 
accurately determined in each modification. This 
claim of exactness forms the basis upon which 
such commercial modifications of milk largely 
depend for their success. The foregoing twenty- 
six analyses show how little dependence can be 
placed upon such statements. 

(5) People who reside beyond the limits of 
wagon delivery, and most people do so for sev- 
eral months each year, have to use on Sundays 
and a part of Mondays milk that is delivered on 
Saturdays, and of a necessity milked on Fridays. 
It is claimed that no deleterious changes take 
place in these milks if they are kept cold. A 
sufficient number of clinical observations have 
been made to show that such a claim is un- 
warranted. 

(c) The cost of modifications of milk made at 
home is less than twenty-five cents a day. Com- 
pare this with the cost of commercial modifica- 
tions of milk, to which must be added in many 
cases the cost of transportation. 

(10) The technique of fat determination by 
the Babcock method is simple and easily acquired. 
The entire outfit, including a centrifugal machine, 
flasks, pipettes and acid can be purchased for 
nine dollars. The time required for a fat deter- 
mination by this method is about fifteen minutes. 


—_@——— 


ON THE CLASSIFICATION OF THE BENIGN 
THYROID TUMORS.1 


BY JOSEPH HERSEY PRATT, M.D., BOSTON, 
Instructor in Pathology, Harvard University. 


Tue word “goitre” is probably a corruption 
of the Latin guttar—the throat. Like many 
terms of popular origin it is used rather loosely 
and is defined differently by different writers. I 
have followed Wé6lfler, Orth, Kaufmann, and 
Ziegler in applying the term to all enlargements 
of the thyroid gland. Virchow, Murray,and Ewald 
restrict it to the benign thyroid tumors, while 
von Eiselsberg would limit it to hypertrophies of 
the gland, thus excluding all true tumor forma- 
tions. If the use of the word is to be restricted 
it would seem best to designate as goitre only 
that form of thyroid tumor which occurs endem- 
ically in certain regions. 

Goitre is said to occur in endemic, epidemic 
and sporadic forms. Both Hirsch and Osler, in 
their studies on the geographical distribution of 
goitre, complained that they were able to learn 
nothing of the presence or absence of the endemic 
disease in Massachusetts. I have recently made 
inquiries of physicians in various parts of the 
State, without being able to discover a single 


1 Read before the Boston Society for Medical Improvement, 
Jan. 20, 1902. 





focus of the disease. Although endemic goitre 
does not exist here, I have collected in Boston 
over fifty specimens of thyroid tumors which 
were removed during life or found at autopsy. 
These would be classified as “sporadic” cases, 
although the evidence is all opposed to the view 
that they are caused by the same agent that 
produces the endemic enlargement. Like other 
glandular organs the thyroid may be the seat of 
a variety of new growths, and the etiology of 
these tumors will probably remain obscure until 
more is known of the origin of tumors in general. 

Hypertrophy.—The majority of writers regard 
the glandular enlargements of the thyroid, which 
in histological structure resemble the adult nor- 
mal gland, not as true tumors, but as hypertro- 
phies. They usually follow Virchow in assuming 
that the enlargement is due to hyperplasia of the 
epithelium of the normal vesicles or to an in- 
crease in the collvid contents of the vesicles. The 
following facts and observations, however, favor 
the view that many of these enlargements, al- 
though histologically similar to the normal gland, 
are real neoplasms. They are classified in this 
paper as simple adenomata. 

(1) Wolfler has brought forward evidence tend- 
ing to show that these growths develop from em- 
bryonic remains in the stroma. Among the goitres 
he studied in Bilroth’s clinic he found only four 
that he regarded as examples of hypertrophy, all 
the others he looked upon as adenomata. 

(2) Many of these enlargements occur as defi- 
nitely circumscribed, sometimes encapsulated 
masses. I have published? the photograph of a 
thyroid which contained more than.a dozen en- 
capsulated nodules, 4 mm. to 1.5 ecm. in size, 
composed of tissue resembling normal thyroid. 

(3) Enlargements in structure not distinguish- 
able from the normal thyroid have formed met- 
astases. Housell has collected twelve cases from 
the literature. 

In his classic work on “Tumors” Virchow 
divided goitres into the following groups: (1) 
hyperplastic, (2) fibrous, (3) colloid, (4) cystic, 
(5) vascular. 

This classification with slight modifications is 
the one generally used today. It is, however, 
inadequate because based entirely on the micro- 
scopic appearances of the tumors, and does not 
distinguish between the so-called hyperplastic 
goitres and the less benign and hence more im- 
portant types of thyroid tumors. 

A classification proposed by Wélfler has never 
been widely adopted, probably because it is too 
complicated. He attempted to group all the 
benign glandular thyroid tumors according to 
their mode of origin. But as nothing is defi- 
nitely known in regard to their mode of origin 
it is simpler and more satisfactory for surgical 
diagnosis to arrange them in groups according 
to their structure. They can thus be divided 
into three primary classes: (1) simple adenoma, 
(2) fetal adenoma, (3) papilliterous adenoma. 


2 Wood’s Reference Handbook of the Medical Sciences, 1902, 
iv, p.376. 
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Simple Adenoma.— This is the most common 
form. Over 90% of thyroid tumors belong to 
this class. It includes the endemic goitre. The 
hyperplastic goitre of Virchow’s classification 
represents the undegenerated simple adenoma. 
It seems quite evident that the other forms of 
goitre described by Virchow —the fibrous, colloid, 
and cystic — belong to this same primary type. 
They are probably the result of secondary changes 
in the “hyperplastic goitre.” The simple adenoma 
may occur as multiple tumors, but usually single. 
It may appear as a diffuse growth or be distinctly 
encapsulated. The right lobe of the thyroid is 
more frequently involved than the left. ‘Tumors 
developing from the isthmus are rare. They 
vary in size from small nodules 1 cm. or less in 
size to masses as large as a man’s head ( Alibert, 
Keser). But enormous enlargements are almost 
never seen except in regions where goitre is 
endemic, and they are said to be always cystic. 
None of the thyroid tumors I have examined in 
Massachusetts have measured more than 10 cm. 
in diameter. 

The undegenerated simple adenoma resembles 
the normal thyroid tissue in consistence and color. 
Histologically the structure cannot be distin- 
guished from the normal adult thyroid. It is com- 
posed of closed vesicles 1 mm. and less in size, 
filled with colloid and lined with a single row of 
usually cuboidal epithelial cells. Sometimes, how- 
ever, the cells are low and flattened, and sometimes 
high and cylindrical. Between the vesicles is the 
connective-tissue stroma, carrying blood vessels, 
nerves and lymphatics. Here and there in this 
intervesicular tissue small groups of epithelial cells 
can usually be found. The cells are arranged in 
solid masses or form small rosettes. These are 
probably areas of undeveloped thyroid tissue. 
Woltler maintains that the simple adenoma is 
formed by the growth of these scattered groups 
of embryonic thyroid cells. The histological ap- 
pearances lend more support to this theory than 
to Virchow’s teaching that goitres are due to the 
overgrowth of normal follicles, or to Hitzig’s 
view of development from epithelium specially 
differentiated in regard to its staining properties 
and secretion. 

Secondary changes in the simple adenomata 
are common. There is frequently an increased 
production of colloid. The vesicles become en- 
larged and are distended with colloid. The tumor 
is then called a “colloid goitre.” On naked-eye 
examination the large vesicles are plainly seen 
filled with a reddish-brown to reddish-yellow jelly- 
like substance. 

Reinbach holds that the colloid in goitres is 
formed by the degeneration of the cells, but 
most authorities agree with Miller in regarding 
the colloid substance of both normal and goitrous 
thyroids as a secretion. 

With continued increase of colloid the walls 
of adjoining distended vesicles rupture or become 
atrophied by pressure and cysts are produced. 
Thus a cystic goitre is formed. The cysts may 
be single or multiple and they often attain a 











considerable size by the coalescence of many 
vesicles. Their contents are frequently tinged 
with blood or contain modified blood pigment. 
Blood cysts are sometimes formed from the 
rupture of vessels, but it is improbable that the 
cysts in goitres are usually hemorrhagic in origin, 
as Bradley maintains. 

The fibrous stroma of simple adenomata varies 
in amount, but is usually not abundant. Occa- 
sionally nodules or bands of fibrous tissue are 
present, or the tumor may be largely composed 
of fibrous tissue and is then known as a “ fibrous 
goitre.” The formation of fibrous tissue is prob- 
ably secondary to the degeneration and atrophy 
of the glandular tissue, or in some cases may 
be the result of chronic inflammation. Fibrous 
goitres are rare. 

The hyaline degeneration of the stroma of 
goitres is of frequent occurrence. The necrosis 
and breaking-down of this tissue leads to the 
formation of cysts. These cysts of softening 
are common, and frequently of large size. They 
usually contain a turbid fluid, composed of cellu- 
lar and fatty detritus, polynuclear leucocytes, 
blood pigment, calcium oxalate, and cholesterin 
crystals. 

A good example of a fibrous goitre which has 
undergone central softening is contained in the 
Warren Museum of the Harvard Medical School. 
The cyst measures 5cm. in diameter. Its wall, 
which is 1.5 cm. in greatest thickness, is formed 
of dense hyaline fibrous tissue. The inner por- 
tion of the wall is infiltrated with polynuclear 
leucocytes. 

Lime salts are often deposited in necrotic areas 
in the walls of old cysts. Large calcified plates 
may form. In the Warren Museum is a cyst 
about 5 em. in diameter, the wall of which is en- 
tirely converted into a calcified shell. I have 
seen a similar specimen in Professor Chiari’s 
laboratory in Prague. 

Occasionally true bone has been found in goitres. 
Liicke reported two cases in which there was typi- 
cal bone formation with bone corpuscles and me- 
dullary spaces. 

Jores noted that the arteries of goitres are very 
prone to undergo degeneration. The intima is 
usually thickened and frequently calcified, and 
the elastic tissue is degenerated. The changes in 
the vessels may account for the early degenera- 
tion and necrosis of these tumors. 

Extensive amyloid infiltration of the vessels has 
been observed by Friedrich, Virchow and others. 
It may give a waxy appearance to the entire 
tumor. Hence the term “ waxy goitre ” applied 
by Beckmann. 

Fetal adenoma.— In structure it resembles the 
fetal thyroid. Fetal adenomata vary in size from 
afew millimetres to four or more centimetres and 
are often multiple. They are usually provided 
with a definite capsule, but occasionally are not 
sharply circumscribed. Their color is grayish 
white or reddish and their consistence is soft. 
They are very vascular. Histologically the fetal 
adenoma is composed of epithelial cells arranged 
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in solid columns and masses, or in circles sur- 
rounding small spaces. There may be a few vesi- 
cles containing colloid. Usually there is little or 
no colloid in the tumor. The stroma is generally 
scanty, but is sometimes moderately abundant, 
and may be the seat of a mucoid degeneration 
(Adenoma myxomatosum —Wolfler). Different 
specimens exhibit considerable variation in struc- 
ture. It seems best, however, to group under the 
head of fetal adenoma all those tumors that con- 
form in their general characteristics to this type. 
These tumors are worthy of further clinical and 
pathological study, as they may be less benign in 
character than is now assumed. 

It is possible that the vascular goitres of the 
older writers were fetal adenomata. The term 
“ vascular goitre ” is still used, although there is 
no evidence of the existence of any goitre com- 
posed primarily and mainly of blood vessels. 
Berry insists that the term should be abandoned. 
Wolfler says it is histologically untenable. v. 
Eiselsberg, however, in his recent monograph, de- 
scribes and depicts a thyroid tumor which he 
regards as a vascular goitre “in the histological 
sense.” His description is meagre and his draw- 
ing not convincing. Fresh hemorrhage into a 
fetal adenoma might have produced the same his- 
tological picture. 

Papilliferous adengma.— This rare type oc- 
curs in two forms: (a) the papilliferous adenoma 
which develops from the walls of old cysts; (0) 
the true cystoma which closely resembles the pap- 
illiferous adenocystoma of the ovary. 

This important class of thyroid tumors lies on 
the border line between the benign and malignant 
growths. Cases have been reported by Barker 
and Wolfler in which they took on a low degree 
of malignancy. 

W olfler was the first to describe the papillifer- 
ous adenoma, but all his cases were epithelial in- 
growths from the walls of preformed cysts. The 
second form —the true cystoma — must be very 
rare. I have not found it described in the litera- 
ture. My collection includes two cases, which 
are quite similar in appearance. One of these 
has been reported by Dr. H. C. Low.® The tumor 
measured about 8 cm. in diameter and was encap- 
sulated. On section it presented a cauliflower- 
like appearance. 

Histologically both kinds of papilliferous tu- 
mors consist of branching processes lying within 
a definite cyst or cystic spaces. The growth is 
composed of delicate connective tissue stalks 
covered with cuboidal or columnar epithelium. 
There is rarely any colloid formation, but occa- 
sionally a vesicle filled with colloid is seen. The 
stroma may undergo mucoid degeneration. 

There is no doubt that some of these tumors 
may assume malignant properties and invade the 
surrounding tissues. In a papilliferous adenoma 
which developed from the inner wall of an old 
monolocular cyst I have seen numerous mitotic 
figures. Just asthe fibrous walls of ovarian cysts 


' oe and Surgical Reports of the Boston City Hospital, 








frequently prevent the extension of adenocystoma 
into the peritoneal cavity, so in this thyroid 
tumor, the cyst-wall of dense fibrous tissue ap- 
peared to act as a barrier to prevent the infiltra- 
tion of neighboring structures. 

Pseudopapilliferous cysts.—In a simple ade- 
noma, groups of thyroid vesicles may by the coal- 
escence of surrounding colloid cysts be left as 
small masses projecting into cysts. These little 
nodules may on naked-eye examination be mista- 
ken for papilliferous growths. There is a good 
specimen in the Warren Museum. 

In the following table the benign glandular tu- 
mors of the thyroid are grouped according to the 
classification described above. 

I. Simple adenoma.— Closed vesicles filled with colloid. 


The structure resembles the normal thy- 
roid. 


) Simple adenomata that have undergone 
secondary changes. 


Colloid goitre 
Cystic goitre 
Fibrous goitre J 


Il. Fetal adenoma.— Solid masses or rosettes of epithelial 
cells. 
Little or no colloid. 
The structure resembles the fetal thy- 
roid. 
III. Papilliferous adenoma.— Branching papille lying in 


cystic spaces: (a) developing 
from the walls of old cysts; 
(b) true adenocystoma resem- 
bling the adeno-cystoma of 
the ovary. 


For a full bibliography of thyroid tumors the 
following works should be consulted : 


Von Eiselsberg: Die Krankheiten der Schilddriise. Deutsch. 
Chir., Stuttgart, 1901. 

Berry: Diseases of the Thyroid Gland, London, 1901. 

Index. Catalogue of the Surgeon-General’s Library. Second 


series, Washington, 1901. 





TUBERCULOSIS OF THE TESTICLE.} 


BY PAUL THORNDIKE, M.D., BOSTON, 


Instructor in secant in the Harvard Medical 
School, 


AND W. T, BAILEY, M.D., BOSTON. 


Wuen I undertook the work of looking up such 
cases of tuberculosis of the testis as were acces- 
sible to me, I did so with the hope of getting a 
little information on two or three points of clin- 
ical interest, for instance, how often the testicular 
lesion was the primary one; that is to say, how 
often its removal could offer a chance of eradicat- 
ing the disease; and what are the remote results 
of castration as regards the reappearance of the 
disease. The 75 cases which I have collected with 
the assistance of Drs. T. C. Beebe and W. T. 
Bailey, have not been of much help in elucidating 
these points, both because of the poor quality of 
the clinical records and because of the fact that 
few of the cases could be traced to their present 
addresses. 

Total number of cases, 75; cases, 20 to 30 years 
of age, 50%; 20 to 40 years of age, 67%; family 
history, negative in 86%; past history, negative 
in 58%; gonorrhea, in 30%; gonorrheal epididy- 
mitis, in only one case; left side affected, in 
60%; right side affected, in 36%; both affected, 
in 18%; trauma assigned as cause, in 12%; pre- 


1 Read before the Boston Society for Medical Improvement 
April 7, 1902. 
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vious urinary symptoms, absent in 59 cases; pre- 
vious urinary symptoms, present in nine cases ; 
symptoms indicating prostatic involvement, pres- 
ent in only one case; examination of lungs not 
recorded in 39 cases; negative in 23 cases; pos- 
itive in 13 cases; epididymis alone involved, in 
42 cases; epididymis and testis involved, in 32 
cases; vas deferens involved, in 12 cases; by rec- 
tal examination, vesicles involved, in 16 cases; 
prostate involved, in 13 cases; prostate negative, 
in 13 cases; pathological records, present in 36 
cases. 

So far as these cases tell us anything the dis- 
ease is one which occurs in young adults, and in 
about one case out of three a gonorrhea was the 
immediate forerunner of the tuberculous process. 
In only 20% of the cases were there any symp- 
toms referable to the urinary tract, and in onl 
16% was the vas deferens palpably involved at the 
time of operation. These last two statements are 
of importance from the point of view of the opera- 
tive treatment of the disease, and are the only two 
points to which I wish to draw your attention in 
this paper. In the first place, then, in only 20% 
of the cases were there any symptoms referable 
to the urinary tract. This means that in most of 
the cases operations if done at all were performed 
either because of the mere presence of a diseased 
focus or in order to palliate or remove an active, 
inflammatory mass. Inasmuch as indurated nod- 
ules in the globus major or minor are so common 
as a result of inflammations of a gonorrheal or 
other non-tuberculous process, the presence of 
small masses alone is quite insufficient as an op- 
erative indication, and the bulk of the cases are 
not operated upon until more acute local symp- 
toms render such a procedure necessary. This 
means that most cases do not come to operation 
until a fairly late stage in the development of the 
disease. Much has been written and many cases 
have been reported illustrating the value of re- 
moving the epididymis and leaving behind the tes- 
tis in cases where the latter organ does not seem 
to be involved, and Rovsing in his paper of three 
years ago, in which he reports two of the earliest 
cases of this sort, says: “It is well known that 
the genital tuberculosis in man begins in the vast 
majority of cases in the epididymis. From here 
the tuberculosis spreads through the vas deferens 
and vesicule seminale to the prostate gland; 
later, often after many years, it invades the testis, 
if this is invaded atall.” These are positive state- 
ments. It is the writer’s custom to investigate 
carefully the condition of a testis before removing 
it for tuberculous disease, but it has never been 
his good fortune to operate upon one early enough 
to make it possible to leave the testis behind. In 
these cases which the writer has collected, the 
testis as well as the epididymis was involved 
thirty-two times out of seventy-five (43%), and 
the writer does not believe that it is possible to 
state so positively that the testicular involvement 
is usually late and may never occur at all. 

The second point: In only 16% of the cases was 
the vas deferens palpably involved at the time of 





operation. ‘This seems at variance with the com- 
monly accepted view that the disease as it as- 
cends does so by direct extension along the vas 
deferens, just as it does up or down the ureter in 
cases higher up in the genito-urinary tract. But 
the point of clinical importance which is sug- 
gested here is this: Is it necessary to remove all 
the diseased area in order to benefit the patient? 
Should one refrain from operating because of the 
impossibility of doing this? One reads often in 
the most recent writings that “involvement of 
the prostate and seminal vesicles is a direct con- 
tra-indication for castration.” The same state- 
ment is made of involvement of one of the 
important internal organs. ‘The writer has never 
hesitated to operate for the proper surgical indi- 
cation, because the disease was known to be pres- 


y|ent in other organs, either those in immediate 


communication with the vas deferens (prostate 
and vesicle) or those more remote. He has at 
present under observation three cases which have 
been enormously benefited by such operations: 
(1) A case of Potts’ disease of the spine, para- 
plegia, involvement of the prostate and vesicles, 
as well as the testis and cord. Castration re- 
sulted in enormous improvement in the patient’s 
general condition, and no apparent ill effect as 
far as stirring up the remaining foci of disease is 
concerned. (2) A case of hip disease in which 
a conservative operation upon one epididymis 
which was acutely involved in a tuberculous 
process was of great benefit to the patient. (3) 
A case of phthisis in which the removal of a tu- 
bercuious testis was followed by very great im- 
provement in the general condition of the patient. 
It must be true that the removal of a large focus 
of disease in this region is often of the greatest 
value, just as is a similar removal in cases of 
typical or atypical resection of an involved joint, 
where one does not necessarily remove all of the 
disease in order to accomplish a great benefit to 
his patient. Modern surgical technique is con- 
stantly rendering the remoter parts of the body 
easier and easier of access, and it is becoming 
possible to operate more and more thoroughly 
upon prostates and seminal vesicles which are in- 
volved in a tuberculous process; but such opera- 
tions must always be formidable ones and will be 
the exception rather than the rule, at all events, 
for many years to come. Many patients will 
willingly consent to a lesser procedure when ab- 
solutely refusing the greater one, and it becomes 
a matter of real moment to know whether these 
partial removals are contra-indicated by experi- 
ence as well as by tradition. The writer does 
not think so. 


—=< 


TUBERCULOSIS OF THE URINARY TRACT.} 


BY EDGAR GARCEAU, M.D., BOSTON, 


Surgeon to Out Patients in the Free Hospital for Women and 
in St. Elizabeth’s Hospital, Boston. 


From various sources the author collected 194 
cases in which some operation on the kidney was 


1 Read before the Boston Society for Medical Improvement 
April 7, 1902. 
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performed, To these cases were added those in 
Bang’s * list to the number of 135, and those in 


Facklam’s* list to the number of 88. The total 
is 415. 
Analyzed these cases were as follows: 
Nephrectomies 257 
Nephrotomies . 42 
Nephrotomies followed by nephrec ‘tomies . s4 
Nephrectomies and total resection of the ureter 16 
Lumbar eran tomy and ome resection of ureter 10 
Resections : : ; 6 
Total “415 
GENERAL SUMMARY. 
Total number of cases 415 
Total number of deaths 122 
Immediate deaths (within one ‘month) — 74 
Deaths later ° 438 
Percentage of immediate deaths - 17.8 
General mortality 29.4 
Deaths from tuberculosis elsewhere in body 49 
SURVIVALS. 
Total number of survivals 293 


Time not stated 95 
No improvement ‘ 3 
Improved only and still affected by the disease 49 
RECOVERIES. 

1 year or under ° 88 

2 years ° 20 

. = ; 11 

_ lke ° 13 

» = . 3 
Abed ° 3 

. * ; i 
oo . 2 
oS ° 1 

_ = . 0 

_— = . 2 

= “ : 1 
~~ ° 1 


293 


Total survivals two years or more 58 


Percentage . 14 
Total number of cases well trom within a few months 
of operation, and therefore promising cases, added 
to survivals two years or more » . . 241 
Percentage of promising cases 58 
. ae . 
These results are disappointing. The reason 


they are not better is because renal tuberculosis 
is rarely primary in the kidney. Although there 
are 241 “promising cases” which were reported 
as “ well,” yet in many of them tuberculosis must 
have been present, and was either not reported or 
was unrecognized. The small percentage of cures 
(14) two years or more, favors this view, and fur- 
ther proof is furnished by autopsy records. In 
3,224 autopsies performed at the Boston City 
[[ospital and at the Massachusetts General Hos- 
pital during the past ten years, caseous renal tu- 
berculosis was found twenty-four times. The 
kidney was never the only organ affected by the 
disease. Of the 415 cases analyzed by the author 
there were 122 deaths, and of these deaths tuber- 
culosis in some other organ was the cause in 49 


instances. Tuberculosis of the opposite kidney 
was reported twenty-four times (5.7%). The 
lungs were the most frequently diseased. Un- 


questionably tuberculosis elsewhere in the body 
existed many more times than was reported. This 





was through omission to report the condition, or 
through inability to recognize latent tubercular 
foci, such as mediastinal or retroperitoneal glands. 
That these latent foci may cause a further out- | 


2 Annals of Surgery, 1898, No. 27, p. 20. 

2 Die Wegen Nierenpththisie, Vorgenommenen Nephrotomien, | 
etc. Archiy. f. klin., Chir., 1893, xlv, 715. (A few of Facklam’s 
eases were omitted as the diagnosis of them appeared uncertain.) 


break is a matter of record. After two of the 
nephrectomies, death occurred in one instance 
seven years after the operation from tuberculosis 
of the opposite kidney, and in the other, eight 
years after the operation from general tubercu- 
losis. 

On the other hand, there were some brilliant 
cures, the most remarkable of which was one of 
Czerny’s cases in which cure had persisted for 
twenty-one years after operation without tuber- 
cular manifestation in the interim. 

But such cases are rare, and a patient who 
has been nephrectomized for tuberculosis should 
never consider that the future is safe. The cor- 
ollary to this is that these patients should take 
the utmost care of themselves in order to main- 
tain their constitutions up to the highest pitch of 
vigor, for by this means alone can they hope to 
keep down the disease which is lurking some- 
where within them. 

RELATION OF SEX TO THE DISEASE. 

In the 415 cases nephrectomy was done in fe- 
males 266 times, in males 128 times and 22 times 
the sex was not given. This does not coincide 
with autopsy records. In the 3,424 autopsies 
already referred to there were 24 cases of the 
caseous type, and 40 of the miliary. Of the case- 
ous cases 16 occurred in males and 8 in females. 

The experience of other observers is the same. 
Morris* records that in 2,610 autopsies performed 
at the Middlesex Hospital, 44 cases of tuberculosis 
were found, of which 29 were miliary and 15 caseat- 
ing. Of the 29 cases 18 were in males and 11 in 
females, while of the caseating cases nine were in 
males and six in females. Brown® in 567 autop- 
sies at the Presbyterian Hospital in New York 
found tuberculosis of the kidney 23 times, of 
which 13 were in males and 10 in females. The 
varieties were not stated. 

This great disproportion between clinical and 
post-mortem records is quite remarkable. Morris 
explains it by saying that the frequent coexistence 
of renal with vesical tuberculosis or with the dis- 
ease in some other part of the male genito-urinary 
organs renders many men unfit for operation upon 
the kidney. It is possible that the greater diffi- 
culty of recognizing latent renal tuberculosis in the 
male may be responsible fur many hitherto unrec- 
ognized cases. There is good ground for this as- 
sertion, because pain in the kidney may be entirely 


absent in renal tuberculosis. 
RELATION OF AGE 


TO THE DISEASE, 


The following table gives the ages at which the 
disease occurs: 





1-10 y ears 9 
10-20 40 
20-30 ** 135 
30-40 - 140 
40-50 40 
50-60 = 4 

60-70 =“ 2 
Age not given 45 

Total 415 


* Surgical Diseases of the Kidney and Ureter, London, 1901, i, 
4. 


5 Ann. des Mal. des Organes Genito-Urinaries, 1898, No. 16, p. 538. 
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THE RELATION OF 
MILIARY 


CASEOUS TUBERCULOSIS 
TUBERCULOSIS OF THE KIDNEY. 


TO 


We have seen that the miliary form is by far 
the commoner. In the forty miliary cases occur- 
ing at the Massachusetts General and the Boston 
City hospitals, it was found that miliary tubercu- 
losis pure and simple never occurred alone in the 
kidney, and that it was always dependent upon 
an old focus in some other part of the body, the 
lungs having been affected with the chronic type 
of the disease in half the cases, and the other 
organs in the body having been affected a few 
times each. It was interesting to note thatin one 
of the cases of miliary tuberculosis the kidney 
was the only organ affected with the miliary type 
of the disease, the primary focus here having been 
an intestinal ulcer. In all the other cases miliary 
tuberculosis of other organs accompanied the 
renal tuberculosis, the lungs and spleen having 
been affected more times than others — twenty- 
seven times each. There were two cases in which 
small caseous nodules were found in miliary tu- 
berculosis of the kidney ; in one case, three nodules 
of very small size were present in the kidney, evi- 
dently the result of coalescence of miliary tuber- 
cles; in another case the caseous nodule was 1} 
cm. in diameter. The first case was in a male. 
As he had miliary tuberculosis of the lungs, liver, 
spleen and kidneys, as well as tubercular menin- 
gitis, there was no prospect of his surviving long 
enough to have allowed the nodules in the kidney 
to enlarge and produce a caseous nephritis. The 
second case was in a female, with chronic tubercu- 
losis of the lungs, Fallopian tubes, mesentery and 
retroperitoneal lymph glands. She might have 
survived but it is doubtful also. We may add to 
these two cases, that in which miliary tuberculo- 
sis of the kidney alone occurred with the intesti- 
nal focus; if he had survived, caseation might 
have taken place. Morris® also records that in 
his twenty-nine cases of miliary kidney, small 
caseous foci were twice found. 

It is fair to say that miliary tuberculosis of the 
kidney, a part of miliary tuberculosis of the other 
organs of the body, never goes into the caseous 
form to any great extent, the patient dying before 
this occurs, and death being due to extensive tu- 
bercular infiltration in other parts of the body 
rather than in the kidneys. The miliary tuber- 
culosis of the kidneys in these cases is an end re- 
sult. 

Miliary tuberculosis of other organs than the 
kidney is often seen in the caseous variety. In 
the twenty-four cases cited it occurred in the 
lungs nine times, in the spleen nine times, and 
in the brain three times. 


RELATION OF NEPHROPHTHISIS TO 
ELSEWHERE IN THE 


TUBERCULOSIS 
BODY. 

In the 415 cases tuberculosis of other organs 
was mentioned 54 times, the lungs having been 
affected 37 times. The type of the disease was 
chronic in all the cases. Caseous tuberculosis of 


®’ Ann. des Mal. des Organes Genito-Urinaries, 1898, No. 16, p. 484, 





both kidneys was mentioned 27 times (6.5%) and 
immediate death followed in 24% of these cases. 
The disease had not been recognized in the oppo- 
site kidney before nephrectomy. These figures 
are misleading, and do not give a correct idea of 
the occurrence of tuberculosis elsewhere in the 
body. The reason is, as already stated, because 
the primary focus may be concealed. It is quite 
possible for an obsolete tubercular process in some 
other part of the body to give rise to renal tuber- 
culosis. Such a focus may exist in the lung in 
the form of a cicatrized process, or it may be an 
old retroperitoneal or mediastinal or cervical 
lymph gland. Such instances of infection are 
occasionally met with at autopsy, and of the 
twenty-four cases of caseous tuberculosis cited, in 
four this was the condition, there having been 
no other active focus anywhere else. In two of 
these cases the glands alone were found, and in 
two others there was obsolete pulmonary tubercu- 
losis. These cases of old glandular tuberculosis 
must be explained as the result of their filtering 
the germs either swallowed or inspired; one of 
the cases mentioned was disease of the retroperi- 
toneal glands, the other of the mediastinal. The 
distribution of the foci in the other cases, some- 
times alone and sometimes together, was as fol- 
lows: Lungs thirteen times, pleure two times, 
intestines six times, mediastinal glands eight 
times, retroperitoneal glands three times, larynx 
once, Fallopian tubes once, uterus once, prostate 
once, spinal column once, abdominal cavity once, 
liver once. In addition to these foci, miliary dis- 
tribution was common, and was found altogether 
thirty times in various organs. 

It is of course impossible to say how old these 
foci were, and it may be argued that in some 
cases, at least, the various foci may have been 
secondary to a primary focus in the kidney. 
There is no means of proving that this is not 
so, and this question is therefore involved in some 
obscurity. It could be satisfactorily answered only 
by autopsies in early cases of renal tuberculosis, 
and as the disease is rare it is probable that 
many years must elapse before the solution of the 
question. 

Morris’ is quite in accord with these findings, 
and he says that occasionally the kidney is found 
at autopsy to be the only organ actively diseased, 
but that old foci of cured tuberculosis are always 
found in the prostate testes or lungs. 

When we consider the much greater facility 
for infection that is presented to organs in more 
direct communication with the air, we may safely 
say that the primary focus of the disease is rather 
in these organs, lungs, intestines, etc., than in the 
kidney, which from its situation is-less exposed 
in this way. 

THE 


RELATION BETWEEN GENITAL 


TUBERCULOSIS. 


AND URINARY 


Infection through the urethra would at first 
sight seem to be a common method of infection. 
But this is not the case for the following reasons: 


7 Ann. des Mal. des Organes Genito-Urinaries, 1898, No. 16, p. 538. 
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(1) A healthy bladder will not become infected} In the sixteen cases cited of caseous renal tu- 
even if the germs succeed in passing the sphinc-| berculosis in the male, the genitalia were affected 
ter. This is evidenced by the undoubted fact/eight times, or 50%. The distribution was as 
that the bladder will sometimes remain healthy | follows: Seminal vesicle five times, epididymis 
for years in a case of renal tuberculosis, and will) twice, prostate three times, testis once, prostatic 
remain so until the disease has reached it by ex-| urethra twice. In all these cases with the ex- 
tension along the ureter, or until there is some) ception of three the bladder was also found to be 
solution of continuity of the mucous membrane | tuberculous. 

of the bladder, which gives the germs a nidus in| In Morris’ records’ of 15 cases there were 
which to grow; (2) it seems highly probable that/ five in which the genitals were also affected. 
the mucous membrane of the urethra cannot be} Watson” was able in 21 cases of tuberculosis 
very susceptible to the action of the tubercle|treated by him to locate the disease as pri- 
bacillus, in view of the very frequent contact} mary in the genitals of the male 11 times. Vil- 
with the germs in both sexes when there is ex-/ lard," in an anatomical study of 176 autopsies 












isting tubercular lesion of the genitalia in either. | 
This is borne out by clinical experience, for the 
cases of urethral tuberculosis are so rare as to be 
curiosities. In the published cases, of which the 
author has seen but ten, the lesions were for the 
most part in the posterior urethra near the site of 
the vesical tuberculosis, and they do not start 
from the meatus and travel along the canal, as 
might be expected if the infection had been ex- 
ternal. In a female with tubercular endometri- 
tis whose meatus and urethra are exposed to the 
tubercular uterine discharge, we seldom see a 
vesical tuberculosis. The same is true of tubal 
and ovarian tubercular disease, a vesical tuber- 
culosis rarely coexisting. The blood current and 
lymphatics are the only routes which could carry 


-the infection in these cases. While this mode} 


of infection is possible, it is not more likely to 
occur from a uterine or a tubal focus than from 
a focus elsewhere in the body. Judging from the 
rarity of cystitis other than tubercular in con- 
nection with purulent diseases of the adnexz and 
uterus, we may draw the inference that tubercu- 
losis of the bladder is not more likely to occur 
than infection from some other germ. In not 
one of the 415 cases collated by the author was 
any reference made to the condition of the genital 
apparatus in the female, and it is probable that 
if there had been a great number of inflammatory 
lesions of these organs, which might have given 
rise to the suspicion of tuberculosis in them as 
as well in the bladder, some reference would have 
been made to the fact. 

In the eight female cases of caseous tubercu- 
losis occurring in the twenty-four cases cited 
there was tuberculosis of uterus and tubes in one 
of them, but in this solitary instance the bladder 
was free from the disease, which was confined ex- 
clusively to the kidney. 

This same view as to the non-co-existence of 
tuberculosis in the genital and vesical tuberculo- 
sis in the female is held by Senn,* who states that 
while tubereulosis of the Fallopian tubes is com- 
mon enough, being estimated by Winckel as high 
as 50% of all tubercular cases of the female gen- 
itals, it is exceptional that the urinary organs are 
simultaneously affected. In the male, however, 
the relation between the two systems is very 
close, on account of the anatomical position of 
the organs. 

8 Tuberculosis of the Genito-Urinary Organs, 1897, p. 160. 


jin which genital tuberculosis was present in 
the male, found vesical tuberculosis in 56.6% of 
the cases. Guyon,” in a clinical analysis of 222 
_cases of urogenital tuberculosis, found 40 cases of 
| genital tuberculosis, 74 of tuberculosis of the uri- 
|nary organs and 108 of combined urogenital tu- 
/berculosis. In 42 post-mortem examinations he 
found only one case of isolated genital tuberculo- 
sis, 14 of tuberculosis of the urinary organs and 
'27 of combined urogenital tuberculosis. It is 
very evident, therefore, from these figures, that 
there is a close relation between the two systems 
/in the male. 

|THE COMMONER SEAT OF ORIGIN OF TUBERCULOSIS, 
KIDNEY OR BLADDER. 


That vesical tuberculosis as a primary disease 
_is commoner in males than in females there can 
be no question. The figures that have just been 
given prove this beyond a doubt. It may be of 
‘interest to add that in forty cystotomies whose 
records were examined by the author, the opera- 
‘tion was done twenty-nine times in males and 
only six times in females, and in five the sex was 
‘not given. But when we turn to the clinical cases 
_and autopsies of caseous renal tuberculosis, there 
|is a discrepancy. In the sixteen cases referred 
|to in males the bladder was positively found free 
from the disease in eight of them, while of the 
eignt female cases, in one the bladder was normal 
and in four no mention was made of its condi- 
tion, and in the remaining three vesical tuberculo- 
sis existed. From these findings it would appear 
that the kidney is oftener affected primarily in 
males. 

Clinical records are still more surprising, for 
we have seen that in 415 cases there were 266 
nephrectomies in the female as compared with 
128 in the male. Morris’ explanation of this may 
be correct. With extensive genital tuberculosis 
nephrectomy is not promising. It is possible, 
also, that many male cases do not survive long 
enough to allow extension of the tubercular 
process to the kidney. In the female it seems 
likely that the kidney must be the commoner seat 
of origin. The difficulty of infecting the bladder 
through the urethra is in favor of this hypothesis ; 
the delicate structure of the kidney, its great vas- 


® Tuberculosis of the Genito-Urinary Organs, 1897, p. 484. 

10 Boston Medical and Surgical Journal, 1895, p. 121. 

11 Ann. des Mal.des Organes Genito-Urinaries, 1894, No. 12, p. 112. 
12 Loc. cit., 1891, p. 445. 
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cularity and its physiological function as an elim- 
inating organ are also in favor of it. 

It seems probable that in the near future this 
point will be definitely ascertained, for with the 
cystoscope the condition of the bladder will be 
more .carefully recorded and earlier diagnoses 
will be made. 


TUBERCULOSIS OF THE PROSTATE.1 


BY L. R. G. CRANDON, M.D., BOSTON, 


Tue facts concerning the frequency and mode 
of invasion of the prostate by tuberculosis I shall 
attempt to give here, together with the symp- 
toms, diagnosis and prognosis. 

Frequency.— When the urogenital system suf- 
fers from tuberculosis, the prostate in two-thirds 
of the cases is one of the parts affected. Thus, 
Marwedel has collected 147 cases of urogenital 
tuberculosis, of which 102 showed involvement 
of the prostate. Tuberculosis in the prostate 
probably occurs much more often than it is diag- 
nosticated. I have an example of this kind (see 
below) where it was quite unsuspécted in life. 
In fact, from autopsy records, probably one- 
third of all cases have nosymptoms. That it fre- 
quently supervenes in cases of chronic posterior 
urethritis is undoubtedly true, and this disease in 
such instances probably tends to lower the resist- 
ance of the parts to tuberculous invasion. Fi- 
nally, all agree that the tuberculous prostate is 
often associ iated with tuberculosis elsewhere, es- 
pecially of bone. Tubercle bacilli have been 
found in the healthy prostate of an individual 
suffering from phthisis (Jani), and the miliary 
form of the disease in the prostate has been 
noted (Meyer). 

Mode of invasion.— The mode of invasion of 
the prostate by tuberculosis has been sought for 
many years. Theories, as well as pathological 
observations, both gross and microscopic, seem, 
in one series of cases or in another, to give sup- 
port now to one, now to another manner of infec- 
tion by the tubercle bacillus. As preliminary to 
this question, one should ask first: “Can the dis- 
ease be primary in the prostate?” As to the 
original locus of the disease, most observers be- 
lieve that there is sufficient evidence that tuber- 
culosis in the prostate is nearly always secondary 
to other urogenital foci. The only dissenter of 
note from this view (Krzywicki) says that the 
prostate is the centre-point, that the primary 
origin of the tuberculosis in the prostate can be 
demonstrated in fourteen out of his fifteen cases 
by the presence of old cheesy deposits, while 
elsewhere it is more recent, and he believes that 
the prostate, where it does suffer from tubercu- 
losis secondarily, serves as a means to transfer 
the disease from the genital to the urinary sys- 
tem or vice versa. 

That tuberculosis may be primary in the pros- 
tate, I believe, is no longer to be questioned. 


in a i'r. 1908 rr the Boston Society for Medical Improvement | > 
pr 








Marwedel has one undoubted case. Hannemann 
also reports a case with some detail, where the 
process was clearly most advanced in the pros- 
tate, and I have, through the courtesy of Drs. 
Gavin, Thorndike and Mallory, a case which F 
will demonstrate. This is the case of a man of 
sixty-seven years who had the obstructive symp- 
toms of enlarged prostate, and died after a time of 
an intercurrentaftection. At the autopsy no tuber- 
culous deposit was found in the body throughout 
or in the urogenital system, except in one lobe of 
the prostate where there is a single large, round 
caseous mass surrounded by typical tuberculous 
tissue. The enlargement of the prostate in this 
case is of the usual type, and not due to tubercu- 
losis. Epididymis, vas deferens, seminal vesicle, 
ejaculatory duct, bladder, ureter and kidney on 
both sides show no tuberculosis. There is some 
amyloid in the kidney cortex. 

In this case the deposit in the prostate was, so 
far as could be found, not alone the only mani- 
festation of tuberculosis in the urogenital system, 
but also the only one in the body. ‘The disease, 
therefore, so far as gross pathology goes, may un- 
doubtedly be primary in the prostate. 

Taking now the cases which are commoner 
by far— where the prostate together with some 
other part of the urogenital system is infected — 
it is a matter of the utmost importance, from the 
point of view of treatment and prognosis, to de- 
termine, if possible, the direction in which the 
disease is advancing. As to whether the disease 
goes from the kidney down or from the epididy- 
mis up, there is no sort of agreement among 
pathologists. One view is that it descends, that 
is, that urogenital tuberculosis is a disease of 
elimination, that the bacilli come through the 
glomeruli, may attack the pelvis of the kidney, 
then advance downwards through the prostate 
into the genital system. The most noteworthy 
supporters of this view are Cohnheim and Stein- 
thal. 

That the disease ascends rather than goes 
downwards is supported by equally good ob- 
servers. They believe tuberculosis of the pros- 
tate to be secondary to deposits in the epididymis, 
and that from the prostate and seminal vesicles 
the disease goes to the higher genito-urinary or- 
gans. Virchow and Rokitansky favor this view, 
and Klebs also finds no case of downward exten- 
sion of the disease. Simmonds says that the dis- 
ease begins in the epididymis, and Orth speaks of 
it as always ascending. 

Bearing upon this matter of the sequence of 
infection by tuberculosis along the urogenital 
system, I have a case, the material of which I got 
through the kindness of Dr. J. H. Pratt. 

This case is one of well-marked Addison’s dis- 
ease that had also prostatic symptoms, namely, 
pain, enlargement and obstruction, all of which 
came on only in the last few months of life, giv- 
ing clinical grounds for the presumption that the 
disease of the adrenals preceded that of the uro- 
genital system. Examination after death shows 
well-marked old tuberculosis of the left adrenal, 
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but no disease of the right adrenal or of either 


kidney. The left seminal vesicle is dilated and 
filled with caseous material and its walls tubercu- 
lous, while the prostate is infected throughout, 
the process, however, being older and more ex- 
tensive on the left. The epididymis and testis 
on both sides are normal. The left ureter, about 
3 cm. from the bladder, is dilated and has cheesy, 
tuberculous walls, but microscopic examination 
every 5 mm. along the left vas deferens — partic- 
ularly the portion near the ureter — shows no in- 
fection. 

If this case has any weight, it supports the view 
which considers urogenital tuberculosis as, at 
times, an eliminative infection. The disease of 
the adrenal is undoubtedly old, at least over three 
years. The connection between the adrenal and 








FiG. 2. 


Tuberculous prostate, showing an isolated tuberculous mass in 
the left lobe, healthy left ejaculatory duct and seminal vesicle. 
Extensive disease of prostate and vesicle on the right. This 
specimen favors the belief that the disease in this instance was 
earlier in the prostate than in the vesicle. 


the kidney, I admit, is not clear unless it be 
through the capsular blood supply. But the fact 
remains that the ureter on the same side has been 
infected through its mucous lining by the tubercle 
bacillus, carried there possibly, it is true, by blood 
infection, or, on the other hand, possibly, by the 
urine secreted by the kidney, the adrenal of which 
has tuberculosis. There is no tuberculous ulcer- 
ation.at the ureteral orifice nor in the bladder, 
but the prostate is diseased on both sides. On 
the right the process is above the fibrous, hori- 
zontal septum of the prostate, and nearer, there- 
fore, and more accessible to infection which 
might come from the bladder neck through the 
prostatic ducts, than to extension by contiguity 
from the opposite side of the prostate. On the 
more extensively diseased side of the prostate also, 
the apparent age of the tubercles, as indicated by 
their size and caseation, is no greater near the 
seminal vesicle than in the uppermost part of the 
gland. The more diffuse process in the left prostate 





would infect the left ejaculatory duct and so its 
vesicle, while the rounded nodule in the right 
prostate is not in relation with its ejaculatory 
duct (See Figs. 1 and 2). 

The possibility of infection of all these separa- 
ted places by the blood stream cannot, of course, 
be ruled out, but in microscopic examination of 
the prostate at least, here and there may be found 
apparently the beginnings of new foci and these 
beginnings are near or in the walls of the acini, 
often in the smaller divisions, where the drainage 
is least good, and here one finds minute nodules 
each surrounded by small, round cells and a few 
epithelioid cells. No vessels, small or large, ap- 
pear as centres of the disease. Such observations 
seem to warrant the conclusion that in this case, 
at least, the infection of the prostate took place 
through its glands which are open to the urethra, 
rather than by the blood stream or contiguity 
from the seminal vesicle. If infection of the 
prostate took place from the urethra, it may of 
course have been from a tuberculous seminal dis- 
charge, but the fact that the ureter above showed 
the disease favors the belief that the separated foci 
are due rather to an infection from above borne by 
the urine. The persistence with which the dis- 
ease kept to the left side I cannot explain, unless 
the whole process is some sort of lymphatic infec- 
ticn. 

Stonham reports a case not unlike this, where 
the prostate is enlarged, the left lobe is tubercu- 
lous, the left seminal vesicle and ejaculatory duct 
are infected, while those on the right are healthy. 
There are numerous minute tubercles in the neck 
of the bladder. 

On the other side of the question, to support 
the view that urogenital tuberculosis may be pri- 
mary in the epididymis, there is a sufficient num- 
ber of cases in the literature, both clinical and 
pathological, to place it beyond doubt (Jacob- 
son). 

I can only conclude, therefore, that tuberculo- 
sis in the prostate may be primary there or may 
reach it from any part of the urogenital tract, 
either above or below. 

Diagnosis.— The diagnosis of tuberculosis in 
the prostate, since the disease may be pzimary 
here, is of great importance, at least from the 
point of view of prognosis. A gleet or a catarrhal 
prostatitis persists; there is pain in the prostate 
or neck of the bladder; there may be a drop of 
blood at the beginning of micturition instead of 
at the end, as in stone. There is an increased fre- 
quency of micturition and may be some burning. 
The urine is slightly turbid, but in it are no renal 
elements as in pyelonephritis. The prostate, by 
rectum or bimanually, is found to be soft, slightly 
enlarged and tender, especially far back and in- 
cluding the area of the trigonum. One or both 
vesicles may show enlargement, but it is to be 
remembered that this is probably secondary, and 
that the prostate and the prostatic urethra are 
probably already involved, though clinically, 
nodulation of the vesicle is felt where the prostate 
is apparently healthy. To finally rule out stone, 
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the sound should be used but with the greatest 
gentleness, for nothing so serves to stir up a tu- 
berculous process in the prostate as instrumenta- 
tion. Malignant disease must be always in mind. 
Tuberculosis elsewhere in the body, old or recent, 
serves to help in the decision and the bacilli may 
sometimes be demonstrated in the prostatic milk- 
ings or the secretion may cause tuberculosis when 
injected into a guinea-pig. 

Treatment I shall not consider. 

Prognosis.— The prognosis must always be 
grave, since primary cases frequently do not lend 
themselves to diagnosis until there is extensive 
tuberculous disease elsewhere, and secondary 
cases carry with them the implication of tubercu- 
losis in other parts so serious as to be the more 
important factors of a case. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


Recurar meeting Jan. 20, 1902, Dr. W. T. 
CounciLMAN in the chair. 
Dr. J. H. Pratt read a paper 


ON THE CLASSIFICATION OF THE BENIGN THYROID 
TUMORS.’ 

Dr. J. C. Warren: What interested me in the 
subject of the evening was the fact that I had not 
been able ever to obtain a clear idea of the clas- 
sification of thyroid tumors. I was familiar, of 
course, with the works to which Dr. Mixter has 
alluded, but the classifications did not seem to cor- 
respond with the tumors as I saw them in my 
practice. Ina paper I wrote some years ago on 
the operative treatment of thyroid tumors I 
adopted a provisional classification, which seemed 

1 See page 10 of the Journal. 





to me to meet the clinical wants of the surgeon 
which divided these tumors into parenchymatous, 
cystic and vascular. The surgeon finds usually 
a general enlargement of either one-half or the 
whole of one lobe of the thyroid gland, and at 
times one of those enlargements fluctuates and 
contains fluid. Again, one sees acute cases that 
are highly vascular ; and finally, the exophthalmic 
type. I think it is interesting to compare these 
varieties with the exophthalmic type, because that 
is not always easy of recognition. I presume the 
non-exophthalmic vascular type corresponds per- 
haps to the fetal type which Dr. Pratt has de- 
scribed, as he speaks of his fetal form of goitre as 
highly vascular. The parenchymatous would cor- 
respond to the adenoma, and the cystic would be 
a variety, of course, of adenoma. We know a 
little better what we are doing if we appreciate 
the fact that we have really after all only a very 
simple classification and that there are not a great 
many varieties of the tumor which differ very 
essentially from each other. One of the principal 
difficulties that I have to contend with is the dif- 
ferential diagnosis between goitre and adenoma 
and exophthalmic goitre. We all know that goitre 
is associated with more or less disturbance of the 
vascular system; pressure upon the veins inter- 
feres more or less with the action of the heart in 
large adenomatous goitres, and we have as a re- 
sult tachycardia. On the other hand, in many 
forms of exophthalmic goitre we do not have the 
characteristic protrusion of the eyeball. In all 
goitres we have more or less tendency to enlarge- 
ment of the blood vessels, and in some, as Dr. 
Pratt has shown tonight, we have almost an angi- 
omatous type without its being simply a disturb- 
ance of the circulation; so that I have been in 
the habit of late years of getting an opinion of a 
specialist before 1 consented to perform a surgical 
operation upon the particular case presented to 
me. Perhaps some of the gentlemen present may 
be able to say something on that topic, which I 
think would be a valuable one, that is, a ready 
method for the surgeon to be warned of the symp- 
toms of exophthalmic goitre so that he will not 
operate upon one mistaking it for an ordinary 
tumor. 

The question of operation on these tumors, if it 
is suitable for operation, is another which I think 
is not clear in the minds of surgeons. Many a 
lady has an enlarged thyroid gland. Some are 
rather proud of it. In a good many celebrated 
cases enlargement of the neck has been considered 
more or less an ornament; that is, there are cer- 
tain cases that grow to a certain size and cease 
growing and cause no further disturbance. There 
are others that go on progressively, slowly but 
surely, until the person arrives at a period of life 
when the vitality is not so great as in youth, when 
this thing slowly gets a grip upon the throat, 
binds itself around the trachea, flattens the trachea 
out, twists it about — we have a scabbard sheath 
trachea. Finally, constant turning the head in one 
direction or another, twists up the trachea so as to 
destrdy the lumen entirely and we have what the 
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Germans call kropftodt or sudden death from 
strangulation. Now, we have got to take that 
probability into consideration when we are ad- 
vising a patient whether she shall have a goitre 
operated upon or not, that is, we have got to 
study the prognosis pretty carefully, and that is 
a point I should like tosee worked out. I should 
like to know what the chances are in the life his- 
tory of these different types which have been de- 
scribed tonight. At one time it was thought 
thyroid extract was going to replace surgery, and 
for a while I think physicians were in the habit 
of trying that remedy rather than sending their 
cases to the surgeon. Of late years I have noted 
a tendency to revert to surgery, as if the thyroid 
extract had not met their expectations. 

Dr. C. 6b. Porrer: I did not come with any 
idea of saying anything at all, but perhaps from 
the clinical side it might be interesting to report 
one or two cases. ‘The reader spoke of the cal- 
careous degeneration of the tumor. I remember 
very distinctly a very trying case which I once 
had where the tumor was extremely hard, press- 
ing upon the trachea in such a way that I did not 
dare to undertake its removal without doing a 
preliminary tracheotomy. This was before the 
days of cocain, and I told the patient that she 
would have to bear the pain of the first incision of 
the skin. She bore that very well and the dissec- 
tion through the cervical fascia, and then said she 
thought she could breathe so much easier that she 
could take ether for the rest of the operation. I 
yielded, thinking the pressure was relieved, but 
as soon as she became unconscious she ceased to 
breathe. The most of the surface of the trachea 
was covered with this tumor, which was so stony 


hard I was obliged to use bone forceps to divide | : ‘ ‘ 
| where we can diagnose the extent of the disease, 
| where any method of diagnosis that we have at 


it and forcibly tear it from the trachea before I 
could open the trachea. All surgeons who oper- 
ate upon thyroid tumors know the bloody charac- 
ter of the operation, and that great care must be 
used not to get into the capsule of the thyroid it- 
self if possible, and to control hemorrhage as one 
goes, otherwise when half through the operation 
the patient has lost so much blood as to be in a 
dangerous condition. Some of these experiences 
have happened to me before the days of saline in- 
fusion, and the exsanguine patient was formerly 
in a more precarious condition than now. 

Dr. Pratr: Dr. Mixter’s interesting case of 
sudden enlargement of the thyroid is somewhat 
similar to one reported by Dr. Osler. In Dr. 
Osler’s case, however, the hemorrhage into the 
goitre produced compression of the trachea and 
a fatal issue was the result. 

In regard to the differential diagnosis between 
simple goitre and exopthalmic goitres it may be 
well to mention Guttmann’s sign. Guttmann claims 
that over exophthalmic goitres you always get a 
bruit which is never present over simple goitres. 
Dr. George Dock has examined patients with a 
view of determining the presence or absence of 
this sign over a period of four years, and has stated 
that he confirmed Guttmann’s results; over. the 
exophthalmic goitre he always heard a bruft and 








never heard it in the endemic goitres that he ex- 
amined in Michigan. 

Another point in regard to the diagnosis is the 
other symptoms that are presented. Walter Ed- 
munds says that all cases of goitre which present 
symptoms not referable to pressure should be 
classed as cases of exophthalmic goitre. 


—_—@———___. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


RrGuLAR meeting April 7, 1902, Dr. W. T. 
CounciLMAN in the chair. 
Dr. EpGar GarcEaAu read a paper on 
TUBERCULOSIS OF THE URINARY TRACT.} 
Dr. L. Rh. G. Cranpon read a paper on 
TUBERCULOSIS OF THE PROSTATE.” 


Dr. Paut THornpIKkE and Dr. W. T. BarLtey 
presented a paper on 


TUBERCULOSIS OF THE TESTICLE.” 


Dr. ReyNoitps: I am very much interested in 
what Dr. Thorndike has just said. I think one 
of the most important points in connection with 
renal tuberculosis from the practical standpoint 
is the fact that we know so very little of the nat- 
ural history of the disease left untreated and the 
fact that proper constitutional, hygienic treat- 
ment does so much for the patients. We have 
certainly gained a facility in diagnosing tubercu- 
losis in its early stages in the kidneys, but I am 
very sure that we have not yet reached the point 


our disposal will tell us whether there is one 
little focus in the kidney or whether the kidney 
and ureter are extensively diseased. I think our 
line of development is very probably to be along 
the course of more and more emphasis of the 
value of hygienic treatment. but today, if we 
are able to demonstrate that one kidney is healthy 
and one diseased, we are so likely on operation 
to find the diseased kidney nothing but a delete- 
rious mass and nota kidney, and the cases do so 
magnificently after the removal of the kidney, 
that I am disposed to call a halt on the position 
that we are not justified in removing kidneys be- 
cause they are tuberculous, in the presence of no 
marked constitutional effect. The moment that 
the patient is running down, losing ground, after 
a fair trial of hygienic measures, with one sound 
kidney, I believe the kidney and ureter of the 
other side better come out, even though it may 
yet be shown with wider knowledge that many 
of those cases may eventually get well under 
hygienic measures. 

One other point I think is worth speaking of. 
The experience I have had with gentlemen who 


1 See page 13 of the Journal. 
2 See page 17 of the Journal. 
3 See page 12 of the Journal. 
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have sent me cases of renal tuberculosis has con- 
vinced me that even men in leading positions in 
the profession are very commonly impressed with 
the belief that the symptomatology of renal tu- 
berculosis is based largely on a palpably enlarged 
kidney and an evening temperature with the co- 
existence of pus in the urine. Now, as a matter 
of fact, in tuberculosis limited to one kidney and 
ureter the symptomatology, as I have seen it, is 
the absence of any temperature, frequently the 
absence of any palpable enlargement of the kid- 
ney, even though, when one gets down on it, it 
may be quite a little enlarged, and the presence 
of pain referred to the meatus after urination, 
with tenesmus of the bladder, associated with in- 
termittent pus in the urine. When the urine is 
always full of pus it may be due to almost any 
cause, but if we take the specimens passed by the 
patient and put each urination in a separate bottle 
and arrange them along a shelf and see in the 
course of twenty-four hours two or three speci- 
mens full of pus and the rest clear, that pus 
comes from the kidney, and if every case of in- 
termittent pus is subjected to examination for the 
tubercle bacillus I think we shall find a good 
many cases of renal tuberculosis in the early 
stages when they are still susceptible of hygienic 
cure, that are not today suspected, because in the 
majority of such cases, as [ have seen them, the 
symptomatology is that of urinary frequency and 
pain referred to the meatus, and is not what is 
commonly understood as renal symptomatology 
at all. 

Dr. Garceau: It seems to me that the princi- 
pal point to be determined in the future in re- 
gard to the treatment of renal tuberculosis, in its 
early stages at least, is whether surgery or hy- 
giene combined with a suitable climate shall hold 
the first rank. This is a very important question 
to decide and it is probable that a considerable 
length of time must elapse before it is satisfac- 
torily solved. Unfortunately, the treatment by 
change of climate must necessarily be limited to 
those patients who are in affluent circumstances. 
It is not enough that a patient should live in a 
suitable locality; he should also be free from 
mental worry, for if his mind is not at ease the 
conditions for recovering are not of the best and 
the experiment will probably fail. This at once 
limits the number of cases to a comparatively 
few individuals. 

The disease is a very discouraging one, for, 
even with the best treatment, the prognosis must 
always be uncertain, and there can be no assur- 
ance that there will not be a further outbreak in 
the future. 





ANNUAL MEETING OF THE ASSOCIATION 
OF MILITARY SURGEONS. 


Tue Association of Military Surgeons, which 
met in Washington, D. C., June 5, 6 and 7, was 
honored by the presence at its opening exercises 
of President Roosevelt, the secretaries of war, 





the Navy and the Treasury, the surgeons-general 
of the Army, Navy and Marine Hospital Service, 
and a number of delegates from foreign armies. 
Perhaps no other medical organization ever began 
its annual meeting in the presence of such a dis- 
tinguished and brilliant gathering as crowded the 
National Theatre on the occasion above referred 
to. 

The opening address of PresIpENT RoosEVELT 
was as follows: “I am glad to have an oppor- 
tunity to bid welcome to the members of the asso- 
ciation and their friendstoday. The men of your 
association combine two professions, each of which 
is held in high honor by all capable of appreciat- 
ing the real work of men — the profession of the 
soldier and the profession of the doctor. Condi- 
tions of modern civilization tend more and more 
to make the average life of the community one of 
great ease compared to what has been the case in 
the past, and, together with what advantages have 
come from this softening of life and rendering it 
more easy, there are certain attendant disadvan- 
tages. It is a very necessary thing that there 
should be some professions, some trades, where 
the same demands are made now as ever in the 
past upon the heroic qualities in a man, and those 
demands are made alike upon the soldier and the 
doctor, and how much more upon those who are 
both soldiers and doctors—upon the men who 
have continually to face all the responsibility, all 
the risk, faced by their brothers in the civilian 
branch of the profession, and who also, in time 
of war, must face much the same risks, often ex- 
actly the same risks, that are faced by their 
brothers in arms whose trade it is to kill and not 
cure, 

“It has been my good fortune, gentlemen, to see 
some of your body at work in the field, to see 
them carrying the wounded and the dying from 
the firing line, themselves as much exposed to 
danger as those they were rescuing, and to see 
them working day and night in the field hos- 
pitals afterward, when even the intensity of the 
strain could hardly keep them awake, so fagged 
out were they by having each to do the work of 
ten. 

“TI welcome you here, and I am glad to have 
the chance of seeing you. I wish to say a word 
of congratulation to you upon the association. In 
all our modern life we have found it absolutely 
indispensable to supplement the work of the indi- 
vidual by the work of individuals gathered into 
an association. Without this work of the associ- 
ation you cannot give the highest expression to 
individual endeavor, and it would be a great mis- 
fortune if the military members of the medical 
and surgical profession did not take every ad- 
vantage of their opportunities in the same way 
that is taken by the members of the medical and 
surgical profession who are not in the Army, or 
Navy or Marine Hospital Service, but who are 
in civilian life outside. I am glad to see you 
gathered into this association. 

“ Just one word of warning: Pay all possible 
heed to the scientific side of your work ; perfect 
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yourselves as scientific men, able to work with 
the best and most delicate apparatus, and never 
for one moment forget — especially the higher 
officers among you—that in time of need you 
will have to do your work with the scantiest pos- 
sible apparatus, and that your usefulness will be 
proportioned, not upon your complaint that you 
did not have apparatus enough, but upon the way 
you have worked with what you had. Remember 
that, and remember also — and this especially ap- 
plies to the higher officers —that you have got 
to supplement in your calling the work of the 
surgeon with the work of the administrator. You 
have got to be doctors, military men and able ad- 
ministrators.” 

Addresses of welcome were also made by Dr. 
Apams, representing the medical society of the 
District of Columbia, and CommissionEeR McFar- 
LAND, representing the citizens of Washington. 
The address of the president of the association, 
Cotone- Horr, pointed out the broader mission 
of the association in placing the medical services 
of the government and states upon a common 
basis and maintaining them at a high state of ef- 
ficiency. Ile urged the teaching of military hy- 
giene in the medical colleges of the country, and 
advocated the establishment of a national medical 
school in Washington, for the government med- 
ical services and the instruction of members of 
the National Guard, to be operated in connec- 
tion with a great military hospital and school of 
instruction for men of the hospital corps and 
female nurses. The taking on of an interna- 
tional character by the association was also sug- 
gested. 

The literary program of the society was both 
varied and valuable, seventy-three papers on mat- 
ters relating to military medicine, hygiene and 
surgery having been submitted. ‘The Sander 
prize, consisting of $100 in gold and a gold medal 
valued at $100, was awarded to Lieut.-Col. Valery 
Havard, U. 8. Army, for his essay “The Most 
Practicable Organization for the Medical Depart- 
ment of an Army in the Field,” his essay being 
pronounced by the jury of award the best of all 
submitted. 

The financial reports showed that the associa- 
tion was free from indebtedness and had a sur- 
plus of about $4,000 in the treasury. The journal 
published by the association was shown not only 
to pay for itself, but to be issued at a profit 
over all operating expenses. The social program 
of the convention included a reception at the 
New Willard Hotel, an afternoon of field exer- 
cises by the Hospital Corps at Washington Bar- 
racks, and a trip down the Potomac on the U.S. S. 
Dolphin. 

Officers of the association for the ensuing year 
were elected as follows: President, Brig.-Gen. 
Robert A. Blood, Massachusetts Volunteer Mil- 
itia; First Vice-President, Medical Inspector J. 
A. Wise, U. 8. Navy; Second Vice-President, 
Surgeon-General Walter A. Wyman, U. S. Ma- 
rine Hospital Service; Treasurer, Lieutenant H. 
A. Arnold, Pennsylvania National Guard; Secre- 








tary and Editor, Major James E. Pilcher, U. S. 
Volunteers. 

The next meeting of the association will be held 
in Boston, Mass., June, 1903. The medical officers 
of the Massachusetts Volunteer Militia have 
always strongly supported the Association of 
Military Surgeons, every officer at the present 
time being a member of the society. 





AMERICAN MEDICAL ASSOCIATION. 


FIFTY-THIRD ANNUAL SESSION, HELD AT SARATOGA, 
N. Y., JUNE 10-13, 1902. 


SecTION ON PRactTicE oF MEDICINE. 
FIRST DAY. 


Tue chairman, Dr. Frank A. Jones of Mem- 
phis, Tenn., considered the standard of education 
necessary for a student to begin the study of medi- 
cine. French, German, Greek, Latin and mathe- 
matics he considered elements of accomplishment 
and stood the student well in hand to know them, 
but he did not believe that without them he was . 
incapacitated to study medicine. He pleaded for 
a better knowledge of English. It was a source of 
gratification and pride to the medical profession 
of this country that we have much endowed med- 
ical institutions, and he predicted that the time 
was at hand when public-spirited rich men of 
affairs would recognize the importance of en- 
dowed medical institutions and donate funds. If 
a student possesses a high school education, if he 
knows English grammar, if he knows rhetoric, he 
thought he should be qualified to study medicine 
in any English-speaking school. If he had a 
fair knowledge of languages, so much the better 
for him, although it was not an absolute essential. 
It was his opinion that if the student had an 
English qualification, a four-years’ course of eight 
months’ each should be all that could be asked 
for. 


NATIONAL BOARD OF EXAMINERS. 


He questioned the advisability of forming such 
a board, on account of the expense attached to 
going to and from the place of meeting. He be- 
lieved that each state should have, as most now 
have, an examining board composed of represen- 
tative men, and if a student who was going to 
that state to practise passes a satisfactory ex- 
amination before that board, then he should be 
entitled to practise. He believed that we should 
encourage reciprocity between state boards. 


AMEBIC DYSENTERY IN MICHIGAN. 


Dr. Georce Dock of Ann Arbor, Mich., read 
this paper. From the facts detailed there could 
be no doubt the case was one of amebic dysen- 
tery, the first he had ever seen or heard of in 
Michigan. It recalled to him many interesting 
facts in the history of dysentery and of the 
amebs found in the stools. Although dysentery 
was early looked upon as a disease of the tropics, 
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largely owing to Kartulis’ epoch-making obser- 
vations and the striking relation of ameb to 
“tropical” liver abscesses, it could not be for- 
gotten that the parasites were first recognized in 
St. Petersburg, and in chronic dysentery. He 
claimed that the ameba coli was probably a para- 
site having a world-wide distribution. The discov- 
ery of the amebe in different parts of the coun- 
try, and the results of the work of Councilman 
tended to fix its geographical and anatomical, as 
well as the clinical, features of the disease. We 
must still learn the exact relation of the ameba 
coli to dysentery and intestinal ulceration, not to 
mention the remoter complications in the liver 
and thoracic organs. In view of the fact that 
Gasser produced colitis in cats by injections of 
garden earth, Sorgo with non-amebic dysenteric 
dejections, and also the fact that the previous ob- 
servers have usually produced lesions not identi- 
cal with those in human amebic enteritis, we 
must await further observations. The occurrence 
of amebe in the stools of persons apparently 
well, or in those of patients with cholera or 
. other diseases, or in the feces of lower animals, 
cannot be considered proof that the amebz found 
in dysentery have no pathogenic relation. From 
certain observations he was of the opinion that it 
could be assumed that amebz are not present in 
about one-half of all normal intestines, in all 
parts of the world. In the literature upon this 
subject there were many contradictory observa- 
tions and the subject had been still further con- 
fused by premature efforts at nomenclature. 

Dr. McCrar of Baltimore said that several 
years ago he had seen one case with Dr. Osler, 
occurring in a man who had never been out of 
Maryland, which contradicted the assertion made 
that all cases came from the South. The disease 
was not infrequent in the State of Maryland. A 
point of special interest was the increasing num- 
ber of cases occurring in children. A majority 
of such cases followed the ingestion of gutter- 
water from the streets. 

Dr. James J. Wats of New York had seen 
two such cases occurring in New York; in one 
of these the patient had never been outside the 
State. 

Dr. E. Lipman of New York referred to the 
occurrence of a large number of cases of liver ab- 
scess seen at Mt. Sinai Hospital. 

Dr. GrorGe Dock, in closing, said that he for- 
got to state that he did not include in his paper 
the possibility of infection from soldiers return- 
ing from Cuba or the Philippines. 


THE ORIGIN OF THE VESICULAR RESPIRATORY 
SOUND. 


Dr. C. F. Hoover of Cleveland read this paper. 
The origin of vesicular breathing was attributed 
by Laennec to friction of the inspired air in the 
bronchioles and its entrance to the infundibula 
from the bronchioles. This explanation was sanc- 
tioned by Skoda and others, and remained un- 
questioned until Baas attempted to explain upon 
purely acoustic grounds the impossibility of any 





audible sound originating in tubes the size of the 
bronchioles from the passage of a current of air 
with the slow velocity which must attend the en- 
trance of inspired air in the vesicles of the lung. 
Penzoldt later offered experimental evidence to 
sustain the logic of Baas. His experiment con- 
sisted in inflating a calf’s lung and placing it 
over the trachea of a man, who was instructed to 
breathe in the ordinary manner; if a stethoscope 
be placed on the inflated lung the observer will 
perceive the tracheal breathing transformed to the 
vesicular type of respiration. This is accounted 
for by the refraction and partial reflection of sound 
waves, which must occur during their transmission 
through such heterogeneous media as are pre- 
sented in the inflated lung. If a more homoge- 
neous medium be used, such as a calf’s liver, the 
tracheal breathing retains its so-called bronchial 
character. Sahli tried the experiment as de- 
scribed by Penzoldt, but found that the respira- 
tory murmur transmitted through the inflated 
lung retained its bronchial character. The only 
modification, according to Sahli, is a diminution 
in the intensity of the respiratory sound. His 
own observation confirmed those made by Sahli. 
In repeating this experiment it seemed to him 
that only a vigorous use of the imagination could 
transform the audible sound into a vesicular mur- 
mur. Vesicular breathing and bronchial breath- 
ing have several differences which will not admit 
of the transition of the former into the latter on 
the acoustic grounds cited by Baas. The term 
sound and murmur are differentiating terms which 
are descriptive of the two phenomena. Bronchial 
respiration gives a clearly definite and simple 
sound, which can be assigned to a certain pitch. 
Vesicular respiration gives a confused mingling 
of sounds which suggest a multiplicity of points 
of origin. The pitch is much lower and the res- 
piratory sound is of shorter duration than in 
bronchial breathing. However remote and faint 
bronchial breathing may be, the long duration of 
the expiratory sound remains the same, whereas 
in vesicular breathing the expiratory sound is rel- 
atively short whatever may be its intensity. 


THE CAUSAL RELATION OF BLOOD POVERTY TO 
GASTRIC ULCER, WITH REPORT OF AN _ ILLUS- 
TRATIVE CASE WITH ATYPICAL FINDINGS. 


Dr. Rospert N. Witson of Philadelphia read 
this paper. With regard to the causation of 
peptic ulcer of the stomach he concluded (1) that 
in many, perhaps in most cases, a high grade of 
anemia precedes the appearance of the peptic 
ulcer, and that this’ anemia usually assumes the 
chlorotic form; (2) that with few exceptions 
gastric ulcer is attended by the symptoms of 
marked anemia. In certain cases in which the 
blood picture fails to show a reduction in the 
hemoglobin percentage and in the number of red 
cells, the fact seems to be due to concentration of 
the blood dependent upon anemic causes; (3) 
that general anemia means anemia also of the 
pylorus, and consequent inanition of its mucous 
membrane; (4) that the venous outlet from the 
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pylorus is one that in anemic subjects would pre- 
dispose still further to an unhealthy condition of 
the muscular and membranous coats of the pyloric 
wall; (5) that hyperacidity is usually present in 
chlorosis and often in other forms of anemia; and 
that when present in any condition it is an influ- 
ence predisposing to gastric ulcer, when asso- 
ciated with an anemic gastric wall; (6) that 
hyperacidity is not essential to self-digestion of 
the stomach wall, provided that wall lack proper 
nourishment and stimulation from a healthy or 
sufficient blood supply; (7) that any form of 
hemorrhage, menstrual, operative or anemic, may 
either predispose to, or accentuate, an already 
present anemic condition of the gastric wall; and 
that such hemorrhages are de facto often followed 
by gastric ulcer; (8) that the foregoing facts, in 
association with the general one that gastric 
ulcers are seen almost invariably in anemic sub- 
jects, warrant the conclusion that blood poverty 
is a leading and the usual predisposing cause of 
peptic ulcer. 

Dr. Fenton B. Turck of Chicago called at- 
tention to observations made showing that one of 
the chief factors in the causation of gastric ulcer 
was lack of motility. He also referred to a report 
in which it was shown that ulcers appeared in 
the jejunum after a gastric enterostomy; here 
there was a lack of motility together with some 
disturbance of the splanchnics and especially the 
liver circulation, resulting in a peptic ulcer of the 
jejanum. In his own observations carried out 
one year ago, confining guinea-pigs and rabbits in 
a cage of small dimensions, kept constantly dark- 
ened, of the few that lived some showed the 
chlorotic type of blood, and in some of these there 
appeared peptic ulcer. His own opinion, from 
a purely clinical standpoint, seemed to show the 
influence of two factors, the disturbance of the 
circulation and the lack of gastric tone, or motil- 
ity, a condition sometimes called myasthenia. 

Dr. James J. Watsu of New York said it was 
a well-recognized fact that an anemic condition 
was the basis of gastric ulcer always. He re- 
ferred to the traumatic causation occurring, as it 
does, in those using vibrating machines, such as 
knitting machines, typewriters, etc. 

Dr. H. B. Favet of Chicago referred to the 
active determining factor in cases of gastric ulcer, 
the lack of hemoglobin ; he considered this the 
active determining cause and wished to empha- 
size it on account of its importance in the subject 
of therapeutics. 

Dr. Eimer Leer of New York said that such a 
condition could not take place in a strong healthy 
being; to have a perforation of a human stomach 
there must be some lowering of the vitality, such 
as an undernutrition. 


ON THE ASSOCIATION OF GRAVES’ 
GLYCOSURIA. 


DISEASE AND 


Dr. Hernricnh Stern of New York said the 
association of glycosuria with Graves’ disease may 
occur: (1) As alimentary glycosuria, e saccharo ; 
(2) as spontaneous transitory glycosuria; (3) as 





diabetic glycosuria. Under the ten cures of 
Graves’ disease, which he had seen within two 
years, alimentary glycosuria could be induced in 
one instance. ‘Transitory glycosuria associated 
with Graves’ disease he had seen in one case, a 
negress, forty-one years of age, who soon died 
after this association had arrived. He had also 
seen a case of Graves’ disease associated with true 
diabetes millitus. He said there were altogether 
twenty-four cases reported in which the two af- 
fections have occurred at one and the same time. 
This case was the only one as yet described by an 
American observer. He said the association may 
occur in one of the following ways: (1) Diabe- 
tes antedates Graves’ disease; (2) both affections 
are produced contemporaneously; (3) diabetes 
ensues after Graves’ disease is fully established. 
Where both affections are produced at the same 
time, or where Graves’ disease is the original and 
diabetes the secondary affection, there must be an 
interdependence. This interdependence is seen 
by the comparative frequency of alimentary gly- 
cosuria e saccharo in hyperthyroidism; it is also 
demonstrated after thyroid medication, where it 
occurs occasionally. It is not due to hyperthy- 
roidism as such, but to a ferment not occurring in 
the thyroid secretion. 

Dr. E. ¥. Wetts of Chicago said that when 
he considered the frequency with which Graves’ . 
disease is encountered and the frequency with 
which diabetes is encountered, it was to him re- 
markable that only twenty-four cases should be 
found in the literature in which they were associ- 
ated. It was also strange when we consider that 
the two affections, in many ways, were so nearly 
related. For a number of years in exophthalmic 
goitre he had derived much benefit from the use 
of codein in fairly large doses; the beneficial use 
of this drug, of course, was well known in diabe- 
tes. We used the drug in doses of from 4 to2 
gr. in the twenty-four hours. 

Dr. Jones of Buffalo said he had recently in 
his private practice an obese man, of middle age, 
who presented the ordinary symptoms of lithemia, 
with urine of high specific gravity, with a sedi- 
ment full of uric acid, pulse of low pressure, 
small and weak, a feeling of weariness, pain in 
the back, etc. His urine also contained a large 
amount of sugar, except when he was on an abso- 
lute diet. The slightest departure from an albu- 
minous diet was followed by the presence of from 
36 to 47 gm. of sugar in twenty-four hours. The 
patient, when given 10 gr. of thyroid extract in a 
day, had an increase in the amount of sugar. 


(To be continued.) 








Accorp1né to the Medical News a novel method 
for the dissemination of antituberculous literature 
has been resorted to in the Argentine Republic. 
A manufacturer of matches has sent out 3,500,000 
boxes of matches bearing printed instructions 
against the propagation of tuberculosis, together 
with portraits of physicians who have made a 
special study of the disease. 
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THE ILLNESS OF EDWARD VII. 


Tux anxiety and the foreboding with which we 
first watched the progress of King Edward’s ill- 
ness have given place to satisfaction and thank- 
fulness. However lightly appendicitis may be 
regarded by those who look upon it as a fad 
of modern American surgery, this fearful disease 
cannot be regarded by those familiar with its se- 
rious and treacherous possibilities with anything 
but misgivings and alarm. 

Unlike the ordinary person, patients of exalted 
rank, through the very responsibilities of that 
rank, sometimes fail to receive in appendicitis that 
immediate application of the best surgical treat- 
ment which, in the case of an ordinary patient, 
by the removal of the appendix, puts a stop to all 
further peritoneal complications. Few men have 
the courage to apply at once, and at the most 
favorable time, a heroic remedy to an important 
personage,— a laparotomy to an American presi- 
dent or an appendectomy to an English king,— 
and yet all must admit that the President, as well 
as the humblest American citizen; the King, as 
well as the lowliest English subject, would have 
thereby the best chance of recovery in a gunshot 
wound of the abdomen or in an acute infection 
of the appendix. 

A patient with appendicitis, admitted to an 
American hospital, is looked upon as an emer- 
gency case. The surgeon is summoned at once, 
and, except in the rarest instances, he removes the 
appendix. This promptness of operation, es- 
pecially when it removes the appendix before 
extensive infectious processes have had time to 
take place, saves a very large percentage of these 
patients. When, however, after some days’ dura- 
tion the inflammatory process is well localized 
and when there is a distinct improvement, when 
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the patient’s general condition or the condition of 
special viscera makes operative treatment espe- 
cially hazardous, then we think the best senti- 
ment of the profession in America is toward con- 
servatism, toward palliation,— careful nursing, 
careful feeding and absolute rest. 

Our English confréres were doubtless con- 
fronted with conditions like the foregoing. They 
followed a course which, on the whole, exposed 
their august patient to the least risk of death; 
for, however brilliant removal of the appendix 
early in the disease might have proved, it might, 
through the manifold sources of disaster only too 
familiar to the experienced surgeon, have resulted 
in calamity and death. We congratulate the phy- 
sicians and surgeons in attendance upon the suc- 
cess of their treatment. The responsibility of 
deciding in the very beginning whether to follow 
a radical or a conservative course must indeed 
have been a heavy one. The decision in favor of 
medical treatment was, fortunately, attended by 
none of those sudden outbursts of virulence so 
often met with, and when at last an operation 
became imperative it was an operation of com- 
paratively little immediate risk. It does not 
seem too much to say, however,--and probably 
in this the English surgeons would themselves 
concur,— that, in-a clear case of appendicitis, 
appendectomy performed in the very first hours 
of the attack, even under the unfavorable general 
conditions said to exist in the King’s case, would 
have been quite as safe an operation as the lapar- 
otomy performed later for a localized abscess. 

We are well aware of the difficulties of always 
interpreting correctly acute abdominal symptoms, 
even if they are strongly suggestive of lesions 
which in themselves at the earliest possible mo- 
ment demand operation. It is one thing to ex- 
plore these doubtful cases in the young and 
vigorous; it is quite another thing to explore 
them in patients of impaired vigor who are past 
middle life. In the former case the benefit of the 
doubt demands boldness; in the latter it justifies 
delay; in both it requires caution. King Kd- 
ward’s case must have presented in the beginning 
elements of doubt which rendered an operation at 
that time inadvisable. By the time the diagnosis 
was clear, the patient had successfully passed the 
dangers of localization, and the problem had _ be- 
come the comparatively easy one of local drain- 
age. As the event has proved, the operation was 
performed at a time when the dangers were slight 
and the outlook favorable. 

In this country the advanced professional sen- 
timent is overwhelmingly in favor of the earliest 
possible operation in appendicitis, unless there 
are in the patient’s general condition or in the 
condition of special viscera, distinct contra-indi- 





26 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JuLy 38, 1902 





cations. That the appendix should be removed 
at some time or other, is the prevailing opinion 
even among the more conservative, though sur- 
geons may differ in some cases as to the best time 
to remove it. We think that we are not going 
too far in saying that in England the prevailing 
sentiment is that which was held in this country 
the first few years after Fitz demonstrated the 
true pathology of perityphlitis and named it ap- 
pendicitis. That treatment we may call the ex- 
pectant treatment, the hopeful treatment — the 
treatment of expecting and hoping that the pa- 
tient will without operation recover from his 
attack, operation being reserved for severer cases, 
for sudden emergencies, and for the so-called in- 
terval cases. Abundant experience has convinced 
the profession in America that the expectant and 
the hopeful treatment are delusive and treacher- 
ous, and that the only rational treatment is the 
removal of the appendix at the earliest possible 
moment —always provided that there are no 
contra-indications in the patient’s general cond- 
tion or in special viscera. Under certain cireum- 
stances delay seems to some surgeons the wisest 
course — when, for instance, the process is well 
localized and the symptoms are not severe, and 
the patient is distinctly improving; but even this 
conservative course meets with strong opposition. 
Many American surgeons of the largest experi- 
ence believe that all cases of appendicitis should 
be operated upon by the immediate and invariable 
removal of the appendix. In a case of localized 
abscess they would never content themselves with 
simple drainage. Simple drainage in appendic- 
ular abscess of long standing and of firm adhe- 
sions seems to us, however, the safer and the 
more reasonable procedure, removal of the appen- 
dix being reserved until after the restoration to 
perfect health. We therefore heartily approve 
the choice of operation made by the surgeons of 
the King. 

The perityphlitic abscess is, in this community 
at least, practically a thing of the past. Like the 
ovarian tumor of enormous dimensions, it is 
largely a matter of history. Though we are con- 
vinced of the immediate safety of drainage in 
localized abscess, we do not share in that opti- 
mism which assumes that the appendix has “ ex- 
ploded for good,” or that it is often sloughed and 
discharged with the pus of the abscess. We have, 
in a few instances, washed out of an abscess cav- 
ity a complete slough of the appendix. Total 





gangrene of the appendix is, nevertheless, rare, 
as compared with partial gangrene, and in a 
great majority of cases a large portion of the dis- 
eased and threatening appendix remains. 

We know but few of the facts in the King’s 
We are, however, sure that in a mild 
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attack of undoubted appendicitis which was pro- 
gressing favorably in a man of sixty, with large 
abdomen and thick abdominal wall, of unfavor- 
able general condition, we should insist upon the 
most conservative course of treatment. Even if 
we knew beforehand that such a patient had an 
appendix which was to certain degree patholog- 
ical, we should hesitate a long time before sub- 
jecting him to the prophylactic operation. Ina 
vase like that of King Edward’s, after recovery 
from the palliative operation, we should long 
hesitate before advising appendectomy, even if 
everything was as favorable for that operation as 
circumstances would admit, hoping either that no 
occasion for surgical intervention would arise, or, 
if it should, that the appendix might then be re- 
moved in the very beginning of the attack. We 
are convinced, however, that in the vigorous 
patient of youthful or of middle age, a single 
attack of acute appendicitis with abscess, oper- 
ated on by drainage, justifies, if it does not de- 
mand, removal of the appendix after the full re- 
establishment of health. 

It must, we think, be admitted that under no 
course of treatment, except removal of the appen- 
dix in the very beginning, could this particular 
case have pursued a more favorable course. In- 
deed, an operation in the increasing stage, when 
the adhesions were fragile, could hardly have 
failed to contaminate extensively the peritoneal 
cavity. Infections of an abdominal cavity loaded 
with omental and mesenteric fat, in a patient past 
middle life and of impaired resistance, is, in our 
opinion, a calamity to be avoided whenever pos- 
sible, and especially when the disease, consti- 
tutionally and locally, is progressing favorably. 
From all that we can learn of King Edward’s 
case, an operation, had the diagnosis of appendi- 
citis been clear, would have been indicated in the 
very beginning of the attack, even if that begin- 
ning was a mild one; or at any time during the 
attack, if the symptoms were severe; or when, 
after progressing favorably, they showed the 
least unfavorable sign; and, finally, whenever 
there was positive evidence of a localized abscess. 
We do not feel sure that, had he recovered from 
this attack without operation, the so-called inter- 
val operation would later have become justifiable 
without renewed evidence of persistent and 
threatening disease. 

We wish again to congratulate the English 
people and their sovereign upon the successful 
efforts of their physicians and surgeons in this 
most trying case. 








SmMaLtpox 1n CoLorapo.—It is reported that 
one hundred and thirty cases of smallpox oc- 
curred in Colorado in May with thirteen deaths. 
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IS JANE TOPPAN RESPONSIBLE ? 


In 1832, Haslam, who was considered one of 
the leading experts in mental disease in England, 
testified in court that he had never seen a sane 
man in his whole life, adding, “I presume the 
Deity is of sound mind;” and to one who has 
studied criminals in jail and out the definition of 
Jane Toppan’s insanity by the medical experts, 
as reported in the newspapers, is a very fair char- 
acterization of a considerable portion of those per- 
sons who make vice and crime their business. 

Haslam’s definition of insanity, if we may call 
it such, is much better than many that have been 
given in court of late; and it is a good working 
hypothesis in that we can label people insane or 
sane according to the requirements of the case. 
In the opinion of one of President Grant’s at- 
torney-generals there was a political necessity to 
hang Guiteau, and he was labelled sane. When 
young women shoot their seducers the situation 
may be such that juries quite readily label their 
ideas and impulses insane. Jane Toppan’s trial 
would have been a costly one to the State and 
would have given the newspapers an opportunity 
not helpful to the morals of the community. It 
would have been difficult, if possible, to get evi- 
dence sufficient to secure a conviction, and com- 
mitment to an insane asylum for life was doubtless 
the best possible solution of the problem. It 
seems, therefore, expedient to label Jane Toppan 
insane, unless and until some future experts de- 
clare that she has recovered and governor and 
council set her free, as the Pocasset murderer 
was discharged from the Danvers Hospital after 
surprising experts and others by getting well. 

Jane Toppan’s crime or insanity, so far as we 
understand the excellent account of the trial in 
the Boston Herald of June 24 and 25, depends 
entirely upon a confession to her counsel and to 
one of the medical experts, which comes from a 
person in jail indicted for murder who had already 
not established a reputation for telling the truth. 
She is alleged to have stated, although that fact 
was not brought out in court, that she is a sexual 
pervert and got gratification from murder. The 
Herald’s report indicates that she also got some 
sort of pleasure in exploiting her case. 

The number of sexual perverts in the com- 
munity is very large, and that symptom is not 
sufficient to constitute a degenerate. Jane Top- 
pan was employed by competent and critical phy- 
sicians as in their opinion an uncommonly excel- 
lent and trustworthy nurse, in spite of the fact 
that she had been discharged from two hospitals 
for sufficient reasons; and she served in so many 
intelligent and observing families that she had 
opportunities, of which she says that she availed 
herself, to kill thirty-one patients under the very 





eyes of their medical advisers. After one success- 
ful undetected murder, murderers teil us, the 
moral difficulties involved in killing people may 
be not much, if any, greater than in killing other 
animals. 

It was Bishop Butler, we think, who made an 
often-quoted remark that if he began yielding to 
his morbid ideas and impulses he should not stop 
this side of insanity, and that fact is true of a 
large part of the world. If it were not for the 
accountability to which they hold themselves and 
to which their community holds them, how many 
of them would be puzzling experts to decide 
whether they are insane or vicious? In the dis- 
cussion of the Guiteau case in the American Law 
Review, a distinction was drawn between mental 
unsoundness, as detected by the refinement of 
medical diagnosis of the present day, and irre- 
sponsibility for crime. In the same way, when a 
diagnosis is made now of early tuberculosis or 
unsuspected nephritis or concealed insanity, there 
is still the question how far normal function is 
interfered with. In tuberculosis and nephritis 
everybody knows what he and others are talking 
about. In insanity we must define our defini- 
tions. The medical expert’s question of mental 
unsoundness settled, there still remain the per- 
sonal equation and the question of accounta- 
bility. 

We shall await with great interest the forth- 
coming analysis of the evidence in this case and 
the expert statement, which we are promised, of 
the medical opinions formed and of the facts 
upon which those opinions are based. In the 
meantime, we shall not attempt to express our 
opinion on the question of Jane Toppan’s respon- 
sibility. 

We do feel sure that a hospital for the insane 
is not a secure enough place for a criminal of 
Jane Toppan’s type, and that provisions should be 
made for such offenders against the law, either at 
the asylum for the criminal insane or at the 
prison for women. 


MEDICAL NOTES. 


Cuicaco Morratity Sratistics.—In spite of 
the unfavorable character of the weather the June 
mortality of Chicago was not materially higher 
than that of June, 1901 —the record year for 
healthfulness. During the week ended Saturday, 
the 28th, there were 397 deaths recorded, as com- 
pared with 450 during the previous week, and 
423 during the corresponding week last year. 
The annual death-rates were respectively 11.31, 
12.89 and 12.54 per 1,000 of population, and for 
the month the rate will probably not exceed 12.90, 
as against 12.47 for June, 1901. 
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DrGree or LL.D. ror Puysicians.—Dr. Leon- 
ard Wood has this year received the degree of 
LL.D. from Williams College, and Dr. Roswell 
Park of Buffalo the same degree from Yale. 


BOSTON AND NEW ENGLAND. 


Acuter Inrecrious Diseases 1n Boston.— For 
the week ending at noon, July 2, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 21, scarlatina 20, measles 49, typhoid 
fever 4, smallpox 13. 


Avams Nrervine Asytum.— According to the 
recently issued annual report of this institution 
the number of admissions was 98, and the total 
number of patients treated was 142. This com- 
pares favorably with the average for the past 21 
years, which is 86 admissions and 114 under 
treatment yearly. Of the persons admitted dur- 
ing the year, eleven had previously been patients 
in the asylum. Several applications for read- 
mission were declined because the cases seemed 
to be chronic, incurable, or for other reasons un- 
desirable. 


ENLARGEMENT OF THE Lona IsLanp Hospirat 
REcOMMENDED.— At the recent quarterly meet- 
ing of the public institutions conference the 
Pauper Institutions’ trustees, through its chair- 
man, brought out the urgent need of enlarging 
the Long Island Hospital, Boston Harbor, the 
estimated cost of which would be about $120,000. 
The visiting staff of the hospital has repeatedly 
urged the necessity for larger accommodations 
for patients, particularly in view of the fact that 
a large number of tuberculous persons are now 
being treated there. 





Surr Acainst TrusTEEs OF PETER BENT Bric- 
HAM HosprraL.— Suit has been brought against 
the recently incorporated Peter Bent Brigham 
Hospital by a nephew of the testator to recover a 
portion of the estate, which now amounts to up- 
ward of $4,338,000. The claim of the plaintiff 
seems to turn on the question as to whether the 
fourteenth article of the will provides for an ac- 
cumulation of property beyond the term allowed 
by law. 

NEW YORK. 

EvipENCE oF TESTAMENTARY INCaApaciTy.— 
Mrs. Elizabeth Sodens had often stated that she 
would make no will, as she wished her only son, 
a cripple, to have her property. Two years be- 
fore her death she began to exhibit signs of pa- 
resis, and the symptoms were accompanied by 
aphasia, shown in her inability to form sentences 
or to express ideas. She suffered from delusions, 
but at times appeared to be entirely rational. A 
year before her death, while on a visit to a niece, 





she made a will in conflict with her previously ex- 
pressed intention. Only about a month before its 
execution, however, she had told a friend that a 
will was foolishness, saying she was glad she had 
none to make, and that everything belonged to 
her son. Apparently, from the statement made 
by the surrogate, she said the same thing after the 
will was made. ' Surrogate Hoysradt of Dutchess 
County has refused to admit the will to probate, 
holding that the evidence showed that she lacked 
testamentary capacity. In the course of his opin- 
ion he said: “The expression of Mrs. Sodens of 
her desire to have her property go to her son 
should be accepted as the natural design of a ra- 
tional mind. The intervention of a brain dis- 
order .... followed by the execution of the 
instrument offered as her will, and the subsequent 
statement that she had made no will and that 
the property belonged to her son, accompanied 
with the attack of violent insanity progressing 
until her death, combined to preclude, in my 
judgment, the presence of testamentary capacity 
where no explanation of the inconsistency is 
given.” 


Unsanirary Marxets.—The various public 
markets in the borough of Manhattan have been 
pronounced unsanitary and a menace to the health 
of the community in an elaborate report, compris- 
ing special reports from a number of inspectors, 
presented to the president of the Board of Health 
on June 13, by Dr. F. H. Dillingham, assistant 
sanitary superintendent. In it is stated that un- 
less the recommendations of the inspectors for 
the rectification of the evils found are promptly 
complied with, certain markets should be declared 
a public nuisance and ordered vacated. 


Orricers oF Mepicat Society or STatTE oF 
New Jrersey.— The Medical Society of the State 
of New Jersey on June 26 elected the following 
officers: President, EK. L. B. Godfrey of Camden ; 
First Vice-President, Henry Mitchell of Asbury 
Park; Second Vice-President, A. W. Taylor of 
Beverley ; Third Vice-President, Walter B. John- 
son of Paterson ; Corresponding Secretary, E. W. 
Hedges of Plainfield; Recording Secretary, W. 
J. Chandler of South Orange; Treasurer, Archi- 
bald Mercer of Newark. 


Correspondence, 


THE MASSACHUSETTS MEDICAL SOCIETY: A 
REJOINDER. 
Boston, July 1, 1902. 


Mr. Epiror: I am sorry that Dr. Stone should have 
taken so much to heart my remarks upon some feat- 
ures of the meeting of The Massachusetts Medical So- 
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ciety just past. I did not intend any blame to him or 
any other of the officers who, I am most ready to ad- 
mit, must have worked very hard to contribute so 
much to the comfort and enjoyment of their fellow- 
members, and who, I am glad to learn from the letter 
of Barker, still have in hand these matters which must 
be so difficult to arrange to the satisfaction of every- 
body. But I continue to think that a little friendly 
criticism from an unofficial standpoint is quite as use- 
ful as the indiscriminate ‘‘ taffy ’’ which is apt to be 
served so freely at these, as at most other, anniversary 
meetings. 

I will try to avoid ‘‘ needless verbosity.” 

If Paul Revere Hall is the best that can be had 
‘*there is no use talking’’ —for me, and very little for 
the essayists. 

I did not think or say that the papers were ‘‘ bores.”’ 
On the contrary, the subjects were interesting and, I 
have no doubt, well treated. The ‘‘boredom’’ con- 
sisted in the vain effort to hear them intelligibly. 

As to the construction of medical papers in general, 
I did not intimate that anybody ever wandered from 
the subject, although I have heard such suggestions 
made, but simply that there are many things which 
are properly introduced into a paper or memoir which 
is to be printed which should be left out of the essay 
to be read within a few minutes. 

Professor Child is reported to have criticised a theme 
by saying: ‘‘Strike off the beginning and the ending 
and any passages that you consider particularly fine.” 

The paper which is to be read aloud should be ar- 
ranged for that purpese and no other. 

In your editorial] in the same number which contains 
the letters of Barker and of Dr. Stone, you yourself, 
Mr. Editor, mention instances in which the time limits 
of papers have been strictly adhered to. I noticed in 
one of the daily papers a few days ago that at some 
religious meeting, the speakers, presumably clergy- 
men, who must be a great deal more difficult to sup- 
press than doctors, were kept strictly to their ten 
minutes, to the great satisfaction of the audience and 
the approval of the reporter. If ten men try to read 
twenty minutes each, when they have been distinctly 
told twelve, it is much less of a hardship and injustice 
to them to cut them short than to cut off entirely men 
who have undoubtedly made just as careful prepara- 
tion. 

The time set in the program for the annual address 
should be religiously observed. In one of the district 
societies many years ago the annual orator, one of the 
oldest and most respected members, declined to deliver 
his address because his time had been so discourte- 
ously overrun, not by papers but by a heated discus- 
sion which the presiding officer was too good-natured 
to interrupt. Nobody knows to this day whether that 
address was ever written. 

GROWLER. 


THE MASSACHUSETTS MEDICAL 
SUGGESTION. 
Boston, July 1, 1902. 

Mr. Epiror: No one is entirely satisfied with the 
annual meetings of The Massachusetts Medical So- 
ciety — that fact is patent from reading the recent let- 
ters of your various correspondents. One observer 
thinks he would be satisfied if there were better acous- 
tics and less noise. Hard-working committees have 
evidently given much thought to the problem and tried 
many experiments in hopes of improving the meetings 
and are still unsatisfied. On the whole, however, the 
meetings have improved; bear witness, the exclusion 
of the pill distributers, the better dinners, although 
the number partaking of them has greatly increased, 
the reception after the Shattuck Lecture, the work of 
the Bureau of Information, the presence of the Glee 
Club and the discussion of single subjects by both the 
sections and the annual meeting. 

It is doubtful if much more can be accomplished, un- 
less the papers be censored and a trained reader be 


SOCIETY: A 





secured to present them, which, to be sure, would be at 
the loss of all individuality ; or unless the now existing 
halls are remodeled or new properly constructed halls 
built, in which readers, possessing both brain power 
and voice power, should speak to the edification of the 
whole society which is on hand and eager to hear from 
the beginning to the end of the session. 

Even should such an ideal state of things come to pass 
there might still be a chance to improve the meetings 
of the society. Is it not possible that a mistake is made 
in an attempt to combine serious work too intimately 
with sociability? In order to draw out expressions of 
opinion here is a suggestion: Let there be two general 
meetings of the society; the annual meeting in June 
when everyone is in a holiday mood, and the second 
in the fall or early winter when the serious work of the 
year is at hand. The program of the annual meeting 
might be as follows: Meeting of the councillors, Cot- 
ting lunch, business meeting, Shattuck lecture, annual 
discourse, social hour with music, dinner, and after- 
dinner speaking, music and socialhour. The fall meet- 
ing, with an afternoon and evening session, would be 
devoted entirely to a consideration of papers on prac- 
tical subjects. A good supper should be served be- 
tween the sessions for those who come from a distance. 

These second meetings could occasionally be held 
outside of Boston and might be found useful to awaken 
a somewhat latent enthusiasm for the society which 
exists in many portions of the state. ° 

Such in a very crude way is a suggestion, which pos- 
sibly might be developed to advantage. There are ob- 
stacles in the way, which would have to be overcome, 
as well as strong prejudices, and to some, doubtless, 
the suggestion of an out-of-town meeting will recall 
unpleasant memories. At least this is a suggestion 
and whether it is ‘‘ construction,’’ as one of the corre- 
spondents calls for, is for you and your readers to 
judge. 

Very respectfully, 


INNOVATOR. 


A SUSPICIOUS AGENT. 
Boston, July 1, 1902. 
Mr. EpiTor: It is safe to scrutinize the statements of 
a person now soliciting photographs of and subscrip- 
tions from physicians, for a book about to appear. 
Yours truly, 


FRED’K C. SHATTUCK, M.D. 








METEOROLOGICAL RECORD 


For the week ending June 21, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 21, 1902. 
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Deaths reported 2,958; under five years of age, 996; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 848, acute lung diseases 211, consumption 353, scarlet 
fever 41, whooping cough 33, cerebrospinal meningitis 9, 
smallpox 15, measles 46, diarrheal diseases 232. 


From whooping cough, New York 9, Chicago 7, Phila- 
delphia 3, Baltimore 7, Pittsburg 4, Boston 2, Lawrence 1. 
From measles, New York 22, Chicago 6, Philadelphia 5, 
Baltimore 2, Pittsburg 7, Providence 1, Boston, Lawrence 
and Gloucester 1 each. From erysipelas, New York 5, 
Chicago 3, Philadelphia 1, Pittsburg 2. From smallpox 
New York 8, Philadelphia 3, Pittsburg 2, Boston 1, Cam- 
bridge 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,909, for the week 
ending June 7, the death-rate was 16.0. Deaths reported 
4,569; acute diseases of the respiratory organs (London) 
200, whooping cough 132, diphtheria 59, measles 173, small- 
pox 49, scarlet fever 55. 

The death-rate ranged from 6.6 in Handsworth to 29.7 
in Wigan; London 14.9, West Ham 15.5, Croydon 10.2, 
Brighton 15.1, Portsmouth 17.9, Southampton 12.6, Bris- 
tol 12.5, Birmingham 16.8, Leicester 12.3, Nottingham 13.9, 
Birkenhead 13.9, Liverpool 19.8, Manchester 21.3, Salford 
18.6, Bradford 19.1, Leeds 19.0, Sheffield 17.6, Hull 12.5, 
Newcastle-on-Tyne 21.7, Cardiff 12.7. 





RECENT DEATHS. 


Dr. ErRNEstT PotreR JENKs of New York died of Bright’s 
disease on June 25. He was born in Boston May 18, 1866, 
and was graduated fromthe Brooktield High School. He 
was graduated from Brown Universityin 1889 and from 
the College of Physicians and Surgeons, New York, in 
1898. At the time of his death he was one of the attending 
physicians at the Vanderbilt Clinic and the Demilt Dis- 
pensary. Dr. Jenks presented to the Jenks Museum, 
founded by his uncle,a number of fine specimens prepared 
and mounted by himself. 


Dr. Hupert F. PRAEGER of Brooklyn, N. Y., died sud- 
denly from cardiac disease on June 23, at the age of fifty- 
two. He was graduated from the Jefferson Medical 
College, Philadelphia, in 1878, and had practised in Brook- 
lyn for over twenty years. 


Dr. BENJAMIN ANDREWS, a retired physician of Brook- 
lyn, N. Y., died on June 26 from the effects of cerebral 
apoplexy. He was eighty-three years of age and was grad- 
uated from the College of Physicians and Surgeons, New 
York, in 1847. 


Dr. FREDERICK W. Tuum of Newark, N. J., thirty-seven 
years old, died on June 27 from blood-poisoning, following 
an operation. 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING JUNE 1), 1902. 


Banks, C. E., surgeon. Granted leave of absence for 
one day from June 16. June 18, 1902. 

KALLocn, P.C., surgeon. Granted leave of absence for 
ten days from June 20. June 16, 1902. 

Wivuiams, L. L., surgeon. Bureau letter of June 10, 
1902, granting Surgeon Williams leave of absence for ten 
days, amended so that said leave shall be for six days only. 
June 17, 1902. 

Coss, J. O., surgeon. Leave of absence for fifteen days 
from June 6, 1902, granted Surgeon Cobb by Bureau letter 
of May 24, revoked. June 17, 1902. 

Perry, J. C., passed assistant surgeon. Granted leave 
of absence for fourteen days. June17, 1902. 

LuMSDEN, L. L., assistant surgeon. Granted leave of ab- 
sence for fifteen days from June 26. June 16, 1902. 

Hospy, W. C., assistant surgeon. Relieved from duty 
at Savannah, Ga., and directed to proceed to Honolulu, 
Hawaii, and report to Chief Quarantine Officer for duty. 
June 16, 1902. 

CurrRIk, D. H., assistant surgeon. Directed to proceed 
to San Francisco Quarantine, and report to medical officer 
in command for temporary duty during absence, on leave, 
of Assistant Surgeon Lumsden. June 16, 1902. 

SmytuH, F. R., acting assistant surgeon. Leave of ab- 
sence for three days from June 10, 1902, granted Acting 
Assistant Surgeon Smyth by Bureau letter of June 12, re- 
voked. June 18, 1902. 





BOOKS AND PAMPHLETS RECEIVED. 


First Annual Report of the Metropolitan Water and 
Sewerage Board. Jan. 1, 1902. 

Hour-Glass Stomach. By B. G. A. Moynihan, M.S. 
(Lond.), F.R.C.S. (Eng.). Illustrated. Reprint. 1902. 


Twenty-Sixth Annual Report of the Managers and Offi- 
cers of the New Jersey State Hospital, at Morris Plains, 
for the year ending Oct. 31,1901. Trenton: The John L. 
Murphy Publishing Co., Printers. 1902. 

Remarks on Myasthenia and Ophthalmoplegia. By Sir 
William R. Gowers, M.D., F.R.S., Consulting Physician to- 
University College Hospital; Physician to the Nationa 
Hospital for the Paralyzed and Epileptic. Illustrated.. 
Reprint. 1902. 

Ueber rationelle Zusammensetzung und therapeutische 
Verwendung der Mineralheilwisser und der Heilbider fiir 
Sommercuren. von Dr. W. Jaworski, Professor der in-- 
neren Medicin an der Universitit Krakau. Wien: Buch~ 
druckerei ‘‘ Industrie,’’ VIII, Schl®sselgasse 11. 1902. 


Minor Surgery and Bandaging, swage 3 the Treatment 
of Fractures and Dislocations, the Ligation of Arteries, 
Amputations, Excisions and Resections, Intestinal Anas- 
tomosis, Operations upon Nerves and Tendons, Tracheot- 
omy, Intubation of the Larynx, etc. By Henry R. Whar- 
ton, M.D. Fifth edition, enlarged and thoroughly revised. 
Illustrated. Philadelphia and New York: Lea Brothers 
& Co. 1902. 
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Original Articles. 
THE USE OF ALCOHOL IN MEDICINE. 


THE NUTRITIVE VALUE OF ALCOHOL! 
BY PROF, FRANCIS G, BENEDICT, PH.D., MIDDLETOWN, CONN. 


In view of the widespread use of beverages 
containing from 3 to 70% of ethyl alcohol the in- 
quiry as to whether this chemical compound pos- 
sesses any nutritive value isa proper one. The 
inquiry is of especial importance to the medical 
practitioner, since alcohol is used to a very con- 
siderable extent in therapeutics and dietetics. 

In discussing the nutritive value of any food 
material it is necessary to see in how far the 
substance under .examination possesses certain 
chemical and physical properties common to our 
ordinary foodstuffs, and in how far it performs 
the commonly accepted functions of food, and 
what disadvantages, if any, exist as to its perma- 
nent and universat use. We may say that a food 
material should (1) be palatable per se, or be 
capable of being prepared in a palatable manner, 
otherwise the ingestion of sufficient quantity to 
play any role in nutrition would not long be 
tolerated ; (2) it should be capable of being ab- 
sorbed as it passes through the alimentary tract; 
(3) when absorbed it must serve either to furnish 
tissue-building material and thereby aid the grow- 
ing organism and repair waste, or it must furnish 
fuel to keep the body warm and supply energy 
for internal or external muscular work — in per- 
forming either or both of these functions it must 
of necessity spare body material from consump- 
tion ; and (4) itshould “ agree ” with people, that 
is, cause no stomach and other disturbances. 

In the fullest and widest sense of the phrase 
“ nutritive value” we should doubtless include an 
estimate of the cost of such an ingredient of a 
general diet. 

Without considering the question of palatabil- 
ity or pecuniary cost of alcohol in its various 
forms, we come at once to the question of its ab- 
sorption in the body. 

The absorption of any material through the 
mucous lining of the alimentary tract is largely 
dependent on the solubility of the material and 
the size of the molecule. When we consider the 
size of the proteid molecule of our common food 
materials, the complex molecule of the fats and 
even the relatively large molecule of the soluble 
carbohydrates, the simple structure and size of 
the molecule of ethyl hydroxide, leads us to ex- 
pect what actually does occur, namely, a very 
rapid and complete absorption. This absorption 
takes place in the stomach, and indeed is so rapid 
that comparatively very little alcohol may enter 
the intestine. We may then properly speak of 
alcohol as predigested, for the action of digestive 
juices is not necessary to prepare it for absorption. 
This is true of but few of our recognized food 
substances. 


1 Read before The Massachusetts Medical Society, June 11, 1902. 





While nearly all soluble materials would be ab- 
sorbed to a greater or less extent in the alimen- 
tary tract, only those which contribute directly 
to the support of the body can properly be con- 
sidered as possessing any nutritive value and we 
should now determine whether alcohol when once 
absorbed can perform either of the functions of 
food, that is, build and repair tissue or supply 
energy for fuel and muscular work, or is it ex- 
creted unchanged. Formerly the opinion pre- 
vailed that alcohol while readily absorbed was 
excreted unchanged, as is, for example, the coal- 
tar, sweetening substance, saccharin, and conse- 
quently @ priori could be of no benefit to the 
body. A most careful examination of all the ex- 
cretory products has, however, shown that in 
doses not exceeding 72.5 gm. per twenty-four 
hours, less than 2% of the alcohol is excreted as 
such from the body of a healthly man.? In no 
possible way can there be any great error in this 
observation, for the subjects were enclosed in an 
air-tight respiration chamber, and the amount of 
alcohol in the ventilating air current, urine and 
perspiration was determined with great accuracy. 
We may say that in moderate doses, at least, the 
alcohol is practically entirely oxidized in the body, 
but a small portion in general, 2 to 4% being ex- 
creted unchanged. 

This fact being established the results of the 
transformation may be more closely studied. The 
proteid molecule, the chemical basis of muscular 
tissue, is characterized by containing the chemical 
element nitrogen in exceedingly complex combina- 
tion, and it has been found that only that portion 
of our food containing nitrogen in similar form 
can contribute to the structure or repair of mus- 
cular tissue. Obviously the simple molecule of 
ethyl hydroxide containing no nitrogen cannot be 
considered as in any sense performing this im- 
portant function of food. It must be borne in 
mind, however, that but a small part of our ordi- 
nary diet is capable of performing this function, 
and we must class with alcohol, as thus failing to 
build muscular tissue, the carbohydrates and fats 
of the diet from which the body obtains the 
larger share of its energy. 

If we reason again from the structure of the 
alcohol molecule, we shall see that it is also in- 
capable of contributing directly to the synthesis 
of fatty tissue, for from the well-known composi- 
tion of the fats we know that in their synthesis 
certain complex radicals are necessary, that is, 
the long carbon chains of the fatty acids or carbo- 
hydrates and the residue of the glycerine mole- 
cule, a chain of three carbon atoms. All experi- 
ments thus far* have failed to demonstrate or 
even imply that alcohol can enter into the struc- 
ture of the body, and we are led to the belief 
that not only it cannot build muscular tissue, in 
which failing it resembles the carbohydrates and 
fats, but unlike these it cannot also contribute to 
the structure of the adipose tissue. It is, in a 


? Memoirs of the National Academy of Sciences, Sixth Memoir, 
1902, viii, pp. 392-393. 

3 Rosenfeld: Der Einfluss des Alkohols auf den Organismus, 
1901, p. 31. 
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word, in no sense a tissue-builder and therefore 
fails in one of the most important functions of a 
food. 

We shall see later, however, that even though 
the organism is probably unable to build tissue 
from alcohol, alcohol does nevertheless exercise 
avery powerful influence on the formation and 
store of fatty tissue. 

Physiological research has proven definitely 
that alcohol is oxidized in the body, and if the 
law of the conservation of energy obtains in the 
living organism, as we have every reason to be- 
lieve it does, the potential energy of the alcohol 
must be transformed into kinetic energy in the 
body, either in the form of heat or internal and ex- 
ternal muscular work. As the body needs a cer- 
tain amount of heat to keep it warm, alcohol may 
thus be of benefit in furnishing a supply of heat. 

Although a large number of experiments on 
the physiological action of alcohol have been 
made both on man and animals, the effect on the 
production of heat within the body was not 
investigated until 1890, when Reichert* made a 
number of short experiments (five to six hours) 
on dogs. These experiments, while extremely 
interesting and carried out with this investiga- 
tor’s usual skill and care, have not the bearing 
on the question immediately under discussion, 
namely, its action on man, that we see more per- 
fectly in experiments with men. Of these latter 
experiments all have been made with the At- 
water-Rosa respiration calorimeter at Wesleyan 
University.© The method of experimenting may 
be briefly described as follows: The subject is 
placed on a prescribed diet, suited as nearly as 
possible to the needs of his body, and after a four 
days’ preliminary digestion experiment enters the 
respiration calorimeter. The chamber consists of 
a tight-walled copper box large enough to permit 
aman to live with comparative comfort for from 
three to tvelve days. A ventilating current of 
air furnishes the means for determining the gas- 
eous excreticns, while careful analyses of feces 
and urine and perspiration, as well as food and 
drink, gives the factors for striking a balance of 
income and outg® of matter. As the energy of 
the food is measured by combustion with oxygen 
in a calorimetric bomb,° and the dry matter of 
the feces and urine similarly burned, the meas- 
urements of heat radiated from the body com- 
plete the data for striking a balance of income 
and outgo of energy after making due allowance 
for the body material gained or lost. The amount 
of water vapor, carbon dioxide and alcohol’ in 
the air current is determined. The appliances 
for measuring heat are novel and insure great 
accuracy. As a direct check on the accuracy 
of the apparatus for determining water, carbon 
dioxide and heat, a weighed quantity of pure 
ethyl alcohol is burned in a amp inside the cham- 
ber and the products of combustion as well as 

* Therapeutic Gazette, February, 1890. 

5 Bulletin 63, Office of Experiment Stations, U. S. Department 
of Agriculture, 1899. ' 


6 Storr’s (Conn.) Experiment Station Report, 1897, p. 199. 
7 Journal American Chemical Society, 1898, 20, p. 299. 





the heat measured. The amounts as determined 
agree with the theoretical quantities calculated 
from the weight of alcohol burned to within 1% 
—an accuracy suflicient for physiological experi- 
menting. 

When the factors of income and outgo are 
compared in these experiments we have a strik- 
ing demonstration that the law of the conserva- 
tion of energy obtains in the living organism, for 
it is found that the average of all experiments 
shows an agreement between the potential energy 
of the material actually oxidized in the body and 
the kinetic energy liberated in the oxidation in 
form of heat, which is inside of 1%. In some 
experiments 72.5 gm. of alcohol, equivalent to 
about 500 calories of energy, were substituted in 
a diet for fats and carbohydrates. The close 
agreement observed in all experiments with the 
non-alcohol diet was obtained in all the experi- 
ments with alcohol. 

Having thus seen that alcohol in quantities 
here used, that is, 72.5 gm. per day, is oxidized in 
the body and the latent energy transformed into 
heat, it remains to be seen in what way, if any, 
this liberation of heat is of service to the body. 
If, as is commonly supposed, the alcohol is rap- 
idly burned in the body and the heat thus liber- 
ated dissipated in a short time, the value of such 
a supply of heat may be questioned; but when 
we examine the analytical data we see that there 
was neither an excessively rapid combustion nor 
was there any abnormal radiation of heat from 
the body.’ The experiments of Reichert, previ- 
ously referred to, did indeed indicate a slight in- 
crease of heat radiation as the result of adminis- 
tering alcohol; with man this was not noticed, 
though the experiments were frequently of from 
five to nine days’ duration. 

It is well known that with excessive doses of 
alcohol the pharmacodynamic action on the nerv- 
ous system results in a marked lowering of the 
body temperature.’ The temperature observa- 
tions made during the experiments with the res- 
piration calorimeter fail to show any diminution 
in body temperature —a result that is in accord 
with practically all previous work in which mod- 
erate doses of alcohol were ingested. It is rea- 
sonable, therefore, to assume that the energy fur- 
nished by the alcohol does aid the body in main- 
taining its temperature and may be of service in 
the performance of internal or external muscular 
work. The proof of this latter point is, however, 
not at hand. That the energy furnished by alco- 
hol does not in part, at least, contribute to the 
performance of muscular work, involves the as- 
sumption that the energy thus furnished is of a 
different nature from that yielded by the fats and 
carbohydrates in their combustion. We may say 
that it is highly probable that such a difference 
does not exist, and assume with an equal degree 
of probability that the energy required for mus- 
cular work is drawn from the oxidation of alcohol 
as well as the other food ingredients. As a mat- 

8’ Memoirs of the National Academy of Sciences, 1902, Sixth 


Memoir, viii, 272-276, 
* Schaefer’s Physiology, 1898, i, 820. 
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ter of fact, when the total energy transformed 
with a diet containing no alcohol is compared 
with that transformed in a similar, parallel ex- 
periment in which 500 calories of the diet are 
furnished by alcohol, no noticeable difference ap- 
pears. So far, then, as these experiments go, 
and with the quantities of alcohol used, no differ- 
ence can be detected between the energy fur- 
nished the body by alcohol and that furnished 
by the ordinary nutrients of food, and, though 
failing to build tissue, alcohol can properly be 
classed as a source of energy to the body. 

In thus furnishing fuel to the body it must 
spare either other food material or, what is still 
more important, body material from consump- 
tion. A diet deficient in energy results in an im- 
mediate draft upon body material, chiefly fat, for 
the lacking energy. Alcohol added to such a diet 
invariably lessens the quantity of body material 
disintegrated. Similarly, a diet just sufficient to 
maintain the body in equilibrium, when aug- 
mented by alcohol, results in a storage of fat in 
the body, or, if the diet is more than sufficient 
and fat has been stored, the amount stored will 
be increased. Marked instances of this protect- 
ing power of alcohol for fat are to be found in 
the published data of the Middletown experi- 
ments. 

The contention has frequently been made that 
alcohol, even in moderate doses, influences the 
general metabolism of the body in such a way as 
either to increase or diminish the production of 
carbon dioxide and the consumption of oxygen. 
Widely varying results have been obtained on 
this point, though the best and most trustworthy 
work shows that the variations in the carbon 
dioxide production and oxygen consumption are 
no larger than the variations appearing in a diet 
containing our ordinary nutrients. 

Another and more serious question has been 
the effect of alcohol on proteid metabolism. Does 
the ingestion of a moderate amount of alcohol 
in twenty-four hours result in a more rapid disin- 
tegration of muscular tissue? This question natu- 
rally arose from the observation frequently made 
that in many instances the day after the ingestion 
of alcohol following an alcohol-free diet the nitro- 
gen elimination in the urine is noticeably greater 
than before.” If we carefully examine all the 
experimental evidence it must be admitted that 
on the whole no tendency of alcohol to exert a 
direct poisonous action on proteid metabolism 
can be noted, for while the .experiments of short 
duration in most instances show a somewhat 
greater elimination of nitrogen in the urine on 
the few days immediately following the ingestion 
of alcohol, the experiments of long duration in- 
variably show that in a few days the normal 
excretion is soon re-established and in many 
instances a gain of nitrogenous material to the 
body is clearly shown. The whole matter rests 
on the loss of a gram or two of nitrogen; and in 
interpreting the results of experiments of this 


10 Rosemann: Der Einfluss des Alkohols auf den Eiweissstoff- 
wechsel, Arch f. d. ges. Physiol, 1901: Bd. 86, pp. 307-503; Rosenfeld: 
Der Einfluss des Alkohols auf den Organismus (1901), pp. 7-22. 





nature, it is necessary to take into consideration 
several important points: (1) The elimination of 
nitrogen in the urine is not a measure of the tis- 
sue destroyed ; (2) the diuretic” effect of alcohol 
might account for the slight increase in nitrogen 
elimination generally appearing for a few days 
after the ingestion of alcohol; (3) any marked 
change in diet, even when the nitrogen content 
is unaltered, is often accompanied by a marked 
disturbance of the nitrogenous equilibrium, and 
whatever fluctuations of the equilibrium are 
caused by alcohol in the diet are no greater 
than those caused by the ingestion of fat? under 
exactly similar conditions. The whole body 
seems to undergo a process of readjustment when 
anew diet is given, and in some instances the 
first few days are marked by a loss of nitrogen 
in the urine, as is the case when alcohol or fat 
are included in the diet, while in others the 
change is accompanied by again of nitrogen to 
the body. 

We may safely say that the most accurate ex- 
periments give no positive proof or even valid 
ground for asserting that alcohol in moderate 
doses influences proteid metabolism any more 
than does fat. It cannot properly be designated 
as “proteid poison,” but it can and frequently 
does protect body proteid from consumption. 

While when used moderately alcohol may be 
said to “agree” with most people, its rapid 
absorption precluding difficulties of digestion, 
when used in excess, on the other hand, it pro- 
duces, as do many of our common food materials, 
stomachic and other disturbances that are fre- 
quently of a serious nature. Unlike an inordi- 
nate fondness for sweets nature does not rebel 
so vigorously against an excessive use of alcohol, 
and while opsomaniacs are relatively uncommon, 
dipsomaniacs are only too common. Even the 
coffee and tea habits cannot be compared in 
any sense with the strong habit so frequently 
acquired by users of alcohol. It is just this 
habit-forming property of alcohol leading to its 
consumption in excessive quantities, under which 
conditions the distinctly toxic properties of the 
compound are so manifest, that brings us to a 
halt in our estimate of the nutritive value of 
alcohol. The toxic properties of alcohol are not 
possessed by any other common food material, 
and consequently must be considered a drawback 
to its habitual use for nutriment in quantities 
large and small. Furthermore, if excessive doses 
are so disastrously toxic, may we not reasonably 
question the effect of moderate doses and suspect 
an insidious action, that may not be apparent in 
the necessarily short chemical, physical and physi- 
ological examination, of the subject, food and ex- 
creta, which is afforded by the usual experimental 
period. Experiments in the chemical or physi- 
ological laboratory, no matter how accurately 
made, can never of themselves furnish the data 
for determining satisfactorily the effects of the 
persistent use of moderate quantities of alcohol 


11 Rintaro Mori: Arch. f. Hygiene, x 1) = 354. 
12 Kayser: v. Noordens Beitrage, H. 2 
13 Miura: v. Noordens Beitrige, H. 1, 5° i 
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upon the general bodily and mental condition of 


man. It is to the pathologist and psychologist 
that we must look for answers to this question. 
While accurate and impartial observations on 


this point are rarely found, surely the work of 


Kraepelin,* Aschaffenburg'’ and Hodge" is 





this the pharmacologist differs in no whit from 
the medical profession, in which the dangers of 
accepting subjective impressions as evidence is 
generally recognized. 

In regard to the use of alcohol in therapeutics, 
perhaps more than in the case of most drugs, this 


significant in its indications, and we must, at| tendency to substitute impressions for verifiable 
least, hold that alcohol has in many instances, | facts prevails, and in looking over the more re- 
even in moderate doses, a retarding action on|cent therapeutic literature of the subject I have 
many vital processes, and accordingly should| been struck by the almost complete absence of 
be used for nutriment only with full cognizance | observations in which changes in the pulse, res- 


of such action. 


piration or temperature are recorded in any 


From a review of the work up to the present} more definite way than by such expressions as 


time, it can be seen that it would be manifestly | “improved, strengthened, relieved.” 


The experi- 


unfair not to accord to alcohol a value as fuel| mental pharmacology of alcohol is now fairly 





and as a protector of body material 


a value| well known; may we workers in the laboratory 


that may at times be of incalculable service to|not expect something more definite-from the 


the physician, but would it not be equally mani- 
festly unfair to deny that the latent toxic property 


clinicians? 
The difference between the experimental ob- 


of alcohol is such that in many, if not in the] servers and the clinicians in regard to alcohol is 


majority of cases in which it is used as a food, 
such use is irrational ? 


largely one of interpretation and not of facts. 
Each has exceeded the limits of the province in 


In health obviously the multitude of other] which alone his opinions should be paramount 
materials whose nutritive value is beyond dis-}and has invaded that of the other, in which his 


pute renders the use of alcohol as a food entirely | experience is limited. 
Pathological conditions in which| basing his opinions on a limited number of ob- 


unnecessary. 


Thus the experimentalist, 


nutriment from this source alone can be used|servations, may be heard announcing that alco- 


are comparatively rare, though in many cases,|hol is of no value in disease. 


He forgets that 


as in acute infectious diseases, doubtless the ease} effects that are deleterious in one organ are often 
of absorption and high calorific value more than] more than counterbalanced by changes wrought 


counterbalance the toxic effects. 


Upon the intel-| elsewhere, and that our knowledge of the action 


ligence of the physician, however, should rest the| of drugs and of pathology is far too limited to 


use of this compound as nutriment. 


—_@——_. 


THE BASIS FOR THE 
IN THERAPEUTICS.! 


BY ARTHUR R, CUSHNY, M.D., ANN ARBOR, MICH., 


Professor of Materia Medica and Therapeutics, University of 


Michigan. 


I wave, first of all, to thank you for the com- 
pliment you have paid me in inviting me to take 
It is true that I might 
have selected another topic in preference to one 
which has been in the past and still is the cause 
of so much heart-burning as the therapeutic use 
But, at the same time, the position of 
the pharmacologists has been so much misunder- 
stood, that I am very glad to have an opportunity 
And as a phar- 
macologist I first must utter a protest against the 
prevalent idea that we base our statements wholly 
Any observation as to 
the action of a drug that is made in sucha definite 
way that it can be verified by others is gratefully 


part in this discussion. 


of alcohol. 


to place it in its proper light. 


upon animal experiments. 


accepted by us, whether the subject of the experi 


ment be a human being, sick or well, or one of the 
lower animals. But where a physician gives merely 
an impression, colored by his temperament or his 
hopes, we cannot take cognizance of it; and in 


14 Psychologische Arbeiten, vols. 1 and 3. 
15 Inaugural Dissertation Jena (1894). 
16 Popular Science Monthly, 50, pp. 796-812 (1897). 


USE OF ALCOHOL | witness at the bedside. 


permit us to deduce general rules in therapeutics. 
On the other hand, the clinician lays himself 
open to attack when he attempts to interpret in 
scientific terms the phenomena of which he is a 
As long as he confines 
himself to stating that alcohol is of value in a 
disease, he is beyond the reach of a laboratory 
worker. His statements may be disputed by 
other clinicians, but the experimentalist is incom- 
petent todo so. But when he explains that the 
effects he has observed are due to the action of 
alcohol on the heart or to its stimulating the cen- 
tral nervous system, he invades the territory of 
the experimental investigator, who has a right 
to criticize such interpretations on the basis of 
his own results, which, though few in number, 
permit of more accurate inferences being drawn 
from them. The discrepancy between the views 
of different observers in the question of alcohol 
is, therefore, to be dissipated by more mutual 
consideration; the clinician, while maintaining 
the correctness of his observed facts, must be 
prepared to modify his theories in view of the 
experimental results; the laboratory worker must 
accept the clinical facts, as equally valid with 
those in his own experience, and must adapt his 
theories to these facts, or abandon them. 

I have thought it necessary to make these pref- 
atory remarks because there seems to be a quite 
unnecessary divergence of views as to the ques- 
tion of alcohol. I shall now consider succes- 
sively the changes elicited by alcohol in the central 








1 Read before The Massachusetts Medical Society June 11, 1902, | nervous system, the respiration, the heart and the 
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digestion, and the question of its value as a food, 
and shall attempt to determine how far the ex- 
perimental results agree with the clinical. 

The effects of alcohol on the central nervous 
system differ very considerably in different indi- 
viduals. In the lower animals they are marked 
by depression, the symptoms being exactly simi- 
lar to those of chloral or of the other narcotics. 
Occasionally, a transient excitation occurs, but 
this is due to the irritant action in the stomach, 
and is absent when more dilute solutions are ad- 
ministered or when the alcohol is ingested in 
small repeated doses. In human beings the same 
depressant effect is often seen, the first symptoms 
being more or less drowsiness and heaviness, 
which subsequently pass into slumber. But in 
the majority of cases the first effects elicited are 
feelings of good-fellowship, well-being and liveli- 
ness, with increased confidence in the mental and 
physical powers. This is often followed by some 
excitement, marked by loquacity, laughter and 
exaggerated movements of all kinds. The face is 
flushed, the eyes bright and the pulse and respi- 
ration are accelerated. Larger quantities lead 
to uncertainty and inco-ordination of the move- 
ments, shown in difficult and stammering speech 
and staggering gait, and still larger amounts in- 
duce sleep and narcosis, which may pass into 
complete anesthesia, and eventually prove fatal. 
The symptoms of intoxication, therefore, appear 
to differ in the lower animals and in man, for, 
while in the former there are no signs of excite- 
ment, in the latter this feature may be very 
marked in the beginning. And even in man the 
effects of alcohol offer marked contrasts in differ- 
ent individuals and even in the same individual 
at different times. For the excitement is very 
much more marked when drinking is indulged 
in in company with others, while when alcohol is 
taken with less exhilarating environments or in 
solitude, the excitement stage is very much less 
marked or may be entirely absent. 

The effects of alcohol have been explained in 
two different ways: The first view, which ap- 
pears at first sight to be the more natural one, is 
that it stimulates the cerebral cells to greater ac- 
tivity and then depresses them; that is, alco- 
hol is believed to act on the cerebral gray matter 
in the same way as strychnin on the spinal cord. 
And this view, that alcohol is a central nervous 
stimulant, is still very widely entertained both by 
the laity and by clinicians, while the majority of 
experimental observers rather leans to the view 
suggested by Schmiedeberg and supported by 
Bunge, Kraepelin and many others, that the stim- 
ulation of the brain is only apparent. According 
to this theory, the excitement is caused, not by 
the augmented vitality of the nerve cells, but by 
a loss of the associations which ordinarily retard 
the expression of mental activity. To adopt a 
mechanical simile, the brain may be compared to 
an engine fitted with powerful brakes. An accel- 
eration of the motion may be due either to in- 
creased power of the engine (stimulation) or to 
the brakes being raised, and it may be very difti- 








cult for an onlooker to determine which is the 
true explanation. The apparent evidences of in- 
creased mental activity under alcohol, however, 
have proved for the most part illusory, when 
carefully investigated. The closer one approaches 
to the engine, the more evident it becomes that 
what appeared to be the result of increased power, 
is really the effect of the removal of the brakes. 
One argument against the stimulant action of al- 
cohol is the narrow limits to which it is confined. 
All the central nervous stimulants with which we 
are acquainted act on some particular part, in 
small doses, it is true, but when larger amounts 
are ingested, the stimulant action spreads over a 
wider area of the central nervous system and 
gives rise to the symptoms characteristic of stim- 
ulation of that area. Caffein, for example, first 
stimulates the mental functions apparently, but 
in large quantities involves the motor sphere of 
the brain and may finally stimulate the cells of the 
cord. Alcohol, on the other hand, appears to 
have only a depressant action on nervous tissues, 
except in the human cerebrum. It is true that 
the exceptional development of the human brain 
might permit of a departure which is without 
analogy with other forms of poisoning. 

But when the excitement stage is more closely 
investigated, it becomes apparent that all the 
cerebral functions are not facilitated by alcohol. 
It is common knowledge that under the influence 
of alcohol an individual may be more brilliant in 
conversation, more witty, more social, more gen- 
erous in sentiment, but that he is not so careful 
in his statements, and has not that consideration 
for his own position or that of others which he 
ordinarily manifests. He loses his self-control 
and self-restraint, and thereby often proves more 
entertaining and social than in ordinary life, but 
he also loses his sense of responsibility and his 
power of discriminating between the trivial and 
the important or between the merely plausible 
and the actually proved. In a word, it is gen- 
erally recognized that some of the highest func- 
tions of the brain are thrown out of action by 
alcohol administered in quantities which induce 
the phase of exhilaration. The further question 
is what functions are actually increased in activity 
and how far is this increase dependent upon the 
reduced activity of the processes which are de- 
pressed by alcohol. The question is of course a 
psychological one, which can be answered only 
by a psychological analysis, which is as yet very 
far from complete. But it is obvious to every- 
one that the exhilarations may be due to a loosen- 
ing of the associations which ordinarily control 
our actions and feelings. The normal adult, in 
an environment which in a child would cause 
every symptom of exhilaration, maintains his 
self-control, partly because the position has lost 
its novelty, that is, he has associations which are 
wanting in the child, partly because the exuber- 
ance and gesticulations natural to the child are 
kept in check by his sense of the ridiculousness 
of these manifestations in later years. Remove 
these inhibiting associations, destroy the self- 
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control of adult life, and the man becomes a child 
again in his sense of exhilaration and symptoms 
of excitement. It would take more time than I 
have at my disposal to enter further into these 
considerations. My object is attained if I have 
suggested to you that the symptoms of intoxica- 
tion, which are ordinarily regarded as indicating 
stimulation of the brain, do not necessarily in- 
volve this interpretation, but may be explained 
by a removal of those associations which ordi- 
narily inhibit the external manifestations of 
emotion. 

Much valuable evidence as to the effect of al- 
cohol on mental processes has been gathered in the 
psychological laboratories, especially by Kraepelin 
and his pupils, who have subjected the question to 
a large number of ingenious psychological tests 
in the last few years. Even before Kraepelin 
took up the theme, however, it was generally 
recognized that the supposed effect of alcohol in 
increasing the ability to do work and in increas- 
ing the resistance to fatigue was really contrary 
to practical experience. Over and over again it 
has been demonstrated beyond question that 
regiments supplied with alcoholic liquors are 
less capable of long marches and sutfer more 
from fatigue than others to which no alcohol is 
issued. But Kraepelin has shown this to hold 
good for forms of work in which more mental 
capacity is required than the marching of soldiers. 
For typesetters do a smaller amount of work and 
make a much larger number of misprints when 
even a small amount of alcohol is allowed, than 
when they perform their work without this drug. 
And other tests performed by Kraepelin and his 
students all show a lessened capacity for mental 
work and a smaller ability to keep the attention 
directed to one ‘object. Thus, when a student 
was set to learn a number of meaningless syllables 
or a row Of figures, he took a longer time to do so 
and made more errors in repeating them under 
alcohol than normally. Similarly arithmetical 
calculations of all kinds were carried out much 
more slowly and with more errors, and the writ- 
ing was slower and gave the impression of being 
that of an uneducated person who seldom had 
occasion to use his pen. Only in one respect 
was any increased aptitude shown, namely, in the 
transformation of an idea into movement. This 
might suggest that the motor functions are ac- 
celerated under alcohol, but another explanation 
is equally applicable, namely, that an ordinary 
movement is hampered by a series of associations 
and that when these are destroyed by alcohol 
the movement may be carried out more quickly. 
At the same time the associations in ordinary life 
not only retard the movement but also restrict 
and direct it, and the result of their absence under 
alcohol is shown by the awkwardness and inac- 
curacy with which the movement is executed. 

It is noteworthy that in these experiments, 
those mental processes which were ordinarily 
performed readily were less retarded than others 
in which the subject was less practised and which 
required more effort. That is, the powers most 





recently acquired and most readily lost are those 
on which alcohol first acts, while those operations 
which have become habitual are less impaired. 
This is in complete accord with what is observed 
in the earlier stage of intoxication or exhilara- 
tion. The most recent acquisitions in adult life 
are the power of self-control and the feeling of 
self-respect which are manifested in regard for 
the conventions of life and in the prudence which 
leads one to avoid many procedures which in 
earlier life he might have indulged in without 
reproach. And under alcohol these are the first 
mental processes to be disordered. Jn vino 
veritas, in intoxication the natural man is ex- 
posed, stripped of the trammels of convention 
and robbed of the fruits of experience and 
education. 

Many other results of these experiments are of 
interest, but cannot be entered on here. One 
feature, which bears a familiar aspect and which 
was brought out very clearly in many instances, 
is the confidence of the subject of the experi- 
ment that his efforts were unusually successful 
under alcohol while the impartial record showed 
results far below the level attained during ab- 
stinence. 

In all of these experiments the amount of al- 
cohol taken was small, in no case suflicient to 
induce any of the more evident symptoms of 
intoxication. It is therefore of great interest to 
find in some of the later publications of Kraepelin’s 
laboratory, that distinct impairment of the psy- 
chical powers were found to persist for a much 
longer time than would be anticipated; the aver- 
age efliciency was not regained until from twelve 
to twenty-four hours had elapsed after the alcohol 
nad been taken. If this proves to be true in the 
case of persons who have acquired a tolerance for 
alcohol, many individuals are never completely 
normal, their mental powers never recovering 
entirely from one dose of alcohol before the next 
is taken. Some interesting observations regard- 
ing the length of time during which alcohol 
may be retained in the body unoxidized have re- 
cently been made by Grehant. He found that 
in animals to which a large dose had been given, 
alcohol may be detected in the tissues for twenty- 
four hours. 

The results of these investigations on the men- 
tal state under alcohol as well as many others 
which I have not discussed, appear to place the 
theory that alcohol acts as a narcotic upon a firm 
basis. I do not hold that it is absolutely deter- 
mined, but some more satisfactory evidence must 
be brought forward in favor of the stimulation 
theory before it can be considered as a rival of 
that of Schmiedeberg. And this evidence must be 
more definite than is ordinarily offered. It must 
define what functions are stimulated, and must 
not be a repetition of the old statement, that the 
tone and vigor of the nervous system is main- 
tained by alcohol. 

But the acceptation of the narcotic theory is 
not equivalent to condemning the therapeutic use 
of alcohol for its effects on the brain, as is ap- 
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parently supposed. We must rather consider 
whether the results aimed at by the clinician, 
when he prescribes alcohol, have not been mis- 
named stimulation, and whether they are not nar- 
cotic in nature, and hence in entire agreement 
with the experimental resuits. And it is difficult 
to understand what use we could make of alcohol 
in disease were it a cerebral stimulant; for no 
mental exertion is encouraged in acute disease, 
but every effort is made to restrain the activities 
of the patient in every direction. The room is 
darkened, every noise is excluded as far as pos- 
sible, exciting conversation and reading are for- 
bidden. How absurd it would be to take all 
these precautions to induce bodily and mental 
rest, and at the same time to order a drug with 
the intention of promoting cerebral activity! 
The truth appears to be that when the clinician 
applies the term stimulant to alcohol, he uses the 
word in quite a different sense from that in which 
it is understood by the experimental observer. 
His meaning is less definite and he wishes to in- 
dicate only the improvement often noted in the 
general condition without considering whether 
this is due to an augmentation or a retardation 
of the mental processes. The same confusion is 
met with in regard to opium, which also was for- 
merly regarded as possessing stimulant properties 
which recommended its use in acute diseases ac- 
companied by cerebral symptoms. The result of 
both drugs is in reality cerebral depression, which 
manifests itself in a condition of euphoria. The 
disease often loses its strongest ally when the 
anxiety and worry of the patient are allayed by 
alcohol. He feels less concern and more resigna- 
tion, not through his soul rising triumphant 
through the stimulant action of alcohol, but 
through his brain being less capable of dwelling 
on his disabilities because it is partially narco- 
tised. 

The depressant or narcotic action of alcohol, 
then, far from being in conflict with its clinical 
use, supplies a definite and logical explanation of 
the improvement so often noted at the bedside 
after its administration. And this effect of alco- 
hol in allaying the subjective symptoms, relieving 
the nervous strain and promoting the rest and 
comfort of the patient is not surpassed by that 
of any other drug. For while the narcotics are 
legion and new ones arise monthly to supply the 
place of those discredited, few of them act on 
the cerebrum with equal power without involving 
other organs. None of them can be taken more 
readily and act less on the alimentary tract, and 
the great majority of them reduce the activity of 
the vital centres in the medulla along with that 
of the higher brain. The distinctive feature of 
alcoholic action is a slight depression of the men- 
tal faculties leading to euphoria, which can be 
elicited without any other organ being affected 
detrimentally. This action is not a specific one 
and in this era of specifics may not appear to be 
of first-class importance ; but as long as we have 
no specific for many common disorders, anything 
which induces rest, and thus allows the reparative 





processes a fairer field, must be considered in com- 
bating disease. 

The action of alcohol on the respiration has 
long been a subject of experimental investigation, 
and although the main facts are now agreed 
upon, their interpretation is still a matter of dis- 
pute. During the exhilaration and excitement of 
intoxication the number of the respirations is 
generally found to be increased, but this may be 
due to the muscular movements and need not in- 
dicate any augmentation of the activity of the 
respiratory centre, and as the excitement is not 
elicited in therapeutics these observations do not 
concern us. A number of estimations have been 
made in cases in which no excitement was in- 
duced, and though the results show a good many 
discrepancies, the evidence thus gained is to the 
effect that the amount of air inhaled is generally 
increased by alcohol even when no signs of ex- 
citement are displayed and in some cases when a 
well-marked narcotic action is elicited. 

This is not indisputable evidence, that the re- 
spiratory centre is stimulated, however, for some 
increase in the respiration is induced reflexly by 
food of any kind when it passes into the stomach, 
and alcohol may be expected to induce more 
powerful reflex movements from its irritant ac- 
tion in the stomach. Some investigators have, 
therefore, ascribed the changes in the respiration 
after alcohol to reflexes arising from its local ac- 
tion in the stomach, and have denied that it has 
any direct effect on the respiratory centre except 
a depressing one, which is only elicited by enor- 
mous doses. The question is certainly a difficult 
one to determine. In some experiments which 
I have performed the alcohol was diluted and 
disguised by the addition of syrup containing 
some volatile oil. I found that a considerable in- 
crease in the air breathed occurred after the ad- 
ministration of the mixture, but in some cases in 
which the same amount of syrup was given with- 
out alcohol a similar augmentation followed. 
Some years ago Loewy attempted to measure the 
excitability of the respiratory centre more di- 
rectly than by merely measuring the amount of 
air breathed before and after alcohol. Unfortu- 
nately his experiments were too few to permit of 
a positive inference being drawn, but they cer- 
tainly failed to indicate any increase in the irri- 
tability of the centre. It is impossible to take 
up a definite position in regard to this question, 
then, and we must wait for further research to 
determine whether the augmentation of the air 
inhaled under alcohol is due to direct central ac- 
tion or to reflexes arising from the stomach. It 
may appear that the whole matter is one of aca- 
demic interest only, without practical bearing on 
therapeutics; but on further consideration this is 
seen not to be the case. For, if the augmented 
respiration is caused only by the local action in 
the stomach, this indicates that much of the surplus 
oxygen is used in doing the work of absorbing the 
alcohol, and that the rest of the body profits to a 
correspondingly small extent from the increased 
aeration, And further, in those conditions in 
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which a respiratory stimulant is indicated, the 
centre must be conceived to be in such a de- 
pressed state that it fails to react to the stimuli 
supplied by the gases of the blood. This has to 
be combated by increasing the irritability of the 
centre, for it would seem improbable that nerve 
cells which fail to react to the powerful natural 
stimulus supplied by the accumulation of gases 
in the blood, can be aroused by the weaker ones 
arising from gastric irritation. The use of alco- 
hol as a respiratory stimulant is, therefore, not 
supported by experimental investigation, but on 
the other hand it is not wholly condemned. 
When we turn to clinical experience for enlight- 
enment, we find an equally divided verdict. Some 
physicians advise alcohol in respiratory failure, 
while others have found it useless, and it is im- 
possible to determine which view is correct, for 
neither side gives any measurements. 

While the position of alcohol as a respiratory 
stimulant is thus still unsettled, no question what- 
ever can be entertained as regards its effects on 
the circulation. In small doses it does not affect 
the heart except through the increased movement 
when excitement is induced, while in very large 
amounts it acts as a cardiac depressant. An ounce 
of whiskey injected into a dog’s vein has the same 
effect on the heart as the inhalation of chloroform 
for a short time. Smaller doses have a corre- 
spondingly less deleterious action, but whatever 
dose is used, no increase in the efficiency of the 
organ follows. Examinations of the pulse in the 
human subject give a similar result; no change 
in the rate can be made out apart from the insig- 
nificant acceleration due to the act of swallowing 
and the local irritation; and no alteration has 
been found in the area of cardiac dulness or by 
the various methods of estimating the blood pres- 
sure in man. As regards the blood vessels, alco- 
hol causes some dilation of the superficial vessels, 
but this has no effect on the general blood 
pressure in animals. Very large quantities re- 
duce the blood pressure to some extent and smaller 
amounts injected intravenously have the same ef- 
fect. 

Yet alcohol has long enjoyed a reputation as a 
cardiac stimulant. This is due in part, I think, 
to the fact that it is often given in desperate 
cases, and if a favorable result ensues, some credit 
is given the treatment, while if the case proves 
fatal it is ascribed to the disease. But I do not 
think it is to be discarded in circulatory disorders, 
for here again its cerebral action may prove of 
value by lessening the anxiety and other mental 
symptoms. Similarly morphin is of value in hem- 
orrhage, not because it acts on the circulation or 
accelerates coagulation, but because it prevents 
restlessness and puts the body in the most favor- 
able position for repair to take place. It may 
seem paradoxical, but the real basis for the use of 
alcohol in acute circulatory disturbance appears 
to be the fact that in ordinary quantities it has no 
action on the circulation, while it promotes rest. 

The effects of alcohol on digestion have been the 
subject of much controversy, but I think it may be 





held as proved that any beneficial results are due 
to changes effected in the walls of the stomach 
and intestines and not to alcohol influencing fa- 
vorably the activity of the ferments, at any rate in 
the forms in which it is ordinarily taken. The 
slight irritant action on the gastric mucous mem- 
brane certainly entitles alcohol to a position in 
the somewhat indefinite group of carminatives, 
although it has not yet been shown to increase the 
gastric movements. Its presence in the stomach 
and intestine appears to promote the absorption 
from these organs. But apart from these proper- 
ties which alcohol possesses, in common with many 
other drugs, it has been shown to alter the gastric 
functions in a way which so far as is known at 
present is unique. After alcohol reaches the 
blood a very profuse secretion of fluid takes place 
into the stomach, it matters not whether the alco- 
hol is given by the mouth or injected as an enema. 
This fluid sometimes contains considerable quan- 
tities of pepsin, sometimes merely traces, this ap- 
parently indicating that alcohol does not actually 
augment the secretion of ferment, but only in- 
creases the fluid which carries with it what pep- 
sin is preformed in the gland. It has been recog- 
nized of recent years that one of the functions of 
the stomach is to dilute the food in order to per- 
mit of the action of the ferments, and this action 
of alcohol in promoting the escape of fluid into 
the stomach may be of advantage in cases in 
which the mucous membrane fails to react to the 
presence of food. Again, it has been demon- 
strated beyond question that the secretion of the 
stomach depends largely upon the appetite and 
the taste and odor of the food. Persons to 
whose senses alcohol and its accompanying ethers 
are grateful, may thus be able to digest food taken 
with alcohol better than they otherwise would, 
and some supporters of the narcotic action of al- 
cohol believe that its effect in promoting socia- 
bility and “making glad the heart of man” may 
also predispose the individual to enjoy his food 
and thus indirectly accelerate its digestion. 

it is obvious that these various factors may re- 
inforce each other in some conditions, while in 
others they may have less obvious results, or may 
even be in abeyance, and this is in accord with 
the results of clinical observations. For while 
some have found that in the human stomach alco- 
hol accelerates proteolysis, others state that this 
process is retarded, and a third group holds that 
it is first retarded but afterward accelerated. The 
truth probably is that the effects of alcohol vary 
in different individuals and in different conditions 
of the mucous membrane of the stomach, and fur- 
ther investigation of the subject is required be- 
fore the indications for its use as a stomachic can 
be defined accurately. In all probability far more 
cases of gastric disorder are treated with alcohol 
than are really benefited by it, for it is to be re- 
membered that the preparations of the bitter 
tonics which are most in vogue contain a high 
percentage of alcohol. 

The question of the nutritive value of alcohol 
which has occupied such a large place in the pub- 
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lic mind recently, has been discussed by Dr. Ben- 
edict, a much more competent authority than I. 
I desire only todraw your attention to one or two 
points bearing on its usefulness as a food in dis- 
eased conditions. The first of these is that alco- 
hol must be used in large quantities in order to 
be of any value as a food, for half a pint of 
whiskey is equivalent to some two ounces of fat. 
This amount of whiskey is, however, sufficient to 
cause marked cerebral symptoms, and the use of 
alcohol as a food in ordinary circumstances may 
therefore be dismissed from consideration. [but 
in some cases, notably in high fever, it is found 
that much larger quantities can be borne without 
any symptoms of cerebral disturbance, and at the 
same time large draughts are being made on the 
resources of the body, and it is impossible to re- 
plenish these by ordinary means, for the fats and 
carbohydrates are not assimilated. Heroic meas- 
ures are required in order to maintain the integ- 
rity of the tissues, and alcohol may be taken into 


consideration as a readily available source of 


energy, even if not devoid of suspicion in or- 
dinary circumstances. And it is a matter of 
common observation that a quantity of alcohol 
equivalent to the fats of the food in health induces 
no symptoms of intoxication in these cases, so 
that there would seem to be no reason to object 
to it as a nerve poison. but objections have been 
raised from another source, since it has been 
shown repeatedly that large quantities of alcohol 
predispose to infection, and some extremists have 
gone so far as to state that the recent results of 
Abbott, Laitinen and others condemn the use of 
alcohol in any dose and under any circumstances. 
I do not wish to enter upon the division of 
the subject that has been assigned to my friend, 
Dr. Meltzer, but I should like to state that in all 
the experiments in which alcohol administered 
during the disease proved deleterious, the ani- 
mals showed more or less distinct symptoms of 
intoxication, while in the cases with which I am 
dealing at present the patients show an extraordi- 
nary tolerance. I desire to speak guardedly on 
this question, but think that it is safe to state that 
while the food value of the small quantities of 
alcohol ordinarily tolerated is insignificant, in 
certain cases it is borne in quantities which mate- 
rially aid in maintaining the resources of the body, 
and that there is no convincing evidence that 
when used for a short time in those cases it 
lessens the resistance to the invasion of disease. 
As regards the use of alcohol as a narcotic, 
Laitinen’s results with small quantities of alcohol 
(equivalent to 2 to 4 oz. of whiskey per day for 
an average man) given after infection do not in- 
dicate any distinct deleterious action except in 
those experiments in which animals were inocu- 
lated with tuberculosis, in which, as he states, it is 
impossible to measure the dose accurately. Be- 
sides, it is to be noted that the narcotic effects of 
alcohol could scarcely have the same beneficial 
results in animals as are daily observed in pa- 
tients, for the subjective effects of disease are 
entirely absent or only slightly developed in the 















former. It may be added that anesthesia in any 
form reduces the resistance to infection also, and 
that if we are to exclude alcohol for this reason, 
we must logically abandon chloroform, ether and 
opium. 

A danger in the therapeutic use of alcohol, 
which is generally recognized, is that of forming 
the habit. No one can deny that if this is of fre- 
quent occurrence, it is of itself sufficient to con- 
demn all use of alcohol. But cases of chronic 
alcoholism arising from its medicinal use are 
fortunately rare and form an insignificant frac- 
tion of those arising from its social use. I can only 
wish that the medical fraternity were as guiltless 
in regard to other drug habits, such as that of 
morphin. There are conditions in which the 
prescription of alcohol must be guarded on this 
account,— notably in chronic diseases and as a 
stomachic,— but the most serious feature in re- 
gard to the use of alcohol is that it is not suffi- 
ciently appreciated that it is a drug and ought to 
be used asone. At present it is too often advised 
merely as a matter of routine, very often at the 
suggestion of the patient or his friends, without 
consideration as to whether it is rationally indi- 
cated or whether experience has proved it of 
value in the conditions under treatment. I am 
strongly of the opinion that this haphazard use of 
alcohol explains in large part the skepticism in 
regard to its value, and that if half as much con- 
sideration were given to its suitability to the con- 
dition as is given before most other drugs are 
prescribed, the position of alcohol in therapeutics 
would be more assured than it is and a great gain 
would accrue from the more accurate definition 
of its sphere of usefulness. 

In conclusion, I would sum up these remarks 
by saying that alcohol deserves a place in thera- 
peutics as a narcotic, and to a less extent as a 
stomachic, and in certain conditions as a food. I 
would not disguise the fact that it has drawbacks, 
like every other drug, but would plead that we 
must not allow ourselves to be guided entirely by 
consideration of any one of its properties, but 
must estimate in each case whether the sum total 
of its effects, good and evil, will benefit the 
condition. 


THE INFLUENCE OF ALCOHOL UPON IN- 
FECTION AND ITS USE IN THE TREAT- 
MENT OF ACUTE INFECTIOUS DISEASES.* 


BY S. J. MELTZER, M.D., NEW YORK CITY, 


Ir is a very old idea that wine is a good thing 
for the sick and the infirm. “Drink no longer 
water, but use a little wine for thy stomach’s 
sake and thine often infirmities,” wrote a wise 
and holy man nearly nineteen hundred years ago. 
And a few centuries before him wine was ordered 
for patients by the greatest physician history 
knows to record. Through nearly twenty-four 
centuries, from Hippocrates down to our own 
days, physicians of all creeds and systems have 


* Read before The Massachusetts Medical Society June 11, 1902. 
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employed alcoholic beverages as an aid in their 
struggle against diseases. Systems of medicine, 
however, influenced at all times the extent to 
which this therapeutic agent was employed; and 
as in the long history of the science of medicine 
numerous systems came and went, rose and fell, 
continual changes, rises and falls also mark the 
history of the employment of alcohol as a medi- 
cine. The influence of the systems, however, 
extended only to the degree, the extent, to which 
alcohol was used; beyond and independent of 
any system there seems to have lived, and still 
lives in the minds of all observant practitioners 
a strong empirical conviction that some dose of 
alcohol “does the patient good.” The task of 
each new theory was to provide the philosophers 
among the physicians with arguments why alco- 
hol should be given and how it affects the patient 
or the disease. The influence of the theory upon 
the practice seems to vary with the mental atti- 
tudes of the different civilized races: the more 
philosophical the mind of a nation is, the greater 
is the influence of a theory, for good or for evil. 
The so-called Brunonian system offers an instruc- 
tive illustration. John Brown was an English- 
man who lived in the eighteenth century. In- 
fluenced probably by a conception of irritability, 
as it was established by Haller, Brown brought 
forward the theory that life is kept up by stimuli, 
and diseases are either asthenic or sthenic; their 
cure, therefore, has to be either an increase or 
a decrease of stimulation. The employment of 
alcohol in sickness found in this theory the most 
promising explanation: alcohol is a stimulant. 
In Germany this theory was received with en- 
thusiasm, and it had the unfortunate effect that 
physicians administered alcohol to their patients 
in very large, harmful doses. This abuse, says 
von Jaksch,! killed hundreds of patients. With 
the downfall of this theory a strong and long- 
lasting reaction set in against the abuse, as well as 
against the proper use of alcohol in diseases, and 
Binz? tells us that in the forties of the last cen- 
tury a physician had to defend himself publicly 
for giving moderate doses of alcohol to a typhoid 
patient. 

In England, the home of Brown,— but also the 
home of the Baconian method of studying nat- 
ural science by actual observation,—the Bru- 
nonian theory was never received with great 
enthusiasm, and exercised only a moderate influ- 
ence upon the practice of using alcohol as a drug. 
And here the downfall of the theory did not pro- 
duce such a reaction against the legitimate use of 
alcohol. On the contrary, already in the thirties 
and forties of the last century we see clinicians 
like Stokes, Graves, and especially Todd, exerting 
their influence to enlarge the indications for the 
employment of alcohol. It was the inauguration 
of that long period during which in England al- 
cohol was quite extensively used in febrile dis- 
ease, and which is now apparently on its slow 
decline. 

In the second half of the last century, with the 





the sciences of medicine, alcohol became the sub- 
ject of extensive experimental investigations, and 
it was especially in Germany that numerous ex- 
perimental studies were published by Binz and 
his pupils and by many other prominent invest- 
igators, on the relations of alcohol to the tempera- 
ture, the metabolism of the animal organism, the 
circulation, respiration, etc. Greatly through the 
influence of these scientific investigations alcohol 
again became a factor in therapeutics in that 
country. In the eighties and nineties of the last 
century we again find in Germany a greater en- 
thusiasm for the use of alcohol in typhoid fever, 
pneumonia, puerperal fever, etc., than we meet 
with at the same period in England. Binz* sum- 
marized the reasons for giving alcohol in febrile 
diseases in the following manner : “ Alcohol is an 
antipyretic, is a convenient food, and it stimulates 
the circulation and respiration.” In addition to 
these points the recent progress in medicine 
brought out a new factor in the discussion of al- 
cohol as a medicine. 

Since the eighties of the last century most of 
the diseases for which alcohol was prescribed 
received a new character: they are now known 
as infectious diseases, and the question arose, 
what relation does alcohol have to infection ? 
Clinicians like Runge and others, who are en- 
thusiastic supporters of the use of alcohol in sep- 
tic diseases, expressed their belief that alcohol 
strengthens the body in its struggle against the 
virulent invaders. Binz‘ says that “the opinion 
of our clinical teachers may in general terms be 
expressed as follows: Alcohol in large doses in- 
creases in an extraordinary manner the power of 
resistance to septic poison.” Is this clinical opin- 
ion borne out by experiment ? 

Gentlemen, one of the theses with which I was 
entrusted to report to you today is on that subject, 
and reads as follows: 

THE INFLUENCE OF ALCOHOL UPON INFECTION. 
A consideration of the effects of its use upon im- 


munity and upon the resistance capacity of the indi- 
vidual to septic infection. 


EVIDENCE OF ANTITOXIC ACTION, IF ANY. 


It is therefore the first task of my paper to 
offer a report on the experimental work done so 
far on the subjects in question. 

Binz, in fortifying his above-mentioned opinion, 
quotes one experiment of his own. He injected 
into two dogs septic material taken from a de- 
cubitus of a typhoid patient. One dog received 
10 cc. of alcohol three times within seventeen 
hours; this dog survived, the other dog died. 
Binz mentions this experiment in several places, 
but it does not appear that he made more than 
one experiment. 

In attempting to produce cholera in animals, 
Koch tried first to introduce alcohol into their 
stomachs. ‘This method was employed systemat- 
ically by Doyen,°* and he found that animals which 
received alcohol became indeed infected with 
cholera, while controls remained free. Doyen 





advent of the experimental method in studying 


was inclined to believe that it was due to some 





SS OE Sl 















Vou. CXLVII, No.2] BOSTON MEDICAL AND SURGICAL JOURNAL 4] 














local effect of the alcohol upon the acidity of the 
stomach. 

Thomas ° has given rabbits for two consecutive 
days about 5 ce. per kg. alcohol diluted four times 
with water, and then injected cholera cultures in- 
travenously. Five alcoholized animals died, the 
control animals withstood infections with much 
larger doses. In one other experiment Thomas 
found that the serum of an alcoholized rabbit lost 
its bactericidal effect upon cholera organisms. 

The first extensive series of experiments were 
made in this country by Dr. Abbott’? of Philadel- 
phia at the instigation of the Committee of Fifty 
on the Alcohol Question. Rabbits were given alco- 
hol 5 to 6 ec. per kg. per day before or after inoc- 
ulation with either the streptococcus pyogenes, 
bacillus coli, or the staphylococcus pyogenes 
aureus. In the inoculations with streptococcus 
nearly all the alcoholized animals died, while 
most of the non-alcoholized survived. In the in- 
oculations with the colon bacillus the alcoholized 
animals also showed a diminished resistance to 
the infection, although not so pronounced as in 
the inoculations with streptococcus. The inocu- 
lations with the staphylococcus did not bring out 
clear results. 

Deléarde * has studied in rabbits the effect of 
alcohol upon immunization against rabies, tetanus, 
and anthrax. His conclusions are that in rabies 
the administration of alcohol after infection will 
destroy the required immunization, and that in 
tetanus and anthrax no immunization will take 
effect, if alcohol is given simultaneously. (De- 
léarde’s statements make the impression of his 
having had only one experiment for each of his 
conclusions. ) 

Laitinen ® studied the influence of alcohol upon 
the susceptibility to infectious material on 342 
animals — dogs, rabbits, mice, guinea-pigs, chick- 
ens and pigeons. As infectious material he used 
anthrax, tubercle bacilli and diphtheria toxin. 
Alcohol was given either for a number of days 
previous to the infection, or started soon after. 
The quantity of alcohol used in these series of ex- 
periments was not less than 5 cc. per kg. per day; 
in many instances the animals were distinctly 
intoxicated. The anthrax experiments demon- 
strated unmistakably the deleterious effect of the 
alcohol. Most of the alcoholized animals died, 
most of the non-alcoholized animals survived the 
infection. The experiments with tubercle bacilli 
gave less striking results: In one series the alco- 
holized animals died after an average of thirty 
days, the non-alcoholized animals after thirty-four 
days, and in a second series the alcoholized animals 
died after an average of twenty and the non-al- 
coholized after an average of twenty-two days. 
In the experiments with the diphtheria toxin the 
alcoholization hastened the death of inoculated 
animals. According to Laitinen the blood of the 
alcoholized animals seemed to show a decrease in 
its alkalinity; this suggestion was already thrown 
out by Abbott. (In a later publication,” the 
original of which was not accessible to me, Lait- 
inen has studied the effect of smaller doses of 





alcohol. Of seventy-five alcoholized animals 61% 
died, and of seventy non-alcoholized animals 50% 
succumbed to the infection.) Laitinen credits 
Valagussa and Ranelleti™ with the statement that 
alcoholized animals show a diminished suscepti- 
bility to the toxin of diphtheria. 

Pawlowsky ” has given whiskey to guinea-pigs 
for some time, and found that their resistance to 
infection with staphylococcus citreus was consid- 
erably diminished. He also states that the alcohol- 
ized animals reacted to a subcutaneous injection 
with a diffuse edema, while in non-alcoholized 
animals an injection caused an abscess. (I would 
suggest here that this difference might perhaps | 
have its explanation in the statement of Massart 
and Bordet,” that alcohol, even in great dilution, 
is negatively chemotactic. ) 

Gruber™ and Koegler have administered to 
guinea-pigs small doses of alcohol (.1 to 1.5 ce. 
per kg.), and then infected them with the pneumo- 
bacillus of Friedlander. They found that the 
alcoholization increased in general the mortality 
of the animals. 

Goldberg » studied the influence of alcohol upon 
the natural immunity of pigeons to anthrax. Of 
twelve pigeons which were inoculated with a cer- 
tain amount of an agar culture of anthrax, all 
survived ; of fifteen other pigeons which were in- 
oculated with the same amount of anthrax, but 
which received soon after the inoculation, or a 
day or two later, comparatively large doses of al- 
cohol, twelve died. The same occurred in another 
series in which alcohol was administered for some 
time previous to inoculation. In a third series 
eighteen pigeons were inoculated with fatal doses 
of anthrax, and one-half of this number received 
twice a day 4 cc. of alcohol. From the results 
in this series Goldberg concludes that the admin- 
istration of alcohol did not prolong the life of the 
pigeons. (But it should be added that the results 
also demonstrated that the alcohol did not shorten 
the life of the animals. ) 

Ausems,’* working under Talma, also found that 
the administration of alcohol in small doses to 
rabbits before infection, diminishes their resist- 
ance to different infections. Small doses of 
alcohol given after the infection reduce the tem- 
perature but do not influence the course or the se- 
verity of the infection. Large doses of alcohol 
reduce the temperature but increase the length 
and severity of the disease. 

In contrast to this long list of experiments ad- 
verse to alcohol I am able to record only one 
brief statement in favor of alcohol: according to 
Gruber * an intraperitoneal injection into guinea- 
pigs of a freshly sterilized culture of prodigiosus, 
causes a strong collapse of the animal; the tem- 
perature sinks to 34° C. and death follows ina 
few hours. Now Gruber states in a provisional 
brief report, that the frequent administration of 
small doses of alcohol to such animals prolonged 
their life for many hours, and two animals were 
even restored to health. 

Such is the report on the influence of alcohol 
upon infection. It unequivocally reads adverse 
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to alcohol. Of the ten different systematic in- 
vestigations none came out in favor of alcohol. 
It was studied on dogs, rabbits, guinea-pigs, mice, 
chickens and pigeons. ‘The investigations ex- 


tended to infections with cholera-vibrios, strep- | 


tococcus, colon bacillus, anthrax, tetanus and 
tubercle bacillus, rabies and the toxin of diph- 
theria. In all these cases it was found that 
alcoholization before infection increases the sus- 
ceptibility; alcoholization after infection de- 
creases strikingly the resistance of the animal; it 
also destroys the natural and the artificial immn- 
nity, and is rather favorable than antagonistic to 
the fatal influence of the toxin of diphtheria. 

What do these experiments on animals teach 
us regarding the influence of alcohol upon infec- 
tious diseases in human beings ? 

Gentlemen, I venture to say that these experi- 
ments — striking as they may appear — teach us 
as yet very little new, and nearly nothing definite, 
and for the following reasons: In every one of 
these experiments in which the alcoholization 
proved to be definitely unfavorable, the smallest 
dose which was administered to the animals 
amounted to 5 ec. of absolute alcohol per kg. 
animal, and in many cases the dose was a good 
deal larger, for instance, 10 cc. and even more. 
For rabbits, the animal which was extensively 
employed, the fatal dose is — according to Dujar- 
din & Baer ™ —7.5 ce. per kg. Let us take the 
minimum dose of 5 cc. as a basis, and compound 
it for a human being of a medium weight of 75 
kg.: it would amount to 375 cc. absolute alcohol, 
or more than a pint and a half of strong brandy. 
Now who has ever given that quantity in a single 
dose, or even in two doses, to a patient? Surely 
this would lead in a normal individual to the 
most acute alcoholism, and perhaps even to a fatal 
issue. We would certainly expect, without any 
experimental evidence, that any infection in ad- 
dition to such a toxic dose of alcohol will prove 
fatal. Furthermore, we also knew long ago that 
alcoholic individuals are less resistant to the 
effects of infectious diseases. 

On the other hand, we have abundant proofs 
that similar, and even larger doses of alcohol, 
distributed over 24 hours, administered to human 
beings down with infectious diseases, do posi- 
tively not show such strikingly deleterious effects 
as were observed in animals. Abbott or Laitinen 
had in their respective experiments series of four 
or five alcoholized infected animals, all or the 
most of which died, while tie controls survived. 
Now Runge" published a table of twenty grave 
cases of puerperal fever with a recovery of 80% ; 
all of these patients received for days and weeks 
very large doses of alcohol. If this does not 
prove anything else, it proves at least conclu- 
sively that large doses of alcohol are not as harm- 
ful to septic human beings as they seem to be to 
septic animals. 

Observations of a similar kind have been made 
time and time again in typhoid fever. Between 
1884 and 1887 I followed the custom of that 
time and treated typhoid cases with large doses 
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of aleohol. I remember having given to a young 
girl of about 30 kg., nearly one pint of whiskey, 
every day for eleven consecutive days, without 
any untoward symptom. And it was during this 
period that I did not lose a single case of typhoid 
fever, Not that I wish to put up the claim that 
the alcohol treatment was the cause of the recov- 
eries; I quote this experience to show that large 
doses of aleohol did not lower the resistance of 
ny patients to their infection. Hundreds of other 
physicians had similar experiences. These expe- 
riences are reliable clinical evidences, sufficient 
to warrant the assertion that doses which proved 
so harmful to animals, are comparatively harm- 
less when administered to human patients in a 
proper medical manner. These clinical observa- 
tions seem to me_ to be well-established facts, 
equal in their reliability to those derived from the 
animal experimentation. I shall try, however, to 
offer some explanations for the differences in the 
results. 

In the first place, as already indicated above, in 
nearly all the experiments the large quantities of 
alcohol were administered in one or two doses. 
In administering alcohol to patients we distribute 
the daily quantity in six or even twelve doses. 
By a single, large dose the body cells might be- 
come damaged beyond recovery. Then there are 
some other significant points. Take, for instance, 
the mode of administration : in most of the exper- 
iments the alcohol was introduced into the stom- 
ach of the animal through astomach tube ; Abbott 
states that this method led in many cases to ero- 
sions and inflammation of the stomach, which in 
some cases resulted in distinctly complicating in- 
fections. Another significant fact is that in none 
of the experiments mention is made as to how the 
animals were fed; it is possible that the alcohol- 
ized animals had a good deal less appetite for 
food, and ate less than the control animals. We 
notice in many protocols the remark of the loss of 
weight of the alcoholized animals. The physi- 
cian, as you all know, pays a great deal of atten- 
tion to the feeding of his patient. 

Furthermore, the reduction of the amount of 
alcohol per kilogram animal does not offer a basis 
for a fair comparison. The resistance of large 
animals is greater than that which is due to them 
on account of their number of kilograms. An 
animal of 75 kg. may resist a quantity of poison 
seventy-five times the dose which is fatal to an 
animal of 1 kg. 

Moreover, as we know, even individuals of the 
same species vary considerably in their resistance 
to the effects of alcohol. There is surely a great 
difference in this regard between different spe- 
cies, and a per kilogram dose which is fatal to the 
pigeon might indeed be of no account to a man. 

(To be continued.) 

Tuer territorial Board of Health of Hawaii is to 
begin a series of experiments to determine the 
value of x-rays in treating leprosy. Application 
has been made for a physician from the U. S. Ma- 
rine Hospital Service.— American Medicine. 
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THE COMMON USE OF ALCOHOL AS A 
BEVERAGE.! 


BY GRAHAM LUSK, PH.D., 


NEW YORK CITY, 


Professor of Physiology, University and Bellevue Hospital 
Medical College. 


Wine has been used from the earliest dawn of 
history. Among the Hebrews its production is 
first attributed to the patriarch Noah, while 
among the Greeks and the Egyptians it was said 
to have been introduced by the gods, by Dio- 
nysis in Greece and by Osiris in Egypt. Among 
the older nationalities the vine and the olive were 
looked upon as the symbols of a cultured civiliza- 
tion. A semi-nomadic people could raise a corn 
crop, but a settled life and the highest husbandry 
were required of “him that planteth a vineyard” 
(Encyclopedia Brittanica). 

All races of men who can obtain alcohol use it 
as a beverage in one form or another. If alco- 
holic beverages be introduced among a nation 
unaccustomed to their use, much drunkenness 
follows. G. A. Reid, in a recent book on “ Alco- 
holism,” endeavors to show that the races long 
accustomed to the use of alcohol have lost 
through early extermination those individuals 
whose tendency was to drink themselves to 
death, and who have not, therefore, Scomenalied 
this tendency to their offspring. Thus, a cer- 
tain immunity is acquired. Scientific temperance 
would, therefore, mean free rum. This may not 
be entirely untrue, but Herbert Spencer has 
calied our attention to the fact that drunkenness 
was very prevalent in England a hundred and 
fifty years ago, and that great changes have been 
wrought through an altered public opinion. 

There are as many contradictory statements re- 

garding the use of alcohol as a beverage as can 
be found in the literature of any one subject. 
On the one hand we find von Voit? saying the 
flavor of wine occasionally taken is the noblest, 
delighting the human sense, and though it be not 
the milk of old age, still it makes the old feel young. 
On the other hand, Bunge rails at those who 
would partake of the excreta of yeast. Hutchin- 
son® quotes Thackery’s reported saying, that he 
had got some of his best thoughts “when driv- 
ing home from dinner with his skin full of wine,” 
Ww hereas Helmholtz, at .the Commers given in 
honor of his seventieth birthday, declared that he 
had neyer had a great thought come to him after 
taking a glass of wine. Striimpell* declares that 
moderate drinking has a cumulative toxic action 
similar to lead poisoning. 

The use of alcohol as a food has been known 
for a long time. But the general use of alcoholic 
beverages depends upon two specific properties : 
(1) Aleoholic drinks possess flavor, and (2) 
they act upon the central nervous system. A 
single glass of wine containing 10 cc. of alcohol 
may render a meal more palatable and bring 
about a certain amount of what is generally sup- 


1 Read before The Massachusetts Medical Society, June 11, 1902. 
? Hermann’s Handbuch, 1881, No. 1, vol. vi, p. 430 

3 Food and Dietetics, 1901, p. 327. 

* Ueber die Alkoholfrage, 1898. 








posed to be central stimulation. In the absence 
of this flavor and stimulant, others are suught, as 
in tea and coffee, for example. Before the gen- 
eral use of tea, it is said that Queen Anne made 
her breakfasts of “‘ beef steaks and small beer.” 

Alcoholic beverages are numereus and well 
known, and the custom of their use is varied. 

A clear example of the use of beer as a flavor 
is found among the mountains of the Bavarian 
Tyrol. Here, excellent cheese is eaten with 
coarse bread, and the monotony of this highly 
nutritious combination of foodstuffs is varied 
with the light refreshing Bavarian beer. We 
can appreciate the motto which runs on the 
monkish brewery: “God bless the beer of Am- 
mergau.” It is interesting to note that where 
wine instead of beer is drunk the cooking also 
improves. With beer coarse food tastes well, but 
throughout the Rheinland the delicate bouquet of 
the wines compels a more careful attention to 
the flavor of the accompanying food. 

The brilliant researches of Pawlow ° have given 
us a clearer idea of the action of a flavor than we 
have heretofore possessed. Many will remember 
that Bidder and Schmidt found that the mere 
sight of food by a hungry dog resulted in the 
flow of gastric juice through his fistula. Pawlow 
has.gone further in this direction. He has pre- 
pared a dog with both an esophageal and gastric 
fistula. If such dogs be fed with meat or milk or 
bread, this “fictitious meal” passes out the open- 
ing in the neck, and five minutes after the begin- 
ning of such feeding a copious flow of gastric 
juice commences in the stomach. Pawlow was 
able to demonstrate that the pathway of the ef- 
ferent impulses to the stomach was through the 
vagi. After cutting the vagi, this reflex secretion 
did not take place. Pawlow sought to find if the 
sensory stimulus for this apparent reflex flow of 
the gastric juice consisted simply in a local stim- 
ulus of the various sensory nerves of the mouth. 
To this end he prepared a dog with an esopha- 
geal and a gastric fistula and washed the dog’s 
mouth with such substances as hydrochloric acid, 
pepper, mustard and salt, or the dog was given 
stones to swallow, all with no avail. Nota drop 
of gastric juice flowed from the stomach. The 
dog could be made to swallow stones for hours at 
a time, passing them out of the fistulous opening 
of the esophagus, but this mechanical stimulation 
had not the slightest reflex effect on the gastric 
glands. A piece of meat fed at any time during 
this experiment produces the flow of gastric juice 
in almost exactly five minutes. This first secretion 
of gastric juice depends, then, upon the sense of 
appetite, and, therefore, Pawlow describes it the 
“ psychical secretion.’ 

The physician in ordinary practice is too apt to 
think that whatever disagrees with him must of 


necessity disagree with his patients, forgetting 
thereby that what may be tasteless or repellant to 
him may be highly appetizing for them. What- 
ever stimulates the sense of appetite will aid in 
the preliminary “ psychical secretion ” 


of the gas- 





5 Die Arbeit der Verdanung. schiiseu, 1898. 
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tric juice, and Pawlow himself describes his per-| digested. Chittenden, Mendel and Jackson have 
sonal experience after an illness which left him| shown that alcohol promotes the flow of saliva. 
apparently normal except that he was without; So throughout the intestinal canal alcohol 
appetite for his food, all substances tasting very|favors the flow of the digestive juices. 
much alike. When in this condition, he found| It should be added that if too much alcohol be 
that a glass of wine passing through his mouth,| taken there is too great an irritation to the mu- 
esophagus and stomach produced sensations re-|cous membrane of the stomach, with decreased 
sulting in appetite. Wine would seem, therefore, | activity and resulting dyspepsia. Also alcohol in 
the strongest stimulus to appetite and conse-|the stomach at first prevents the gelatinization of 
quently the strongest stimulus to the flow of the| proteid necessary for peptic digestion, but this 
psychical secretion of gastric juice. factor lasts for a short time only, as the absorp- 
Following the psychical flow of gastric juice, the | tion of alcohol even from the stomach is rapid and 
further flow is brought about by chemical re- | complete. 
agents, acting upon the neurosecretory apparatus.| There is little doubt that alcoholic beverages 
It egg albumin or bread be introduced into the | taken at meal-time promote digestion through the 
stomach through the gastric fistula of a sleeping | addition of a flavor. It is, however, very doubt- 
dog, there will be no secretion of gastric juice, | ful whether in normal persons continued exces- 
for these substances do not contain the chemical |sive encouragement of the appetite is either 
bodies necessary for the stimulation of the gastric | necessary or desirable. 
nerves, and mere mechanical irritation is always} besides giving flavor to the food, alcoholic 
ineffective. On the other hand, meat or Liebig’s | beverages also act upon the central nervous sys- 
extract of beef similarly intrdduced will slowly|tem. Rubner says that could all men rest when 
produce a flow, because meat contains substances | tired, such stimulants as tea, coffee and alcohol 
which stimulate the neurosecreting mechanism.| might be less used. Two theories have been ad- 
So also pepper, mustard, the amara, and alcohol®| vanced to explain the action of alcohol on the 
directly increase the flow of the gastric juice | central nervous system. The first is that aleohol 
when introduced into the stomach. Rubner‘|stimulates sand afterwards depresses the nerve 
states that he has noticed that alcohol helps the/centers. The second theory, championed by 
digestion when meat and fat are fed together.|Schmiedeberg, is that alcohol always acts as a 
Pawlow explains this by showing that the quan-| depressant, but that the beginning of the depres- 
tity and enzymatic power of gastric juice pro-|sion is first upon the inhibitory nerve centres, 
duced by the fat meat diet is less than by meat} thereby leaving the motor apparatus freer to act. 
alone. Hence game, which is comparatively tree| There is a diminution of the sense of fatigue, of 
from fat, is given to invalids. ‘attention, judgment and reflective thought, and a 
But alcohol seems to have a yet wider influence | raising of the self-esteem. Alcohol brings cheer 
upon the gastric glands, in that it causes them|to the tired and to the weak. This factor should 
to secrete when introduced into the small intes-| not be overlooked in its use in medicine. 
tine,® or even into the rectum.® No other sub-| The effect of alcohol in physical fatigue is a 
stance is known which will cause this effect. many-sided one. In considering this subject it 
We see clearly from the above that alcohol|must be remembered that there is a peripheral 
may act very generally throughout the whole in-|apparatus, the muscle, governed by neurones 
testinal canal, to stimulate the flow of the gastric | whose cell bodies lie in the anterior horn of the 
juice. jeord. The discharge of these cell bodies is in 
The next question which arises is, does alcohol | turn influenced (1) from the brain by both motor 
stimulate the flow of the pancreatic juice? Paw-j|and inhibitory impulses; (2) from the sensory 
low has told us that the great stimulus to the flow | nerves w ithin and near “a, muscle itself, and (3) 
of pancreatic juice is the action of the hydro-/| from all kinds of sensory nerves from all parts of 
chloric acid of the gastric juice upon the wall of| the body. 
the duodenum. Hence we see that alcohol which| It is a widespread belief that fatigue is due to 
promotes the gastric flow indirectly promotes the| the exhaustion of nerve cells. This theory has 
pancreatic flow as well. been critically reviewed by my assistant, Dr. 
Pawlow has compared the appetite to a lighted| R. S. Woodworth.” Dr. Woodworth shows that 
match starting a fire. The psychical secretion | peripheral sensations, such as soreness, for exam- 
of gastric juice begins. Digestive products are| ple, are factors which naturally produce a feeling 
formed which stimulate the stomach wall, directly | of fatigue and a consequent tendency to stop work, 
causing afurther flow of gastric juice, and finally | although in reality the nerve cells and the muscles 
the pancreatic juice is stimulated to flow by the|are fully capable of continuing to act. If the 
presence of hydrochloric acid. White of egg in-| narcotic effect of alcohol dulls these sensations of 
troduced into the stomach directly will not be di-| fatigue, work would seem easier. 
gested. White of egg eaten with appetite may be} It is known that many sensory stimuli entering 
a a the cord rouse the motor cells to increased irri- 
; Brandl. Zeltache £ Biologie, Woe. Bd. axe P27. sot, na.1,{ tability. Thus each sound of the rhythmical 





p. 108. beat of a drum stimulates the cord cell 

8 Chittenden, Mendel and Jackson; American Journal of Phys- cells that 

iolo y, 1898, i, 164 ‘ . 5 10 New York University Bulletin of Medical Sciences, 1901, i, 
tadzikowski: ’ Pfliiger’s Archiv., 1901, Bd. Ixxxiy, p. 513. 133. 
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they may more readily discharge. In the same 
way Féré claims that the sensory stimulation of 
merely washing the mouth with brandy enables 
one to do more work. 

One can only surmise concerning the direct 
eftect of aleohol on the motor area of the brain 
or on the cord cells themselves. 

Concerning the action of alcohol upon the 
muscle substance, important results have been 
communicated to me by my friend, Dr. F. S. Lee 
of Columbia University, and I am permitted to 
lay them before you here. Dr. Lee finds that in 
the curarized frog’s muscle, where all the nervous 
influence is removed, the immediate effect of al- 
cohol is to increase the amount of work done 
even by 100%. The individual muscle contrac- 
tion is quicker and fatigue is delayed. The sec- 
ondary effect, that is, the result after the action 
of alcohol has lasted for an hour, is directly the 
reverse of the above, there is a depression, a de- 
creased ability to work. If it were possible to 
apply these experiments to protoplasm in general 
and to the nerve cells in particular, we could per- 
haps say that the action of alcohol was first to 
stimulate and then to depress. 

It seems hardly necessary to refer to the fact 
that the use of alcohol in armies as a means of 
obtaining additional expenditure of physical force 
has long since been abandoned. After taking 
alcohol the sum total of work done will not be 
increased, but rather diminished. The depres- 
sant effect is the predominating factor in the long 
run, 

Where muscular work becomes of the minute, 
painstaking kind, the action of alcohol is not 
favorable tor its accomplishment. Thus Aschaf- 
fenburg™ found in the case of four typesetters 
that the effect of drinking 200 cc. of Greek wine 
containing 18%, of alcohol was to reduce the 
speed of typesetting on an average of 15.2%, 
while it was noticed that the accuracy of type- 
setting was unaffected. von Vintschgau and 
Dietl * have measured the reaction time before 
and after drinking two bottles of Rhine wine. 
The reaction time was much delayed, although the 
persons thought that they were acting quicker 
than before. 

Concerning the action of alcohol on intellectual 
activity, Smith ® has shown that 40 to 80 gm. of 
alcohol will depress the mental power, as indicated 
by the ability to memorize or to calculate, and it 
especially depresses the power to improve by 
practice. 

Fiirer ™ says that a mild intoxication results in 
intellectual depression lasting for twenty-four 
hours or more. 

Without doubt alcohol reduces the power to 
do both physical and mental work. It reduces 
the power to learn. All the mental work done in 
the above experiments was of the minute, pains- 
taking sort. Dr. Woodworth has suggested to 
me that intellectual activity with some swing and 

11 Krapelin’s Psychologische Arbeiten, 1896, i, 608, 

2 Pfliigers, Archiv., 1877, Bd. xvi, p- 316. 


‘8 Archiv. f. Pshch., 1895, Bd. xxvii, p. 968. 
4 Loe, cit., 1795, Bd. xxvii, p. 970. 





freedom about it and aiming only at broad effects 
might be differently influenced, as seems indeed 
to be the case with some orators, musicians, and 
possibly writers. 

On the whole, the moderate use of alcohol as a 
beverage gives additional flavor to the food, and 
acts as a mild narcotic, often preceded by a period 
of exhilaration. 





Clinical Department. 


REPORT OF CASES FROM THE SECOND 
SURGICAL SERVICE OF THE CHILDREN’S 
HOSPITAL, BOSTON. 


BY H. L. BURRELL, M.D., R. W. LOVETT, M.D., and J. E. GOLD- 
THWAIT, M.D., BOSTON. 


I, OBSCURE DOUBLE PSOAS ABSCESS; OPERATION, 
SUPPOSED RETROPERITONEAL TUMOR; OPERA- 
TION, DRAINAGE OF RIGHT ABSCESS; INFEC- 


TION, OPERATION, DRAINAGE OF LEFT ABSCESS. 


M. W., male, eleven years; entered the hospital 
Feb. 6, 1902, with diagnosis of low dorsal Pott’s 
disease and double psoas abscess. His family 
history was negative; he had had measles seven 
years ago, and scarlet fever. The history of his 
present illness dates back a year, when he began 
to drag his feet and have backache. He was 
treated in the Out-Patient Department, with a 
series of plaster jackets. He entered the wards 
in December of last year; was treated with bed 
frame and padding and discharged to Wellesley 
with a plaster jacket and double plaster spica. 

Physical examination showed a well-developed 
and fairly well-nourished boy. Sharp kyphus 
at the twelfth dorsal spinous process. Muscular 
spasm of both psoas muscles. Fulness in both iliac 
fossw, more marked on the right with prominence 
and inspection and flatness to percussion. Urine 
showed a very slight trace of albumin ; leucocyte 
count, 8,200. X-ray shows little bony disease. 

Keb. 15. Operation performed under ether. An 
incision, 5} em. long, was made on both sides over 
mass of tumor. Abdominal cavity opened and re- 
gion explored. Tumor on each side runs from 
costal border to brim of pelvis, and seems to be con- 
tinuous with kidney. Peritoneum united and ab- 
dominal wall closed without further exploration. 
Good recovery from ether. For several days 
after operation the amount of urine was low, but 
by Feb. 25 it had reached 1,500 ce. in twenty- 
four hours, under treatment with cream of tartar 
water. Temperature running between normal and 
100° F. The size and position of tumors have not 
changed. Child treated with padding on a Brad- 
ford frame. 

March 28. Operation, performed under ether. 
Incision was made along crest of right ilium, 
2 cm. above crest, 10 cm. long, carried through 
skin and fascia; mass of. tumor exposed, running 
along the right side of the vertebral column as 
far as the fingers can reach. The mass was 
grasped with a pair of double hooks, for purpose 
of examination. Immediately there was an escape 























Sait aaeEeReaDeetanimeeeet ine ie eco 











46 Pi BOSTON MEDICAL AND SURGICAL JOURNAL 





[Jury 10, 1902 





of 35 oz. of cheesy pus. Drainage established 
and incision partially closed. Good recovery from 
ether. Both tumor masses have disappeared and 
dressing is done, with thorough irrigation, every 
other day. Culture shows no growth; probably 
tuberculous. 

For two weeks child was comfortable, show- 
ing no change in symptoms; free discharge from 
incision. Temperature then began to rise to 
103° F., and child to complain of headache and 
abdominal pain. On examination it was found 
that there is fulness and resistance in the right 
iliac fossa. Widal negative ; leucocyte count, 22,- 
200. Urine shows no albumin; no sugar. The 
symptoms increased until temperature reached 
105° F. 

April 17. Operation performed under ether. 
Incision made in left iliac fossa just below ante- 
rior superior spine; carried through muscular 
layer, and edge of peritoneum defined. Psoas 
muscle comes into view, apparently lying over 
abscess. Edge turned back and incision made 
through sheath. Large amount of cheesy pus 
evacuated. Good recovery from ether. 

April 23, 1902. Since last operation child has 
been perfectly comfortable; temperature down to 
normal. H. L. B. 


Il. POTT’S DISEASE AND PSOAS ABSCESS; OPER- 
ATION ON ABSCESS; ACUTE NEPHRITIS APPAR- 
ENTLY DUE TO PRESSURE OF DRAINAGE TUBE ; 
RECOVERY FROM NEPHRITIS. 

P.S., male, nine and one-half years old; en- 
tered the hospital Dec. 24, 1901, for dorsal Pott’s 
disease, with right psoas abscess of large size. 
Had been treated in the Out-Patient Department 
by plaster jackets, but had been neglected at 
home. At entrance the following physical exam- 
ination was made: Fairly developed, general con- 
dition good. Lungs show good resonance ; good 
respiratory murmur. Heart sounds clear; no 
murmurs. In the dorsal region of the spine 
there is a sharp knuckle composed of the eighth, 
ninth and tenth dorsal vertebre. Considerable 
rigidity of the back. In the right iliac fossa 
there isa lump reaching about one-third of the 
way to the umbilicus, soft and fluctuating. On 
its upper edge is a bunch the size of an olive, 
apparently a gland. No glands in the groin. 
Motions in hip normal. No ankle clonus or in- 
creased reflexes. Hyperextension in left leg nor- 
mal; in right leg diminished (short of a straight 
line ); left iliac fossa normal. Circumference: Left 
thigh at groin, 12 inches; right thigh at groin, 
12} inches. Urine: Color normal, acid; specific 
gravity, 1,016; no sugar, no albumin. Blood ex- 
amination: Whites, 15,200. 

Operation performed Jan. 1, 1902. Incision 
two inches in Jength over centre of tumor, car- 
ried through skin, and abscess opened by incision 
one inch in length. Large amount (18 oz.) of 
cheesy pus evacuated. Cavity irrigated thor- 
oughly with normal salt solution. Long rubber 
drainage tube inserted, corrosive dressing 1-10,- 
000. Good recovery from ether. 





Jan. 7,1902. House officer was called at 3 a.m. 
for intense abdominal pain. Plaster spica re- 
moved; stimulation ordered ; no abdominal rigid- 
ity ; some tenderness deep in both hypochondria ; 
pulse rather poor; very slight bloody discharge 
from end of penis; unable to pass urine; blad- 
der empty; hot fomentations ordered. Urine: 
Color dark. Reaction, slight, acid; amount, 
2 oz. Albumin, }%; sugar, none; bile absent. 
Sediment: Much free blood; leucocytes; gran- 
ular detritus. 

Jan. 8. Urine: Color normal, with consider- 
able brownish sediment. Reaction, acid ; specific 
gravity, 1,013 ; amount, 12 oz. Albumin ),-3%; 
sugar, none. Sediment: Large number of brown 
granular, hyaline, epithelial and few blood casts, 
with leucocytes, renal cells and blood globules 
adherent to nearly all. Large amount normal 
blood ; numerous renal cells and leucocytes; sed- 
iment much stained by blood pigment; few blad- 
der cells. 

Two drachms bloody bright urine passed about 
5 a.M. yesterday. First examination above was 
done on this. Boy passed fairly uncomfortable 
day on 7th with considerable vomiting through 
the day. Unable to retain liquids. Long tube 
withdrawn and shorter smaller one inserted. Ex- 
amination of urine shows acute inflammation of 
kidneys probably due to reflex irritation from 
large drainage tube pressing on ureter. 

Jan. 9. Urine: Color normal; considerable light 
brown sediment, 1,017 acid; very slight trace 
albumin ; no sugar; amount 750 cc. Sediment: 
many hyaline, grafiular and epithelial casts; con- 
siderable pure blood; occasionally light granular 
casts ; numerous renal cells and leucocytes and 
uric acid crystals, occasional bladder cells. 

Jan. 10. Amount, 665 ce.; normal color; slight 
brownish sediment; specific gravity, 1,018, acid ; 
no albumin; no sugar. Sediment: Many hyaline 
and granular casts; occasional granular casts 
with renal cells, leucocytes and blood adherent ; 
numerous leucocytes, some free blood and renal 
cells, mucous crystals uric acid; occasional calcic 
oxalate crystals. . 

Jan. 12. Amount 370 cc.; normal; specific 
gravity, 1,024; acid; no albumin; no sugar. 

Jan. 13. Amount, 1,289 cc.; pale; specific 
gravity, 1,002; very slightly acid; no albumin; 
no sugar. 

Jan. 14. Amount, 1,775 cc.; pale; specific 
gravity, 1,010; very slightly acid; no albumin; 
no sugar. 

Jan. 15. Amount, 1,245 ec.; pale; specific 
gravity, 1,009; no albumin; no sugar. 

Jan. 28. Under cream of tartar water 24° amount 
of urine has risen to 1,800-2,300 cc., daily. Upon 
go-cart past four days. No ankle clonus; no ful- 
ness in either iliac fossa; some deep resistance is 
felt about sinus; discharge about 3 oz. daily. 
Wound doing well; general condition much im- 
proved. 

Examinations of spine shows muscular spasm 
and motions practically as at entrance. 

Discharged. Rn. W. L. 
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Ill. A CASE OF MARKED SEPARATION OF 


BONES. 


THE PUBIC 

The following case is reported as illustrating an 
unusual condition : 

J. H., a boy eleven years of age, was brought to 
the Children’s Hospital in December of last year 
because of disease of the right hip joint, tuber- 
cular in character. At the time of the examina- 
tion it was noticed that the pubic bones were 
markedly separated, there being 73 em. between 
the spines of these bones. Both iliac bones had 
separated so that the anterior superior spines 
were the outermost portion of the iliac bones in- 
stead of the middle of the crest, as is normal. 
There was considerable motion owing to the loose- 
ness of the sacro-iliae articulation, but this did 
not prevent the child from walking freely, and 
had apparently caused no symptoms. The right 
pubic bone was more prominent than the other, 
and appeared on first inspection like a tumor pro- 
jecting at what would ordinarily be the location 
of the external inguinal ring. 

The only thing to in any way account for the 
condition was that when two and one-half years 
of age the child was run over and was lame for a 
short time, but ultimately improved so that he 
was considered well until six months ago when 
the trouble with the hip began. 

The genital organs were in no way abnormal 
as might be expected if the pelvic condition were 
congenital in origin. 

The x-ray taken at the time of entrance is 
shown in the illustration. 

J. E. G. 





Kieports of Docictics. 


AMERICAN MEDICAL ASSOCIATION. 


FIFTY-THIRD ANNUAL SESSION, HELD AT SARATOGA, 
N. Y., JUNE 10-13, 1902. 


Section oN Practice or MEeEpIcINE. 


(Continued from No. 1, p. 24.) 
SECOND DAY. 


ETIOLOGY OF CHRONIC NEPHRITIS. 


Dr. Artuur R. Etuiorr of Chicago read this 
paper. He said that under the name “chronic 
nephritis ” are described slow inflammatory proc- 
esses affecting both kidneys, due to a pathologic 
condition of the blood and leading to destruction 
of the parenchyma, with eventual shrinking of 
the organ. The most characteristic phenomenon 
of this affection is not its terminations in atrophy, 
but its casual relationship with hematic dyscrasia. 
As the purification of the blood devolves princi- 
pally upon the kidney, an abnormal condition of 
that fluid is liable to cause renal affections. It is 
plain that the morbid agents or combination of 
agents is not alwaysthe same. In rare instances, 
where chronic nephritis develops as a result of 
acute nephritis, the chronic lesion must be due 
to the same common cause as its acute pre- 





cursor. This is the case in chronic nephritis 
consequent to scarlatinal puerperal nephritis. It 
seems probable that the remaining amount of 
healthy parenchyma is not sufficient to cleanse 
the blood, and the products of this integra- 
tion may be in such excess as to exert a delete- 
rious effect upon the remaining structure. The 
issue of acute nephritis of infectious origin into 
chronic nephritis is comparatively rare. The 
form thus originated is usually tubal nephritis. 
Interstitial nephritis is essentially a chronic mal- 
ady from the start. In the majority of the cases 
no signs of dropsy are present in interstitial 
nephritis, or indeed is there any other grave dis- 
turbance of health until the development of re- 
tention symptoms or evidence of cardiovascular 
embarrassment. It is possible that if acute neph- 
ritis lasted long enough, it might lead secon- 
darily to a form of interstitial nephritis, but 
whether the disease known as chronic nephritis 
could result is another question. Even if acute 
nephritis can be established as an event in the 
early clinical history of the case, it does not nec- 
essarily follow that prior to the attack the kid- 
neys were sound. Simple acute nephritis occurs 
so rarely in adults that it may be regarded as 
presumptive evidence that the kidney has been 
diseased beforehand. In cases of renal cirrhosis 
apparently related to scarlatina or pregnancy 
it is possible that these factors determine the 
renal lesion only in conjunction with accessory 
causes of toxic character. Renal sclerosis subse- 
quent to arterial sclerosis is exceptional in com- 
parison to the cases in which the vascular changes 
are secondary to genuine chronic nephritis as 
their origin. It is probable that only in rare 
cases of chronic indurative nephritis associated 
with advanced senile arteriosclerosis are we war- 
ranted in attributing a purely etiological influ- 
ence to the arterial changes, the association of 
arteriofibrosis with renal atrophy in other cases 
being incidental. The gland is primarily affected 
in any true nephritis. Toxic irritation of the 
kidney is the common cause of all nephritis, but 
in chronic form it acts more slowly, or by suc- 
cessive attacks. Examined in the light of our 
present knowledge in regard to the action of 
organic poisons, the mode of action of various de- 
termining causes of nephritis seems to be satis- 
factorily defined. Among these causes are the 
disturbances of nutrition, such as gout, chlorosis, 
diabetes, syphilis, the various cachexia, overwork, 
and diseases involving certain excretory organs, 
such as chronic skin diseases, hepatic and intesti- 
nal affections. The uniformity of the action of 
these factors may be recognized ata glance. The 
abnormalities of the urine under such circum- 
stances are but symptoms of an underlying toxe- 
mia produced by an antecedent malady. Primary 
interstitial nephritis is of extremely insidious de- 
velopment, as well as glandular atrophy of the 
kidney; they seem to depend upon the operation 
of some cause which is very gradual and per- 
sistent in character. Certain alterations in the 
vascular system are almost a constant feature of 
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the syndrome of this disease, and seem to be pro- 
duced by the action of the same irritant. 

The speaker thought no cause so frequent and 
important as autotoxemia of digestive origin. 
Many authors have referred to other toxemias as a 
possible source of renal damage, but the full ex- 
tent of the relationship has perhaps never been 
stated. The success of dietetic treatment of ne- 
phritis, the importance of Dickinson’s “ morning 
purge,” the effect of colonic irrigation upon renal 
elimination, the influence of gastro-intestinal ac- 
cident in aggravating renal symptoms, etc., speak 
for the importance of a clean digestive tract. 
Where there is chronic gastro-intestinal trouble 
an increased amount of work is imposed upon 
the liver, with the result that the liver cells be- 
come gradually and progressively affected and 
eventually yield to irritation and prolonged hy- 
perfunction, permitting the poisons which reach 
it from the bowel, together with the products of 
disturbed hepatic function, to pass into the gen- 
eral circulation. The presence of these bodies in 
the blood disturbs vascular tension and a high de- 
gree of renal irritation results from their elimi- 
nation. 

He called especial attention to the insidious ac- 
tion of gastro-intestinal conditions resulting from 
chronic constipation, and the effects of the toxins 
thus produced upon the kidneys, the disease being 
often far advanced before it is even suspected. 
The main purpose of the speaker was to empha- 
size the overwhelming importance of the toxic 
element in the causation of all nephritis and the 
uniformity of action of the toxic factors, whatever 
special form they may assume. 


MALARIAL NEPHRITIS, WITH REPORT OF A CASE. 


Dr. W. Brirr Burns of Memphis, Tenn., read 
this paper on some of the findings of urinalyses, 
and made special reference to nephritis occurring 
in malarial cases in which large doses of quinin 
cleared up the urinary symptoms. He reported 
a necropsy where the gross pathology showed a 
large and small white kidney, a beginning hyper- 
trophic cirrhosis of the liver, splenitis, and fatty 
heart. The minute pathology revealed pigmenta- 
tion of cells and the blocking of vessels by pig- 
ment in the liver and spleen. He agreed with 
Dr. Moore of Galveston, Texas, who stated that 
nephritis was not likely to occur in a single 
tertian infection for a short interval, say, of 
five days; but a doubtful tertian infection will 
produce a nephritis in a large proportion of 
cases if it runs only for a short time. The 
more chronic a case of any infection becomes 
the more likely it is to produce a_ nephritis. 
Malaria of long duration, or often repeated at- 
tacks, will produce chronic renal attacks, as shown 
by the continuous presence of albumin and casts. 
The greatest percentage of cases of nephritis re- 
sult from estivo-autumnal malaria, 68.7. The age 
of the patient, height of the temperature, or spe- 
cific gravity of the urine showed no relation to 
the presence of albumin and casts in the cases 
reported by Dr. Moore. 





CLASSIFICATION OF CHRONIC NEPHRITIS. 


Dr. James Bb. Herrick of Chicago read this 
paper. He said that anatomists and pathologists 
did not agree in their descriptions of the various 
types of this disease, and that thus far no success- 
ful attempt at classification had been made. Some 
classification was important, even though it was 
somewhat faulty or artificial. A search through 
medical literature furnished the writer with facts 
which permitted of an approach to orderly group- 
ing. First, the kidney of congestion is, by com- 
mon consent, ruled out of the category of the 
nephritides and of Bright’s disease. Amyloid 
kidney is also excluded by Virchow and others. 
Two distinct groups remain, which present such 
striking contrasts that one felt warranted in mak- 
ing of the groups separate classes. While the 
names used to designate these two different kid- 
neys should be as accurate as possible, in describ- 
ing actual pathological conditions, it is more 
important that the fact of the existence of these 
two types should be clearly recognized. To the 
form characterized by edema and abundant albu- 
minuria and cylindruria, the name “chronic 
parenchymatous nephritis” had been most often 
applied ; to the other form with marked cardio- 
vascular changes, its relatively slight albuminuria 
and cylindruria, and with its abundant urine of 
low specific gravity, the term chronic interstitial 
nephritis is given. As synonyms for the first may 
be given large white kidney, large yellow kidney, 
chronic desquamative and chronic tubal nephritis ; 
for the latter, contracted kidney, granular atro- 
phy, gouty kidney, etc. The former is the large, 
rather soft kidney, pale or darker, depending on 
the amount of fatty degeneration, with easily 
stripping capsule, wide cortex, and with changes 
chiefly in the parenchyma, the tubular and granu- 
lar cells. The kidney of the second class is the 
small, rough, firm kidney with adherent capsule, 
granular cut surface, thinned cortex, retention 
cysts, and with great increase in the connective 
tissue. Great variations of these types are fre- 
quently met with, which fact has led to the nam- 
ing of subvarieties leading more to complication 
than to simplification. Parenchymatous and in- 
terstitial are also misnomers, for with every neph- 
ritis both the parenchyma and the interstitial 
tissue are involved. The process is in reality a 
chronic diffuse nephritis. In one case the paren- 
chyma is chiefiy involved and there is no indura- 
tion, while in the other it is the interstitial 
structure that shows the primary change and 
there is contraction. Hence we have: (1) 
Chronic diffuse nephritis without induration ; 
(2) chronic diffuse nephritis with induration. 
Clinically we find many mixed forms, and .must 
often be content with the diagnosis of chronic or 
chronic diffuse nephritis. Both the student and 
the physician should realize that the disease often 
varies widely from the classical type, and the dif- 
ferent forms may be combined with each in a 
variety of ways. As a subhead under chronic 
interstitial nephritis, arteriosclerotic kidney with 
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its striking local vascular changes should be 
placed. He considered Senator’s classification the 
best, as it appealed to both the clinician and the 
morbid anatomist. The term parenchymatous can 
be used in place of diffuse without induration 
though not literally expressive of the true con- 
dition: hewever, it recognizes that parenchy- 
mal changes predominate. The classification 
would be: (1) Chronic parenchymatous nephritis 
(chronic diffuse nephritis without induration) ; 
(2) chronic interstitial nephritis (chronic dif- 
fuse nephritis with induration). (@) Primary 
chronic interstitial nephritis; (4) secondary 
chronic interstitial nephritis; (c) arteriosclerotic 
kidney (arteriosclerotic interstitial nephritis ; (3) 
mixed type, that is, combination of 1 and 2. 


THE DIAGNOSIS OF CHRONIC NEPHRITIS. 


Dr. Atoysius O. J. Ketty read this paper. 
He said that he had nothing new to add, but 
would call attention to certain pathological and 
clinical features of the disease. There is little 
more known today than was known in the time 
of Bright. 

In the differential diagnosis of albuminuria he 
distinguished the following forms: (1) Extra- 
renal, spurious, accidental or factitious albumin- 
uria; (2) so-called functional, physiological or 
eyclic albuminuria; (3) albuminuria without 
noteworthy alterations in the kidney; (4) albu- 
minuria with noteworthy alterations in the 
kidney. 

Under the first class he placed those cases in 
which the albumin in the urine was but a subsidi- 
ary factor, usually not exceeding one-tenth by 
bulk, and proportionate to the amount of blood 
and pus. here should always be a suspicion of 
nephritis if there is a disproportionate amount of 
albumin in the urine. ‘The presence of casts is 
of great importance, their presence being clear 
evidence of nephritis. 

(2) So-called functional albuminura usually 
occurs in young persons, and is generally de- 
tected only by accident in examinations for life 
insurance, etc. Great circumspection must be 
exercised in diagnosing this variety of albumin- 
uria. The albumin should never exceed more 
than .1%; the urine should contain no other ab- 
normal constituents; every bodily organ should 
be examined and found to be in perfect health. 
A diagnosis should not be made until the patient 
has been long under observations and many ex- 
aminations of the urine have been made. Albu- 
min may be temporarily absent, for long periods, 
in certain cases and at certain stages of chronic 
interstitial nephritis. 

(3) Albuminuria without noteworthy altera- 
tions in the kidney. To this class belong cases 
of active and passive congestion of the kidneys, 
cases of toxic degenerations of the kidney, kidney 
of pregnancy, amyloid degeneration of the kidney, 
acute and chronic suppurative and non-suppura- 
tive inflammations of the kidneys, and tumors of 
the kidneys. In these cases the albuminuria ac- 


quires its importance from the attendant phenom- 





ena. Hence we must make a diagnosis upon this 
basis and not upon the amount of albumin. 

The cardiovascular changes in chronic nephritis 
are of extreme interest and importance; they 
dominate the clinical picture of the disease, and 
they assume a commanding position in the prog- 
nosis and in the treatment. ‘The lesions are wide- 
spread, involving the heart, the large and small 
arteries, the capillaries, and sometimes even the 
veins. The left ventricle alone is affected in the 
majority of cases; in the remainder of cases both 
ventricles are affected ; the right ventricle alone 
is never affected. Predominating dilatation of 
either or both ventricles is an unusual event until 
toward the termination of life. This hypertrophy 
of the heart occurs in all forms of nephritis, but 
not in all cases. It dominates the picture in in- 
sterstitial nephritis. The changes in the arteries 
are more complicated than those in the heart. In 
many cases the a*:vries show a loss of elasticity, 
while in other cases there is more or less arterio- 
sclerosis atheroma, but neither is a constant feature. 
The medium-sized aad smaller arteries almost inva- 
riably have thickeued walls. In some cases both 
muscular hypertrophy and fibroid alteration may 
be observed side by side. The changes in the ar- 
teries are not distributed uniformly throughout 
the body. It seems that the cardiovascular alter- 
ations result from obstruction to the flow of blood 
in the arterioles and capillaries, and that this ob- 
struction is provoked by the presence of some ir- 
ritative metabolic products in the blood, which in 
health should be eljminated by the kidney. As 
chronic interstitial nephritis revealed itself in 
different ways the diagnosis depends upon the re- 
sults of examination of the urine and of the cardio- 
vascular apparatus. The urine is increased in 
amount and specific gravity. The amount of al- 
bumin is usually slight; at the time none may be 
found. Great diagnostic value is placed upon 
changes in the pulse. During the early stages 
the arteries are contracted and the pulse is small; 
the internal pressure is increased and the pulse is 
hard and resisting, pulse waves are small, the 
artery remains persistently full between beats. 
Later there is added evidence of arterio-sclerosis 
and still later the changes of atheroma. A diag- 
nosis based upon increased arterial tension, ac- 
centuated aortic second sound and the physical 
signs of hypertrophy of the left ventricle will 
rarely be wrong. They may be detected even in 
the absence of positive signs of kidney disease in 
the urine. 


THE EARLY CIRCULATORY INDICATIONS OF 
BRIGHT’S DISEASE. 


CHRONIC 


Dr. Louis Faucrerrs Bisnor of New York 
read this paper, in which he stated that chronic 
Bright’s disease still remains a good clinical term 
for a condition involving many organs. It is no 
longer to be regarded as a disease essentially per- 
taining to the kidneys. In fact, the fatal factor 
is often found in the brain or the general nutrition. 
The kidneys and the brain act as end organs with 
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of disorder in the small blood vessels. The earliest 
circulatory disturbances find their indication in 
the brain, which is highly sensitive to every ir- 
regularity in its blood supply. 

The most characteristic early circulatory symp- 
tom of chronic bBright’s disease is the development 
of arterial tension and the first indication of the 
development of arterial irregularities in the cir- 
culation. ‘Temporary unconsciousness, slight pa- 
ralysis, or even evanescent aphasia, may indicate 
the development of disease of blood vessels, that 
in its full development will be typical Bright’s 
disease. 

The early recognition of these signs is impor- 
tant, because a proper hygiene and a proper 
therapy will longer delay the development of the 
disease. 

UREMIC APHASIA, 

Dr. Davin Riesman of Philadelphia read this 
paper. Ile said that there could be no doubt but 
that this condition was a form of auto-intoxica- 
tion. Like the majority of poisons originating in 
the body, that of uremia acts chiefly upon the 
nervous system, although it is possible that no 
organ or tissue escapes its influence. The nerv- 
ous manifestations of uremia are comparable to 
those of hysteria, and often resemble the latter in 
that they are focal and suggest the existence of a 
gross organic legion. Among these focal symp- 
toms the most interesting are hemiplegia, mono- 
plegia, monospasm and aphasia. As the sole ex- 
pression of uremia aphasia is rare. * 

He reported a number of cases and drew the 
following conclusions: (1) That aphasia may oc- 
cur in uremia, and is at times the sole expression 
of that state. (2) It is frequently associated 
with right-sided motor paralysis, hemiplegic or 
monoplegic in character. (3) It may be the 
precursor of uremic convulsions or coma. (4) 
The aphasia is usually of the motor type, but may 
be sensory. There may be word blindness and 
word deafness. (5) It may be associated with 
agraphia, even when there is no paralysis of the 
limbs. (6) It is comparatively frequent in chil- 
dren, particularly in cases of post scarlatinal 
nephritis. In adults it may occur in any form of 
Bright’s disease. (7) It is generally transient, 
disappearing completely. At times it is inter- 
mittent and has a marked tendency to recur. (8) 
When paralysis is present the two may disappear 
simultaneously, usually the aphasia first. (9) The 
features of uremic aphasia are, per se, not charac- 
teristic of the causal condition. (10) The most 
important diagnostic features are the transitori- 
ness of the aphasia and the presence of other 
signs and symptoms of nephritis. (11) In every 
case of sudden aphasia the possibility of its being 
renal in origin should be considered and careful 
studies of the urine and of the system at large 
should be made with this thought in mind. 


ENDOCARDITIS AS A COMPLICATION OF PNEUMONIA. 


Dr. E. F. Wetts of Chicago read this paper 
and offered the following conclusions: (1) En- 








docarditis is an infrequent occurrence in pneu- 
monia and ulcerative endocarditis is a rare event. 
(1) When endocarditis occurs it does so com- 
paratively early in the pneumonic attack and 
ulceration may occur any time within the period 
of, probably, several weeks, the time being pos- 
sibly coincident with some unusual valvular 
strain. (3) The symptoms and signs, previous 
to ulceration, or in the cases in which this does 
not oceur, are equivocal. (4) Any of the valves 
may be affected, but the preference is for the 
aortic. The vegetations are quickly formed and 
massive and they have a marked tendency to ulcer- 
ate. Pneumococci are present early, and should 
ulceration occur the blood becomes infected. 
Later, the pneumococci die. (5) In simple endo- 
carditis the diagnosis is always difficult and often 
impossible. The murmurs and embolic conditions 
of ulcerative endocarditis render the diagnosis of 
this condition easy. (6) The prognosis of sim- 
ple endocarditis is not well established, but that of 
the ulcerative form is extremely grave, although 
not absolutely hopeless. (7) The treatment of 
pneumococcal endocarditis, both simple and ul- 
cerative, should embrace, as a cardinal and the 
most important principle, absolute rest in the re- 
cumbent posture and throwing the least possible 
strain on the heart. (8) There is but little ten- 
dency toward cicatricial contraction, and when 
recovery ensues, even in cases with ulceration, 
the integrity of the valve may be unimpaired and 
health completely restored. 
VENESECTION, 

Dr. H. B. Favitn of Chicago read this paper. 
He said that during the last few years there was 
a tendency to place greater value on bleeding 
than formerly. The indications for its employ- 
ment, as now defined by literature, are vague and 
indefinite. It is important that this procedure of 
recognized value be not indiscriminately used and 
thus fall into disfavor again. Venesection may 
be of great value in certain well-chosen cases, 
when the heart, for various reasons, seems inca- 
pable of disposing of the blood which it is called 
upon to circulate. The important point is: What 
conditions are in any way amenable to correction 
by the withdrawal of blood? It seems, from the 
mechanical side, that the condition of the heart 
muscle, rather than the intensity of the provok- 
ing cause, will determine the issue. He postu- 
lated that whenever we find great pulmonary 
embarrassment, due to vascular engorgement, 
bleeding is indicated. There is a symptomatic 
relief in a variety of conditions, a radical relief 
in a very limited group. Venesection has a dis- 
tinctly life-saving power in a small per cent. 
of appropriate cases. It may be indicated in 
plethora. There is small damage, even, in ab- 
stracting considerable blood. 


THE EMPLOYMENT 


THE 


OF DIGITALIS AND 
TREATMENT OF 


ACONITE IN 
CARDIAC DISEASES. 

Dr. H. A. Hare of Philadelphia read this pa- 
per. He considered the importance of studying 
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the state of the cardiac muscle in the various 
conditions in which evidences of circulatory fail- 
ure were manifest. He emphasized the fact that, 
while physicians very frequently regarded the 
valvular lesion as the important factor in the 
case, the condition of the heart muscle was really 
the most important matter to be studied, since 
valvular lesions in themselves were of little im- 
portance if compensatory hypertrophy existed. 
After many acute diseases the physician was 
wont to neglect the heart as the most important 
factor in the recovery of the patient. While an 
examination of this organ might fail to reveal 
signs of valvular difficulty, yet the action of the 
heart might be so feeble as to be incapable of 
supplying all portions of the body. An impov- 
erished condition of the blood might also enfeeble 
the heart, for a heart could not be strong when 
poor blood was circulating through the coronary 
arteries. He advocated the administration of small 
rather than large doses of digitalis in the treat- 
ment of most cases in which this drug was indi- 
cated. He was very certain that the best results 
were usually obtained by the continued adminis- 
tration of these small doses. He mentioned the 
conditions in which aconite could be employed, 
alone or in conjunction with digitalis, with very 
excellent results. He said that in some cases of 
valvular heart disease the patient did not require 
digitalis or any other cardiac stimulant. In addi- 
tion to rest the patient will often be benefited by 
the use of aconite, which has a steadying effect 
on the heart through its influence on the vagi, as 
has digitalis, while, by its sedative influence upon 
the heart muscle in cases of excessive compensa- 
tion, and by its relaxing effect on the blood ves- 
sels, it diminished the overaction of hypertrophy, 
which is sometimes confused with the tumultuous 
overaction of ruptured compensation. 


TUBERCULOUS MYOCARDITIS. 


Dr. J. M. Anprers of Philadelphia read this 
paper. He gave a very exhaustive review of the 
literature on this subject and reported a number 
of cases, from which he drew the following con- 
clusions: (1) Tuberculosis of the myocardium is 
more common than has been supposed. (2) At 
present writing not more than three varieties are 
justifiable. (3) It is practically always second- 
ary to a lesion in some other situation, most com- 
monly in the bronchial or mediastinal glands. (4) 
Transmission through the heart occurs most fre- 
quently through the lymph stream, less often 
through the blood current, and more rarely still 
as the result of extension by continuity. (5) 
Myocardial tuberculosis in a considerable propor- 
tion of cases is secondary to pericardial tubercu- 
losis and the latter to disease of the bronchial 
glands. (6) The symptomatology is extremely 
variable and indefinite. (7) Diagnosis is exces- 
sively difficult but is possible with great care and 
under favorable circumstances. In addition to 


other suspicious features that may be present the 
existence of generalized tuberculosis and pericar- 





THE AUTOGENOUS DISEASES. 


Dr. V. C. Vaueuan of Ann Arbor, Mich., read 
this paper. He said that the literature on this 
subject did not furnish sufficient data for the 
making of even a provisional classification of 
autogenous diseases. He called special attention 
to the following facts connected with this subject: 
(1) The products of the incomplete action of the 
digestive organs may be absorbed and may cause 
more or less disturbance in certain organs of the 
body. Every part of the body will suffer from 
insufficient nutrition due to the fact properly pre- 
pared pabulum is not brought within the reach of 
the cellular element. Peptones and albuminoses 
injected directly into the blood act as powerful 
causes. (2) Certain secretions and excretions of 
the human body are poisonous when brought in 
contact with tissues with which normally they 
have no relation. (3) It is the function of cer- 
tain organs of the body to prevent the passage of 
certain substances into the circulation. (4) The 
undue retention of excrementitious substances 
frequently lead to the disturbances of health. 
(5) Certain cells in the body fail to adjust 
themselves to general alterations taking place 
in other organs at certain periods of life. (6) 
Under conditions but little understood at pres- 
ent certain cells of the body fail to use cer- 
tain foodstuffs. This is true of certain forms of 
diabetes. The cells which are accustomed to ab- 
sorb and utilize the sugars find themselves unable 
to accomplish this duty and the unused sugar acts 
as a poison to other tissues. (7) Active poisons 
are sometimes formed by certain cells in the body. 
We account for the presence of certain of the 
more highly toxic leucomaines and some of the 
more poisonous acids, and some of the poisonous 
gases, and alkaloidal bodies in this way. 


APPENDICITIS FROM 


A PHYSICIAN’S STANDPOINT. 


Dr. James Tyson of Philadelphia read this 
paper. He believed that the physician was too 
conservative in the treatment of this disease. 
After a thoroughly established diagnosis opera- 
tion should be recommended, even though de- 
ferred, if it can be done without danger to the 
patient, until acute symptoms have subsided, if 
they show a disposition to subside. The diagno- 
sis is most important, because operations, which 
have brought reproach upon the procedure, have 
been made upon insufficient foundation for the 
diagnosis. Every case of appendicitis whose 
diagnosis is thoroughly established should be 
operated upon, if possible, between the interval 
of attacks. On account of the occasional diffi- 
culty of diagnosis it may happen now and then 
that a normal appendix is removed, but he had 
come to the conclusion that it was better to have 
a few normal appendices removed than that one 
which ought to have come out should remain and 
cause the death of its owner. The appendix was 
not an organ of which we need be especially 
proud. It is useless and exceedingly vulnerable 





dial tuberculosis one or both, are essential. 





and without power of resistance when attacked. 
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A CASE OF SCURVY WITH UNUSUAL POVERTY OF 
THE BLOOD. 


Dr. James E. Tatiry of Philadelphia read 
this paper and concluded as follows: (1) There 
is no condition of the blood characteristic of 
scurvy. (2) Gingivitis is not a constant symp- 
tom of scurvy. (3) In certain scurvy cases 
there is a condition of the blood similar to that 
existing in pernicious anemia, though any definite 
connection between the two diseases is not dem- 
onstrable. (4) The most important element in 
the causation of scurvy appears to be the lack of 
vegetable diet. Tainted foods may produce it, 
and an exclusive diet of perfectly fresh meat and 
blood may prevent it. (5) The infectious theory 
is gaining a strong foothold among authorities, 
although no definite micro-organism is acknowl- 
edged. 


(To be continued.) 





fiecent Literature, 


The Practice of Obstetrics. By American authors. 
Edited by Cuartes Jewerr, M.D., Professor 
of Obstetrics and Gynecology in Long Island 
College Hospital, Brooklyn, N. Y. New (2d) 
edition, revised and enlarged. In one octavo 
volume of 775 pp., with 445 engravings in 
colors and black, and 35 full-page colored 
plates. Philadelphia and New York: Lea 
Brothers & Co. 1902. 

This book was first published in 1899, and the 
publication of the second edition within two years 
shows the kind of appreciation which it has met 
with in the medical profession in this short time. 
This book, like its predecessor, is the work of nine- 
teen physicians, who are more or less prominent 
at the present time as teachers and writers in 
obstetrics and its allied branches, and while it has 
seemed as if the medical public must have be- 
come saturated with medical works written on 
the system plan, yet the issuing of new editions 
of such works would seem to controvert this opin- 
ion. Theoretically it is reasonable to suppose 
that reference books written in collaboration 
should be superior in many respects to the “ one- 
man” book, but in actual practice, the individual 
articles varying so much in importance, in merit 
and in the amount of work exhibited in each, the 
results are often quite disappointing. This is a 
natural outcome, since different writers approach 
their work with such varying degrees of fitness, 
enthusiasm and energy. In this book, however, 
there is less to criticise than usual in this respect, 
and the contributions are in general equal in 
merit. 

Apparently much good work has been per- 
formed by the editor in the revision of the vol- 
ume ; many new and good illustrations have been 
introduced and some of the old ones have been 
eliminated with good effect. Others might have 





been omitted without loss and with good advan- 
tage to the general appearance of the book. 

The part devoted to the anatomy of the female 
generative organs is unusually complete and con- 
tains much new matter. 

In part two the development of the ovum is 
described at great length, yet many of the more 
important points which are of greater interest to 
the student are omitted; the knowledge gained 
from the latest researches of Peters and Webster 
on the formation of the placenta is also not in- 
cluded. 

Only about sixteen pages are devoted to the 
chapter on the mechanism and the clinical course 
of normal labor, an inadequate treatment of this 
important subject. The importance of medical 
supervision during pregnancy, of antepartal ex- 
amination of the patient and of her pelvis, and 
the value of external palpation is duly insisted 
upon. In connection with the latter subject, we 
believe the illustrations would lose none of their 
value and the general appearance of the work 
would be enhanced, by the elimination of the por- 
trait of the examiner, which is shown no less than 
seven times in one chapter, and even this is an im- 
provement over the first edition. 

The use of antiseptics 1s well described, and 
we are pleased to see that the author commends 
the use of rubber gloves, and says “there is no 
kind of surgical work in which the routine use of 
rubber gloves finds a more appropriate applica- 
tion than in obstetrics.” We regret that in the 
preparation of the patient for labor he does not 
insist upon shaving the genitalia, as an additional 
precaution against infection. 

It is unnecessary here to criticize in detail the 
different sections of the book. Most of the ma- 
terial which it contains gives evidence of care 
and good judgment in its preparation. The work 
is a valuable one and should be a source of pride 
to its editor and the other contributors. 


Selected Essays and Addresses. By Sir James 
Pacer. Edited by SrerHen Pacet, F.R.CS. 
Pp. 445. New York and Bombay: Longmans, 
Green & Co., London. 1902. 


This is a volume of lectures, essays and addresses 
of Sir James Paget published for the special use 
of the medical profession. The lectures con- 
nected with his clinical studies and with his 
later work in surgical pathology are included 
in the list of subjects discussed, whereas all 
reference to his early lectures in pathology are 
excluded. The subjects are varied, ranging from 
“senile scrofula” to “theology and science” 
and from “dissection wounds” to “uses of the 
will for health.” Representing as they do the 
products of the wide experiences of an excep- 
tionally gifted man, these essays and addresses 
will prove profitable reading for many years to 
come whatever the advances in knowledge may 
be. The book should prove of exceptional in- 
terest to those whe have read the memoirs and 
letters of their author, published a short time 
before, 
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Manual of Physical Diagnosis. 
Students and Physicians. 


For the use of 
By James Tyson, 
M.D., Professor of Medicine in the University 
of Pennsylvania and Physician to the Univer- 


sity Hospital, etc. Fourth edition, revised and 

enlarged. With colored and other illustrations. 
4, Philadelphia: P. Blakiston’s Son & Co. 1901. 

The appearance of the fourth edition of a book 
certifies to a continued demand for its existence 
and should carry with it the assurance that it is 
as good as the author can make it. The ex- 
cellence of this manual lies in the simplicity with 
which the subjects are treated and the book 
represents a fairly successful attempt to create a 
primer of physical diagnosis, answering the call 
which always exists for an elementary treatise in 
any subject presenting essentially new problems 
to the student. Its greatest fault is that common 
to most primers, a failure to produce a sym- 
metrical whole, too much attention being paid 
to some questions and too little to others. The 
sections in particular on the blood and the x-ray 
are entirely inadequate, and if space to make them 
more complete could not be spared they would 
much better have been omitted. Fourteen pages 
at the end of the book are devoted to directions 
for making an autopsy, and immediately follow- 
ing comes an outline for the verbal examination 
of the patient, a sequence which may be fairly 
called non sequitur. 


The Practical Medicine Series of Year Books. 

Obstetrics. Edited by ReuBEN PEreErson, A.B., 
§ £M.D., Professor of Obstetrics and Gynecology in 
y ,the University of Michigan, and Henry F. 
~.. UEWIs, A.B., M.D., Instructor in Obstetrics and 
;, Gynecology in Rush Medical College. Chi- 

cago: The Year Book Publishers. 1902. 

This small volume of 225 pages is one of a 
series of ten issued at monthly intervals and in- 
tended to cover the entire field of medicine and 
surgery. The book on obstetrics is mainly a re- 
view of the literature of the subject of the pre- 
ceding year with abstracts of the more important 
articles, giving references. 

The editors disclaim any attempt to cover com- 
pletely the subject of obstetrics, and have aimed 
only to offer the digested views of the best writers, 
and not necessarily the articles written by the 
best known men, but those which in their opinion 
best exemplify the thought of the period. Only 
a very few personal remarks or opinions have 
been introduced by the editors. 

The- work of the editors has been done well, 
and the book is therefore of value for reading 
and reference. It covers much the same ground, 
however, as several of the annuals and year books ; 
from the fact, however, that it is published as a 
separate volume and at a low price its availability 
and usefulness are greatly increased. 








Tue degree of Doctor of Civil Law was con- 
ferred upon Dr. William Osler at the June Con- 
vocation of Trinity University, Toronto. Dr. 
Osler was at one time an undergraduate there. 
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THE REPAIR OF NERVES. 

Tue problem of the repair of peripheral nerves 
after injury or experimental resection has long 
been one of very great interest, not only to the 
experimentalist, but also to the surgeon. Surgi- 
cal operations upon the nervous system are ac- 
knowledged to be the most difficult, in many 
respects, that the surgeon is called upon to per- 
form. However discouraging, from certain points 
of view, operative treatment of the brain and 
spinal cord may be, it has long been evident that 
most brilliant results may be expected from oper- 
ations upon the peripheral nerves, owing to their 
extraordinary and as yet not fully explained 
powers of regeneration. A point of extreme im- 
portance to determine, and one which has been 
the subject of a vast number of experimental re- 
searches, is whether the regeneration of periphe- 
ral nerves after injury, takes place wholly from 
the proximal end, or whether the peripheral end, 
although separated from its cells of origin, also 
may take an active part in the process. The 
weight of opinion of those who have investigated 
the subject has been almost wholly in favor of 
the theory that the proximal end of the divided 
nerve alone takes an active part in its restitution. 
The minority have, however, maintained that the 
peripheral stump also regenerated per se, and 
later, if union were effected with the upper seg- 
ment, a quick restitution of function might take 
place. With the advent of the neurone doctrine, 
an added weight has been lent to the hypothesis 
of the insignificant part played by the peripheral 
end in the process of regeneration. It is, there- 
fore, with very great interest that we call atten- 
tion to the valuable experimental research recently 
undertaken by Ballance and Stewart of London, 
on the subject of the healing of nerves, and partic- 
ularly in view of the fact that their conclusions 
are subversive of the generally accepted hypothe 
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sis, and also seem to throw doubt on the validity 
of the generally accepted neurone theory. 

The problems which these investigators have 
taken up are as follows: First, the process of de- 
generation in a peripheral nerve after injury, first 
without, and, secondly, with immediate suturing 
of the proximal to the distal segment; the process 
of regeneration in a nerve trunk and later re- 
union by suture; the process of regeneration in 
a distal segment of the nerve trunk which has 
been divided but in which the proximal and dis- 
tal segments have not been brought into apposi- 
tion; and finally, the changes which occur in nerve 
grafts, that is, where a portion of nerve is inter- 
posed between the proximal and distal segments 
of the divided nerve to replace a portion which 
had previously been removed. 

Various animals, including monkeys, were used 
for the experimental work, and recent methods 
of staining applied to the study of the nerves 
after appropriate hardening. Much ingenuity 
was shown in planning the experiments, in order 
to make them completely cover the various ques- 
tions at issue. The book is beautifully printed in 
large type and gains much in value from numer- 
ous illustrations, many of them photographs. The 
authors detail their experiments at length, and 
describe minutely the histological appearances in 
degenerating and regenerating nerves. 

The general conclusions reached from this most 
careful study are, as we have before implied, 
somewhat contrary to the generally accepted 
views on the subject. The theory, which has 
had relatively few adherents, is unhesitatingly 
accepted that after division of a nerve new 
axones and medullary sheaths are formed in the 
distal segment, later becoming attached to the 
central segment, thereby restoring conductivity. 
In other words, an active and useful regenerative 
process takes place atter a time in the peripheral 
portion of a divided nerve, which explains, ac- 
cording to these writers, the occasional cases re- 
ported of rapid restoration of function after 
suture of nerves which have long been function- 
less from injury. 

On the basis of the observations made in this 
remarkable series of experiments, the authors feel 
themselves justified in discarding the neurone 
theory as applied to the peripheral nervous system, 
asserting, as they do, that the peripheral nervous 
system is to be considered as made up of chains 
of cells set end to end, whose axis cylinder proc- 
esses fuse to form the continuous axones. If 
the observations recorded have been correctly in- 
terpreted, we have in this work a reversion to 
doctrines held many years ago, before the revo- 
lutionary theories of His came to be generally 
accepted, and a severe blow to the neurone doc- 





trine as generally held today. Much stress is laid 
upon the significance of the neurilemma sheath in 
the peripheral nerve in processes of regeneration, 
and herein no doubt lies the explanation of the 
very great difference between the central and pe- 
ripheral nervous system in reparative processes. 

If it be true that regeneration of the peripheral 
segment of injured nerves takes place without 
reference to the central stump, the possibilities 
of operation must be very greatly enhanced. The 
time, for example, before operation is undertaken 
should be regarded as of far less significance than 
it has ordinarily been considered. 

This work should command wide attention; it 
is not to be supposed that it will be generally 
accepted, so firmly fixed is the idea that nerve 
fibres are essentially dependent upon cell bodies 
for their vitality; nevertheless the question evi- 
dently must be still further studied by all the 
methods at our disposal if a final unanimity of 
opinion is to be reached. 


SUMMER WORK OF THE NEW YORK 
HEALTH DEPARTMENT. 


Tue work of the summer corps of physicians of 
the Health Department of New York is to be car- 
ried on this season upon a larger scale than has pre- 
viously been attempted. The number of the corps 
has been increased from forty-two to seventy- 
two and the service began the middle of June, 
instead of July 1,as heretofore, as it was believed 
that by beginning operations at this earlier date 
a material saving of infant mortality might be 
accomplished. In order to cover the increased 
expenditure the Board of Estimate and Appor- 
tionment has been asked for a special appropri- 
ation of $10,000, in addition to the $15,000 
provided annually by the legislature. At the 
request of the president of the Health Depart- 
ment, Medical Director Biggs has prepared a 
report on the work of the summer corps. In it 
he states that it is proposed to extend this so as 
to include vaccination in the tenement houses. 
It has been the custom in the past when the 
number of cases of smallpox began to decrease 
with the advent of warm weather to discontinue 
the services of the special corps of vaccinators. 
This, he says, is manifestly unwise, as the time 
when most can be done in the way of eradica- 
tion of the disease is when but few cases are to 
be dealt with. In addition to their other work, 
it is also proposed that the members of the corps 
shall undertake thorough and extensive work of 
inspection in connection with malarial fever and 
its prevention —the oiling and draining of stag- 
nant pools, the examination of the blood of per- 
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sons thought to be suffering from this disease, 
for diagnosis, the supplying of quinin for the 
treatment of cases among the poor, and the in- 
struction of people in the districts in which ma- 
larial fever is prevalent as to the means to be 
adopted for its prevention. 

It is gratifying to learn from Dr. Biggs’ report 
that the investigations of the Health Department, 
in connection with the Rockefeller Institute for 
Medical Research, have resulted in a very marked 
improvement in the milk supply of New York 
City in many respects, and have afforded much 
valuable information as to the relation of the 
diarrheal diseases of children to the milk supply. 
While it is proposed to continue this work, he 
believes it to be of the greatest possible impor- 
tance that the Health Department should make 
every effort, through the services of the summer 
corps, to put to practical use the results of the 
investigations already completed. As in previous 
seasons, the members of the corps will be pro- 
vided with free tickets for the St. John’s Guild 
floating hospitals and also with free tickets for 
sterilized and modified milk from the Strauss 
depots, for mothers who are unable to procure 
proper milk for their infants.: On June 2, Mr. 
Strauss opened his fourteen depots in the parks 
and tenement districts. Last summer he dis- 
tributed 533,507 bottles of milk among the poor, 
and, in addition, millions of bottles and single 
glasses were sold at the booths at a nominal 
price. 


—@———_—_. 


THE PHYSICIAN OF TODAY. 


MEDICINE, as a profession, has been notoriously 
slow in gaining the social recognition which is its 
justdue. Up to avery recent time there still lin- 
gered in England and on the continent of Europe, 
the remembrance of the association of barber and 
surgeon, and it was rare for physicians to be en- 
tertained at the tables of persons who were their 
patients. That a change has come is sufficiently 
evident from various indications, but from none 
more strikingly than the attitude of royalty toward 
physicians within the past few years. The Em- 
peror of Germany has recently conferred patents 
of nobility upon von Leyden, Koch and other dis- 
tinguished physicians. In Bavaria, Rentgen, the 
discoverer of the x-rays, has been made a baron. 
France has likewise honored her physicians in 
various ways, and an occasional physician is also 
to be found among the various royal families of 
Europe. England, has, however, gone further 
than other foreign countries in recognizing the 
worth of the medical profession. It is said that 
there are forty baronets and knights in medicine 
in Great Britain, and Lord Lister is a_ peer. 
Sir Francis Laking and Sir Frederick Treves 





have been made baronets, and it is rumored 
that peerages may follow in the event of the 
King’s complete recovery. It is even said that a 
recent suggestion of the London Lancet, that one 
of the boys of the Prince of Wales should be 
reared as a physician, has met with widespread 
and general approval. Not many years ago it re- 
quired a certain sort of moral courage to study 
medicine ; now it offers to a man of ambition not 
only a varied and honorable scientific career, but 
also the possibility of recognition wholly outside 
the professional ranks. This is as it should be. 





MEDICAL NOTES. 


THe DENVER AND Gross CoLLEGE or MeEpt- 
cINE.— It is announced that the Denver College 
of Medicine and the Gross Medical College have 
united, under the title, The Denver and Gross 
College of Medicine, Medical Department of the 
University of Denver. The teaching force will 
embrace the faculty and instructors of each school, 
under the management of a board of trustees se- 
lected from each of the schools. 


Orricers oF SurGicaL SEcTION OF AMERICAN 
Mepicat Association.— The following officers of 
this section have been elected for the ensuing 
year: Chairman, Dr. James E. Moore, Minne- 
apolis; Secretary, Dr. John C. Munro, Boston ; 
Member of House of Delegates, Dr. William L. 
Rodman, Philadelphia; Alternate, Dr. Robert F. 
Weir, New York. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs 1n Boston.— For 
the week ending at noon, July 9, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 25, scarlatina 17, measles 39, typhoid 
fever 8, smallpox 4. 

Boston Morrtauity Sratistics.—The death- 
rate for June in Boston was the lowest yet re- 
corded by the Board of Health. The number of 
deaths reported for the week ending July 5 was 
152, as against 247 the corresponding week last 
year, showing a decrease of 95 deaths, and mak- 
ing the death-rate for the week 13.52. Of this 
number 82 were males and 70 were females; 146 
were white and 6 colored; 97 were born in the 
United States, 51 in foreign countries and 4 un- 
known; 39 were of American parentage, 93 of 
foreign parentage and 20 unknown. The number 
of cases and deaths from infectious diseases is as 
follows: Diphtheria, 22 cases, 1 death; scarlatina, 
23 cases, no deaths; typhoid fever, 4 cases, no 
deaths; measles, 30 cases, no deaths; tuberculosis, 
16 cases, 11 deaths; smallpox, 6 cases, no deaths. 
The deaths from pneumonia were 8, whooping 
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cough, 1; heart disease, 12; bronchitis, 3; maras- 
mus,3. There were 13 deaths from violent causes. 
The number of children who died under 1 year 
was 29, under 5 years, 40; persons more than 60 
years, 34; deaths in public institutions, 57. 

Tue Boston FioatinG Hosprrat.— The board 
of managers of the Boston Floating Hospital an- 
nounced the opening of the season on July &. 
Trips will be made daily, weather permitting, ex- 
cept Sundays. The age limit for patients is six 
years, and it is this year required that all patients 
and their attendants must show evidence of recent 
successful vaccination or submit to vaccination on 
the boat unless they are pronounced too ill. It 1s 
furthermore particularly requested that children 
be not recommended who are even suspected of 
suffering from any contagious disease. 


Faiture To Report ContraGious DisrasEs.— 
A case of interest has recently been decided in 
Greenfield, Mass., relative to the alleged failure 
on the part of a French physician of a neighbor- 
ing town to report cases of contagious diseases. 
The evidence went to show that, in spite of 
ample opportunity and a general knowledge 
of the fact on the part of the community, cases 
of scarlet fever had gone for a considerable 
length of time unreported to the board of health. 
The presiding judge, in rendering his decision, 
said that, as an intelligent physician, the defend- 
ant must have known, after attending a case for 
nearly a week, that the disease was contagious 
and that he was, therefore, culpable. The physi- 
cian in question was fined $50. The case was 
appealed. 

A Harvarp A.M. Conrerrep upon SuRGEON 
Watrer Rerp, U. 8S. Army.— Harvard Univer- 
sity conferred the A.M. degree upon Surgeon 
Walter Reed, U. 8. Army, at the last commence- 
ment. In conferring the degree President Eliot 
used the following words: “ Walter Reed, grad- 
uate in medicine of the University of Virginia, 
the army surgeon who planned and directed in 
Cuba the experiments which have given man con- 
trol over that fearful scourge, yellow fever.” 

NEW YORK. 

Morrtauity Sratistics.— Notwithstanding the 
fact that the weather was decidedly cooler during 
the month of June than in the same month last 
year, the mortality of New York City was slightly 
larger this year. The reports of the Health De- 
partment show that the number of deaths repre- 
sent an annual death-rate of 17.99, against 18.91 
in May and 17.44 in June, 1901. The corrected 
death-rate for the month (excluding non-residents 
and infants under one week old) is 16.97. Among 
the diseases which showed a decline in mortality 
were the following: The weekly average of 











deaths from pneumonia decreased from 148.5 in 
May to 80 in June; from bronchitis, 38.25 to 20 ; 
from phthisis, 149.25 to 145.5; from cancer, 57 
to 45.25; from diseases of the urinary system, 
110.25 to 109; from diphtheria and croup, 43.25 
to 40.75; and from scarlet fever, 33.25 to 21.75. 
The weekly average of deaths from smallpox, 
which had declined to 7.25 in May, the lowest fig- 
ure for many months, increased in June to 12.5. 
Other diseases which showed an increased mor- 
tality were as follows: The weekly average of 
deaths from diarrheal diseases increased from 44.5 
to 116.75; from diarrheal diseases in children 
under five years, 37 to 106.5; from measles, 15.75 
to 18; and from typhoid fever, 8.25 to 11. Dur- 
ing the month there were reported one death from 
influenza and one from caisson disease. 

A Muniricenr Bequest To CuHarity.— A 
munificent gift of $4,000,000 for charitable pur- 
poses, constituting the bulk of his fortune, has 
just been made by Mr. John M. Burke, a retired 
merchant. The fund is to be managed by four 
trustees, one of whom is ex-Mayor Abram §&. 
Hewitt, and it is the design of the donor that it 
should be devoted to “the relief of worthy men 
and women, who, notwithstanding their willingness 
to work have become partly or wholly unable to do 
so by reason of sickness or misfortune, or who have 
been discharged from hospitals before regaining 
sufficient strength to assume their regular employ- 
ments.” The plans for the carrying out of the 
benefaction have not, as yet, been matured, but it 
is probable that a principal feature will be the es- 
tablishment of a convalescents’ home on the real 
estate conveyed in the vicinity of New York. 
The self-respect of the applicants will be main- 
tained as far as possible, so that in cases where a 
patient does not wish to be an object of charity 
altogether, there will be a moderate charge, and 
in case the applicant so desires, the cost of main- 
tenance and attendance will be regarded as a loan 
to be repaid without interest and without security. 


Depication or “SrAstmpE Park.” — The new 
Seaside Park, at Coney Island, was dedicated 
with simple ceremonies by the city authorities on 
July 1. The land, situated at the southern ter- 
minus of the Ocean Parkway, and comprising 
seventy acres in all has belonged to the city for a 
considerable time, but has only recently been im- 
proved. This is the only public park in New 
York which abuts directly on the ocean, although 
the Pelham Bay Park, in the Bronx, has an exten- 
sive frontage on Long Island Sound. 


Contacious Opuruatmi1A.— The Health De- 
partment, in view of the prevalence of contagious 
ophthalmia among school children, has appointed 
eleven specialists in diseases of the eye, ata salary 





of $100 per month, to visit the various public 
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schools, examine the children and report each case 
to the Bureau of Contagious Diseases. Among 
those appointed is Dr. C. Gale Bradley, one of the 
ophthalmologists who recently inspected some of 
the schools under the direction of Dr. Derby. 


A CHristENING at BELLEVUE HospiraL.— 
The first christening that has taken place in the 
Roman Catholic chapel at Bellevue Hospital dur- 
ing the present year occurred on June 29, when 
the infant was named William Studdiford, in 
honor of Dr. Studdiford, who delivered it by 
Cesarean section five days before. He is said to 
be a sturdy youngster, weighing eight pounds at 
birth, and the mother is reported as doing well. 


FOURTEENTH INTERNATIONAL 
CONGRESS. 


Tue secretary of the American Committee of 
the Fourteenth International Medical Congress, 
Dr. J. H. Huddleston of New York, makes the 
following announcement: 

The Fourteenth International Congress of Medi- 
cine will be held in Madrid, Spain, from April 23 
to 30, 1903, under the patronage of their majes- 
ties, the King of Spain and the Queen-Mother. The 
president of the congress is Prof. Julian Calleja y 
Sanchez, the general secretary is Dr. Angel 
Ferndindez-Caro, and the general treasurer is 
Prof. José Gémez Ocana. The preliminary state- 
ment of regulations and program has just been 
issued, and it announces that members of the 
congress will be physicians, pharmacists, dentists, 
veterinary surgeons, and other persons working 
at branches of medical science, both Spaniards 
and foreigners, who have entered their names 
and paid their subscriptions. Other persons who 
possess scientific or professional titles and who 
wish to take part in the work of the congress, 
may share in it under the above conditions. The 
subscription is thirty pesetas, and this sum must 
be paid before the opening of the congress to the 
general secretary, Faculty of Medicine, Madrid. 
A card of membership will be sent to the sub- 
scriber. Until March 20, 1903, subscriptions 
may be paid to the secretary of the national 
committee of the subscriber, but after that date 
subscriptions must be paid directly to the general 
secretary at Madrid. Members will receive a 
summary of the proceedings of the congress 
and a full report of the work of the particular 
section which they join. The official languages 
of the congress will be Spanish, French, English, 
German and Italian. Papers must be sent to the 
general secretary before Jan. 1, 1903, to be cer- 
tain of a place in the order of business. Papers 
presented later will be considered after the dis- 
cussion of those regularly announced. Communi- 
cations should be accompanied by a short abstract, 
which will be printed and distributed among the 
members of the congress. 


MEDICAL 








METEOROLOGICAL RECORD 


For the week ending June 28, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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Deaths reported 3,116; under five years of age,1,145; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 969, acute lung diseases 220, consumption 358, scarlet 
fever 38, whooping cough 37, cerebrospinal meningitis 12, 
smallpox 26, measles 33, diarrheal diseases 345. 

From whooping cough, New York 12, Chicago 7, Phila- 
delphia 4, Baltimore 5, Pittsburg 4, Boston 4, Fall River 1. 
From erysipelas, New York 3, Chicago 3. From measles, 
New York 17, Chicago 2, Philadelphia 3, Baltimore 1, Pitts- 
burg 6, Boston 2, Haverhill 1, Southbridge 1. From small- 
pox New York 10, Chicago 1, Philadelphia 1, Pittsburg 4, 
Boston 2. Cambridge 7, Somerville 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,909, for the week 
ending June 14, the death-rate was 15.0. Deaths reported 
4,271; acute diseases of the respiratory organs (London) 
166, whooping cough 116, diphtheria 63, measles 127, small- 
pox 45, scarlet fever 55. 

The death-rate ranged from 6.6 in Coventry to 25.4 
in Wigan; London 14.1, West Ham 11.9, Croydon 14.0, 
Brighton 17.6, Portsmouth 15.5, Southampton 16.9, Bris- 
tol 12.2, Birmingham 16.8, Leicester 10.8, Nottingham 12.2, 
Birkenhead 16.7, Liverpool 18.4, Manchester 19.7, Salford 
20.3, Bradford 16.3, Leeds 14.4, Sheffield 14.3, Hull 13.1, 
Newcastle-on-Tyne 16.9, Cardiff 11.4. 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING JUNE 26, 1902. 

Merap, F. W., surgeon. Granted leave of absence for 
two months from July 1. June 25, 1902. 

Coss, J. O., surgeon. To proceed to Missoula, Montana, 
for special temporary duty. June 23, 1902. 

GARDNER, C. H., passed assistant surgeon. Two days’ 
leave of absence from June 9, under paragraph 17!) of the 
regulations. 

Tuomas, A. R., passed assistant surgeon. One month’s 
leave of absence, on account of sickness, granted Passed 
Assistant Surgeon Thomas, by Bureau letter of June 10, 
1902, revoked; and directed to proceed to Naples, Italy, 
and report to Passed Assistant Surgeon J. M. Eager for 
duty. June 26, 1902. 

Hogpy, W.C., assistant surgeon. Granted leave of ab- 
sence for fourteen days upon being relieved from tempo- 
rary duty at Brunswick quarantine station. June 20, 1902. 

Martin, H. McD., acting assistant surgeon. Granted 
leave of absence for thirty days from June 16. June 25, 
1902. 

Ross, M. H., acting assistant surgeon. Granted leave of 
absence for fourteen days from June 13. June 13, 1902. 

SAFFORD, M. V., acting assistant surgeon. Granted 
leave of absence for fifteen days from July1. June 25, 
1902. 

RypeEr, L. W., senior pharmacist. Granted leave of ab- 
sence for eleven days from June 23. June 25, 1902. 

TROXLER, R. F., senior pharmacist. Granted leave of 
absence for seven days from June 20, 1902, under para- 
graph 201 of the regulations. 

SouTHARD, F. A., junior pharmacist. Granted leave of 
absence for fifteen days from July 8. June 25, 1902. 

Stier, CARL, junior pharmacist. Relieved from duty at 
Memphis, Tenn., and directed to proceed to Mullet Key 
Quarantine Station and report to medical officer in com- 
mand for duty and assignment to quarters. June 25, 1902. 

BOARDS CONVENED. 

Foard convened to meet at Washington, D.C., June 23, 
1902. for the physical examination of George W. David, 
Revenue Cutter Service. Detail for the Board: Surgeon 
R. M. Woodward, chairman; Assistant Surgeon B. 5S. 
Warren, recorder. 

Board convened to meet at Washington, D. C., June 26, 
1902, for the physical examination of 3d Lieutenant F. W. 
Smith, Revenue Cutter Service. Detail for the Board: 
Surgeon J. H. White, chairman; Surgeon L. L. Williams, 
Surgeon R. M. Woodward, recorder. 

APPOINTMENT. 

Sanitary Inspector Lea Hume appointed acting assistant 
surgeon for duty at Eagle Pass, Texas, to date from June 
1, 1902. June 26, 1902. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JUNE 28, 1902. 
E. P. Stone, surgeon. Detached from the ‘‘ Dolphin ”’ 
and ordered to the ‘‘ Mayflower.” 
J. W. Ross, surgeon, retired. Ordered to the Pensacola 
Navy Yard. 


C. T. HisppetTT, surgeon. Detached from the ‘ Brook- 
lyn ’’ and ordered home to wait orders. 

C. E. RicGs, passed assistant surgeon. Detached from 
— Naval Station, Port Royal, and ordered to the ‘‘ Brook- 
yn. 

S. G. Evans, passed assistant surgeon. Detached from 
the Pensacola Navy Yard, and ordered to the Naval Sta- 
tion, Port Royal, 8. C. 

R. C. Hoicoms, assistant surgeon. Detached from the 
‘** Manila ’’ when put out of commission, and ordered home 
to wait orders. 

L. G. HENEBERGER, medicalinspector. Detached from 
duty as a member of the Medical Examining Board, Naval 
Laboratory, New York, and ordered to the ** Brooklyn.” 

C. E. Riaas, passed assistant surgeon. Orders of June 
21 moditied, and ordered to the *‘ Dolphin ”’ instead of the 
‘* Brooklyn.”’ 

A. M. FAUNTLEROY, assistant surgeon. Detached from 
the Naval Hospital, Newport, R. I.,and ordered to the 
‘*Scorpion.”’ 

;. M. GArtTON, passed assistant surgeon. Detached 
from the Naval Hospital, New York, and ordered to the 
** Columbia.”’ 

B. L. WRiGHT, assistant surgeon. Ordered to Fort 
Bayard, N. M., for treatment at the United States General 
Hospital at that place. 


FOR THE WEEK ENDING JULY 5, 1902. 


B. R. Warp, passed assistant surgeon. Resignation ac- 
cepted to take effect June 28, 1902. 

C. U. Gravatt, medical director. Detached from duty 
as President of the Medical Examining Board, Naval Lab- 
oratory, New York, and ordered to duty at the Naval Mu- 
seum of Hygiene, Washington, D.C. 

W. A. McCiuraG, medical inspector. Detached from the 
‘* Olympia ”’ and ordered to the ‘‘ Kearsarge ”’ as tleet sur- 
geon, North Atlantic Station. 

H. E. Amrs, surgeon. Detached from the ‘‘ Kearsarge ”’ 
and ordered to the *‘ Olympia.” 

F. L. PLEADWELL, passed assistant surgeon. Detached 
from the ‘‘ Olympia ”’ and ordered to the ‘* Kearsarge.”’ 

G. L. ANGENY, passed assistant surgeon. Detached from 
the Naval Laboratory, New York, and ordered to the 
‘* Lancaster.”’ 

E. THompson, passed assistant surgeon. Detached from 
duty with the Marine Detachment at Charleston, S. C., and 
ordered to the Naval Laboratory, New York. 


RECENT DEATHS. 


Epwin Dana Boynton, M.D., M.M.S.S., formerly of 
Worcester, died in Harrington, Me., April 26, 1902, age 
twenty-nine years. 

Dr. ROBERT BELL, M.M.S.S., late of Medway, Mass., 
died in Roxbury, July 4, after a long illness. He was 
born at Alnwick, Eng., July 4, 1845. He came to this 
country early in life and was educated at Phillips Andover 
Academy and the Harvard Medical School. He practised 
in Roxbury for two years and subsequently went to Med- 
way, where he became the leading practitioner of the town. 
He was chairman of the school committee for a time and 
medical examiner of the Medway district. 





BOOKS AND PAMPHLETS RECEIVED. 


Zur Tuberkuloseprophylaxe. von Dr. B. Rohden-Lipp- 
springe. Sonder-Abdruck. 1902. 


Two New Instruments. By Samuel Theobald, M.D., 
Baltimore, Md. Illustrated. Reprint. 1902. 


The Roller Bandage. By William Barton Hopkins, 
M.D. Illustrated. Fifth edition revised. Philadelphia: 
J.B. Lippincott Co. 1902. 

Conservatism in the Treatment of Inflammatory A ffec- 
tions of the Uterine Adnexa. By Hugo Ehrenfest, M.D., 
Consulting Gynecologist to the St. Louis City and Female 
Hospitals, St. Louis, Mo. Reprint. 1902. 

A Manual of Otology. By Gorham Bacon, A.B.,M.D., 
with an introductory chapter by Clarence John Blake, 
M.D. Third edition, revised and enlarged. Illustrated. 
New York and Philadelphia: Lea Brothers & Co. 1902. 

Observations upon Recent Methods of Treating Corneal 
Ulcers, with Especial Reference to the Use of Carbolic 
Acid asa not Infrequent Substitute for the Actual Cautery. 
By Samuel Theobald, M.D., Clinical Professor of Ophthal- 
mology and Otology, Johns Hopkins University; Oph- 
thalmic and Aural Surgeon to the Johns Hopkins Hos- 
pital. Extract. 1902. 
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Original Articles, 


A REPORT OF TWO CASES OF “ TYPHOID 
SPINE.”1 
BY GEORGE WILTON MOOREHOUSE, M.D., CLEVELAND, OHIO, 


Visiting Physician to the Dispensary of the Lakeside Hospital 
and Western Reserve Hospital. 


Since 1889 several examples of a rare sequel or 
complication of typhoid fever have been reported 
under different names. That of “typhoid spine” 
is the one first used and possesses the advantage 
of not binding one to a definite theory of the 
underlying pathological cause. I have succeeded 
in finding references in the literature to twenty- 
one cases having some resemblance or relation to 
the condition first reported ander this name, and 
to these I take pleasure in adding the histories of 
two others which came under my care at the 
Lakeside Hospital during my service as resident 
physician. 

CaseI. J.F.C., male, age twenty-eight years, 
agent structural steel work; entered the Lakeside 
Hospital on the eighth day of his illness with ty- 
phoid fever. The attack, while not marked by 
extremely high temperature, was a severe one 
complicated by intestinal hemorrhage, relapse and 
furunculosis. The Widal and diazo reactions 
were obtained. Although there were no symp- 
toms referable to the back during his stay in bed, 
it was noticed later that it was exceptionally 
weak and ached after the patient was allowed to 
sit up or walk about. There was no actual pain. 
The back was examined several times with en- 
tirely negative results. 

The patient left on the 6th of June, 1899, after 
a stay of seventy days in the hospital. On the 
23d of August he re-entered the hospital, com- 
plaining of pain and weakness in the lower lum- 
bar region, and gave us the following account of 
his illness: For ten days after his discharge his 
back was weak and ached a little; then without 
assignable cause he began to have pain which was 
slight at first but increased rapidly in severity. 
At the beginning it was throbbing in character but 

later became dull. This dull pain began to be 
punctuated by sudden short attacks of severe 
pain; the sharp pains were associated with a 
great tendency to twitch, and any movement in- 
tensified and prolonged the attacks. The pains 
were somewhat more severe when the patient 
drew up his legs, and were a little relieved if the 
legs were in a horizontal position or nearly so. 


The duration of these attacks was usually an hour 
or two, with intervals of from three to four hours 
of comparative relief. Movement caused pain, 
and was very apt to bring on an attack of this 
kind, which, however, often began without assign- 
able cause. The attacks were more frequent at 
night than in the day time, and disturbed his 
sleep. The localization of the pain was in the 
lower lumbar and sacral region or buttock ; most 
commonly on the right side, sometimes on the 
en before the Academy of Medicine of Cleveland, June 20, 
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left, never on both. Previous to his admission to 

the hospital the patient states that opiates were 

discontinued, because on trial they were found to 

have so deleterious an effect on the action of the 

kidneys and bowels. During the severest part of 

the illness the patient had periods of a few days 

each with normal temperature, alternating with 

febrile periods of similar duratiou in which the 

temperature sometimes rose to 103°F. At this 

time he became much emaciated and nervous, 

“going all to pieces ” if he lost control of himself. 

His bowels were constipated. About four weeks 

before his readmission to the hospital he began to 

improve. The attacks of pain became less fre- 

quent and severe, the appetite improved and he 

gained in weight. 

At entrance the appetite was good, the bowels 

were regular, and the pain was confined to the 

lower lumbar region, was dull in character, with 

an occasional sharp twinge. The physical exam- 

ination was largely negative. The patient was 

somewhat emaciated ; the pulse 80, regular and 

rhythmic ; the patellar reflexes were very weak, 

the plantar reflex was not obtained. There was 

no evidence of destructive disease of the spinal 

column; no deformity; no tenderness over the 

spine or elsewhere; no indication of involvement 

of the sciatic or other great nerve trunk ; no evi- 

dence of psoas abscess. ‘The urine is reported 

not to have contained albumin; there was no 

diazo reaction; the sediment showed a few hya- 

line and fine granular casts and _ leucocytes. 

Examination of the blood revealed the presence 

of 5,280 leucocytes to the cubic millimetre. The 

W idal reaction was reported negative. 

During the first month of his second stay in the 

hospital the patient was not kept continuously in 
bed, and was at times almost free from discom- 
fort, and again suffered considerable pain in his 
back or in his buttock. At the end of his first 
month in the hospital the temperature, which had 
varied between 98° F. and 99° or 99.5° F., began 
to go up gradually, reaching its highest point, 
103.6° F., on the 25th of September. The febrile 
period extended over two weeks. Shortly after 
this rise in temperature began, an examination of 
the blood showed 8,800 leucocytes to the cubic 
millimetre. On the 2d of October the spleen, 
which is said to have been normal in size at en- 
trance, was felt below the costal margin, and a 
Widal reaction was obtained. There was no rose- 
rash, the abdomen was neither distended nor tym- 
panitic. In spite of the enlargement of the spleen 
and the apparent recurrence of the Widal reac- 
tion, it is hard to see how this could be either a 
reinfection with typhoid or a relapse of that dis- 
ease. At first it was not thought necessary to 
confine the patient strictly to his bed. The 
Paquelin cautery was used on several occasions, 
the back was strapped, and tonic remedies were 
employed. When the more severe pain began, 
antirheumatic, antineuralgic, sedative and hyp- 
notic remedies were employed, with opiates when 
necessary. The case progressed without the aid 
of any mechanical contrivances aside from the 
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very inadequate one of adhesive straps. When 
the patient was in bed with severe pain, with a 
view to determine whether relief would be af- 
forded by the use of extension by weight and 
pulley, manual extension was tried without any 
apparent benefit. Until perhaps the last of Octo- 
ber there was very little change in the condition 
of the patient as to pain, but from that time on 
there seemed to be a steady, but very slow im- 
provement in this respect. On the 2d of Novem- 
ber he began to have a bed-rest very cautiously, 
and this was gradually increased, as the procedure 
seemed to be tolerated and the patient's strength 
bore it. Ie was discharged trom the hospit: al on 
the 13th of December, 1899, the note stating that 
he had still some trouble w ith his back. 

The patient was seen in July, 1901, and said 
that, except for two to three days about three 
weeks after leaving the hospital, he had no pain 
or ache in the back after his discharge, but that 
he had so much weakness in the back that he 
greatly feared a return of the trouble on several 
oceasions. He did not attempt to go to work in 
the office until May, 1900, thirteen months from 
the onset of the typhoid, and, for some time after 
returning to the office, did very little. During all 
the next summer had a good deal of soreness in 
the back for a day or two after any misstep or 
overexertion, and experienced considerable dif- 
ficulty in getting about on this account. At the 
present time he does about the same as he did be- 
fore his sickness, but still has a little soreness in 
the back after a misstep or overexertion. Tle is 
quite certain, however, that this last is decreasing 
and will entirely disappear. 

Case Il. J. M. H. , male, age forty-two years, 
a salesman in a large hardware store, entered the 
Lakeside Hospital July 17, 1899, in the service of 
Dr. J. E. Cook, by whose kind permission I am 
permitted to report the case. Unfortunately the 
records of the case were not preserved, but the 
following history has recently been secured from 
the patient, a very intelligent man, and I think 
that the general features of the attack have not 
been in any way misrepresented by the loss of 
the origin: il records. To Dr. Cook T am indebted 
for certain facts about the case not remembered 
by the patient or myself. He was taken ill with 
typhoid on the 7th of April, 1899. About seven 
weeks later the fever left, the course being one of 
only moderate severity and entirely without com- 
plications in the preliminary attack. At about 
the usual time after the disappearance of the 
fever, the patient was propped up in bed, and 
felt a little stitch or catch in his back such as one 
has at times on twisting it. This trouble increased 
continuously, and within twenty-four hours he 
was unable to turn in bed, and suffered from 
deep, cramp-like pain in the lower lumbar region, 
a little more to the right than to the left. This 
pain was not absolutely continuous, but came in 
paroxysms, which seemed to be relieved, or at least 
to be made more bearable, if the patient grasped 
the bed or some other object tightly while it 
persisted. After this first bed-rest and its very 








unpleasant sequel, he was kept flat upon his back 
fully ten days, and at the end of that time was so 
much relieved that he was again propped up in 
bed. The time of the bed-rest was very gradually 
increased, and he was allowed to put on_ his 
clothes at the end of another ten days. He was 
not, however, free from pain or soreness when 
sitting up, but when lying down he had no dis- 
comfort. There was no elevation of temperature. 
At the end of about two weeks the pains again 
began to increase, and one day when on his feet 
he had so severe a “cramp” > that he would have 
fallen if it had not been for support. He there- 
upon took to his bed and for three or four days 
had some elevation of temperature. 

On the 17th of July he entered the hospital. 
The patient was anemic, emaciated and nervous, 
being almost hysterical at times. There was 
no evidence on physical examination of a neuri- 
tis; no deformity of the spine was detected; no 
tenderness to deep pressure was found in either 
iliac region or over the painful area in the back. 
Tenderness over the’ spine developed later and 
was for a time very marked. There were no 
rectal or vesical symptoms. Fortunately I have 
been able to find the original record of his tem- 
perature for the first thirty-eight days of his stay 
in the hospital. He entered with a normal tem- 
perature, but during the first month he had febrile 
periods of from twelve hours to four days in dura- 
tion, in which the temperature rose to 102.5° F., 
103.5° F., and once to 104.7° F. They alternated 
with rather longer periods of normal temperature. 
After the first month in the hospital his tempera- 
ture is supposed to have remained normal. The 
patient was never free from discomfort at en- 
trance, and at relatively short intervals would 
have a succession of spasms of pain lasting at 
intervals for a day and a night, or even two days, 
after which he would be relativ ely free from them 
forashort time. Absolutely no cause could be as- 
signed for the onset of these attacks, although any 
movement except one executed with the greatest 
circumspection increased his discomfort, whether 
he was in pain or relatively free from it at the time. 
For about one week from the time of entrance 
heat was applied to his back. During the second 
week cold was applied by means of an ice bag. 
Morphia was used throughout when it was con- 
sidered necessary. Dr. J. H. Lowman saw the 
case in consultation during one of the attacks of 
pain, and suggested the use of extension by means 
of a weight and pulley, on finding that manual 
extension afforded relief. Extension was applied, 
and was continued intermittently for about four 
weeks. In spite of the fact that it afforded an 
appreciable amount of relief, it was not continued 
more than a few hours each day, since its appli- 
cation disturbed the patient, and it was thought 
desirable to allow him to turn on his side with 
the hope of thus avoiding bed sores. In addition 
to tonic remedies, potassium iodode was admin- 
istered in moderate doses, and opiates were used 
as needed for the relief of pain. For a consider- 
able time after entrance the prognosis was con- 
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sidered very grave. He was thought to have a 
tuberculous spondylitis. From the time of the 
first bed-rest till the patient was discharged from 
the hospital, “improved,” advances were made 
very gradually. He had his clothes on for the 
first time about three weeks before he went home. 

The patient was seen in July, 1901, and stated 
that he returned to the store in January, 1900, 
but did very little work for eight or nine months, 
and had an aching, weak back all the time. Any 
jar or misstep or stubbing the toe would hurt his 
back. It was well on in the spring of 1901 be- 
fore he could lift anything at all heavy, and when 
seen was unable to scufile, and felt a hurt in the 
back at times when “doubling up,” especially 
before a storm. He would hesitate to lift weights 
greater than one hundred pounds, which was the 
most he was called upon to attempt, but within 
these limits he did anything that came his way in 
the “hardware business. He had considered him- 
self well for the few months preceding the time 
he was seen in 1901. 

The case reported by Eskridge* is quite in- 
accessibie, and the history is of such interest that 
it seems desirable to give an extended abstract 
in this place. KE. S., male, Germany, hostler. 
Mother died of brain fever in the thirty-fifth 
year. Maternal grandfather died of hemiplegia. 
Family history otherwise unimportant. The pa- 
tient had been a hostler for the preceding six 
years. For the preceding eight or nine years 
he had joint pains in damp weather. Five years 
ago he contracted syphilis. Four years ago he 
was lame for two months from pain in the sacral 
region, and the pain extended to the left side of 
the pelvis. Two years before the present attack 
he moved from his former home in Illinois to 
Denver. Since his stay in Colorado his joint 
pains seem largely to have disappeared. In July, 
1892, he was admitted to the Arapahoe County 
Hospital suffering from an attack of typhoid 
fever. During his convalescence he began to 
complain of pain in the sacral region. At first 
it was simply stiffness after sitting, with some 
pain when he attempted to get up. This passed 
off after he walked about for a short time. About 
the middle of September he left the hospital and 
returned to work, but the pain in the back and 
the parts around the left hip became so great that 
he was compelled to give up work and return to 
the hospital. After his return to the hospital he 
was confined to bed on account of pain. When 
the patient stood both legs were straight and the 
gluteal folds were normal. The legs could both 
be abducted and adducted without pain. Ex- 
tremes of flexion and extension of the left thigh 
caused great pain. The back was painful on 
pressure over the first sacral spine, and the 
tenderness was limited to one spinous process. 
Pressure here caused pain to shoot down the 
posterior portion of the left thigh, and in the 
region of the small sciatic nerve on the same 
side. When the left leg was straightened and 
brought forward, it gave rise to pain in the sacral 





posterior portion of the left thigh. When the 
leg was brought backward, the pain complained 
of was chiefly in the sacral region of the spine. 
There was no paralysis or paresis of any of the 
muscles, the limitation of the movements of the 
left leg was due simply to pain. Reflexes: Knee 
jerks, both greatly increased; ankle clonus, ab- 
sent; plantar reflexes, right fair, left more marked 
than right; cremaster reflex, right normal, left 
absent; lower abdominal reflex, absent; epigastric 
reflex, right present, left absent. Temperature, 
localization and muscular senses were all normal. 
A condition of slight hyperesthesia was found 
over the left leg, and over the space one-half the 
size of a quarter on the front of the right thigh 
there was found the condition of anesthesia. 
There were no other disturbances of sensation 
found. Pressure over both ilia at the same time, 
so as to press the ilia upon the sacrum at the 
sacro-iliac synchrondrosis, caused considerable 
pain in the left sacro-iliac joint, and the pain 
extended from one side of the pelvis to the other. 
The hip-joint seemed entirely free from pain. 
There was no tenderness over any of the nerves 
of the legs. 

In the differential diagnosis myelitis, sciatica, 
hip-joint disease, tumors of the bones of the pel- 
vis, malingering, localized pachymeningitis, and 
some form of bone disease were discussed. After 
consideration, all of the above were ruled out ex- 
cept the localized meningitis or the bone lesion. 
The meningitis if present was considered to be an 
affection of the external surfaces of the dura, in- 
volving the sheaths of the nerves leaving the cord, 
on only one side, but not involving the cord itself. 
Now as an external pachymeningitis so rarely oc- 
curs in the absence of bone disease, it is fair to 
presume that we have bone disease and pachymen- 
ingitis associated, although it is possible to explain 
all the symptoms without the presence of a men- 
ingitis. Meningitis, however, would not account 
for all the symptoms in the absence of bone dis- 
ease. The pain in the left sacro-iliaec synchron- 
drosis and the tenderness over the first sacral 
vertebra are due to an affection of the bone or its 
periosteum. 

There is no statement as to the final outcome of 
the case, although it seems to have been well on 
the way to recovery when reported. 

An accurate pathological diagnosis of the cases 
here reported is very difficult, and the same dif- 
ficulty has been met by other reporters of similar 
conditions. This difficulty is reflected in the titles 
under which they have reported their cases. Al- 
though Gibney had formed a theory that the under- 
lying pathological condition was a perispondylitis, 
he reported his cases, the first, so faras I know 
in the literature, under the title, “The Typhoid 
Spine.” Osler, writing later, reports three cases 
as a neurosis. In the last three years histories of 
cases presenting certain points of similarity to 
those reported by American observers have been 
published in Germany as examples of typhoid 
spondylitis. While an exact determination of 
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the outcome has been uniformly favorable is prac- 
tically impossible, the writer wishes to review 
some of the facts upon which his conclusion is 
based, that in a certain number of the cases re- 
ported the symptoms have been due to an inflam- 
matory process involving one or more of the 
vertebra, or their periosteum or cartilages. In 
so far as I have been able to collect it the litera- 
ture of the subject consists at present of fifteen 
articles reporting twenty-one cases, the majority 
of which I have been able to consult at first hand. 
I have had access to seventeen or eighteen of the 
histories of these cases in the report of the ob- 
server or in a few instances in a satisfactory ab- 
stract. From the standpoint of diagnosis I wish 
to call attention particularly to the occurrence of 
deformity, and to the frequent association of fever 
with the affection. 

As to the occurrence of deformity in eighteen 
cases, the records are silent on this point in six, 
deformity is definitely stated not to have occurred 
in six, but in six others there is fair evidence that 
a deformity was present at some time in the 
course. In three cases, 12, 13 and 14, a kyphosis is 
definitely stated to have been observed by the re- 
porter. Kdénitzer,’® in the introduction to a case 
he reports, remarks that a new symptom complex 
has been made by Quincke*® which appears as a 
disease of the lumbar and sacral region after ty- 
phoid fever, causing very severe pain and swelling 
in these parts. This statement leads me to believe 
that Quincke’s cases, twoin number, had some de- 
formity. Ihave not been able to consult his orig- 
inal article, and the abstract of the histories of his 
cases given by another writer makes no mention of 
deformity. In another case™ the patient claims to 
have noticed a prominence in the lower lumbar re- 
gion which had disappeared, however, before she 
was seen by the reporter. It is well known that 
inflammatory processes secondary to typhoid fever 
are usually, or at least often destructive, and it is 
a rather remarkable fact about these cases, if they 
are due to an inflammatory process, that they 
have in no case gone on to suppuration, nor does 
the deformity usually persist. In five of the cases 
in which a deformity was noted it disappeared in 
a short time, in one only being present at the time 
of the report. Gibney® has reported a case of tor- 
ticollis in which there was a well-marked deform- 
ity of a number of the cervical vertebre with an 
enlargement of their lateral masses in a man . 
forty-five who at the age of twenty-two had ¢ 
febrile disease of sev eral weeks’ duration, ns 
nounced by his physician typhoid fever, and fol- 
lowed by a painful affection of the cervical spine. 
Gibney reports, also, that a painful affection of 
the hip which he observed following an attack of 
“ typho-malarial ” fever left some limitation of 
motion. He mentions these cases as items which 
strengthen his belief in the correctness of his 
opinion that the condition is due to a low grade 
of inflammation. The presence of a febrile re- 
action associated with the condition under consid- 
eration, and not to be explained by any coexisting 


to the appearance of a kyphosis, the most cogent 
reason tor thinking that the underlying patho- 
logical condition was inflammatory. In a total 
of seventeen cases no statement is made by the 
reporter in this point in five, in two cases it is 
stated that no febrile reaction was observed. In 
the remaining cases, ten in number, the tempera- 
ture was elevated during some portion of the af- 
fection. In two cases slight febrile reaction is 
reported. In the remaining eight it seems to have 
reached at least 103° F. atsome time in its course. 
For these and other reasons the writer feels that 
the true type of the “typhoid spine” is a symp- 
tom complex due to an inflammatory process, and 
that pain in the back following typhoid fever but 
due to other conditions should not be confused 
with it. At least one case has been reported ” in 
which there was a painful condition of the mus- 
cles of the spine, associated with degeneration, 
leaving behind a contraction of the muscle af- 
fected. There have also been observed cases of 
neurosis apparently not unlike that known as the 
railroad spine, although in some of these cases it 
is Open to question whether this neurosis was the 
original condition or a later complication. 

The prognosis of painful affections of the spine 
subsequent to typhoid fever, in so far as recovery 
is concerned, is excellent. No deaths are recorded 
in the literature. Even allowing the two cases 
reported by Gibney, one a painful affection of the 
cervical spine with permanent deformity, the 
other a similar painful affection of the hip with 
limitation of motion, to influence our prognosis 
as to deformity this is also excellent, for in no 
other cases in which the course has been ade- 
quately followed to determine the final outcome 
has any permanent deformity or limitation of 
motion been observed. From another standpoint 
the prognosis is very different. In very few 
cases has the trouble been of short duration. It 
has caused a very marked disability for weeks and 
more often for months, and in many cases has been 
characterized by a series of exacerbation arising 
spontaneously or brought on apparently by the 
most trivial causes. 

In view of the probable duration of a well-de- 
veloped case of typhoid spine it seems desirable 
to emphasize the necessity for the greatest cir- 
cumspection in the management of any case 
which during the febrile period or during conva- 
lescence, suggests the development of the typhoid 
spine by the existence of a weak, aching, painful 
back. For a well- -developed attack, relief from 
pain is the first requirement. This end may be 
attained very largely in some cases by rest in a 
recumbent position. Additional relief may be 
given by various mechanical devices affording ad- 
ditional support to the spinal column, as by a 
jacket or brace. In a similar fashion, extension 
may be serviceable. Later a jacket may be of 
further assistance in supporting the back, in reas- 
suring the patient and in permitting him to get 
about at an earlier date than would otherwise be 
possible. For the relief of pain also antirheu- 
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employed, but unless the suffering is mild, opiates 
will be found necessary, from time to time, to 
make the patient’s condition bearable. The use 
of nourishing food and of tonics will be indicated 
at appropriate times. Other medication seems 
not to be of any great value, although potassium 
iodine has been used in a number of cases with 
apparent benefit. 
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EMPYEMA IN CHILDREN.! 
BY F. J. COTTON, A.M., M.D., 
Assistant Surgeon, Boston City Hospital ; Assistant in Surgery, 
Harvard Medical School. 

Tus paper is based on a series of cases of 
empyema in children. Its deductions apply to 
children only. 

Through the courtesy of Dr. Bradford, Dr. 
Burrell and others of the Children’s Hospital 
staft, the writer has had an exceptional oppor- 
tunity in the last two years for the study of the 
treatment of empyema in children. The work 
was begun with the idea of studying the some- 
what neglected “siphon” or negative pressure 
treatment. To this end special apparatus was 
devised: (1) A hydrostatic apparatus in which 
the negative pressure exerted could be accurately 
estimated and regulated by means of a water 
column, the chest cavity being connected by an 
air-tight joint with the air reservoir of the ap- 

' Read before The Massachusetts Medical Society, June 11, 1902. 

















paratus; (2) a form of valve dressing (of sheet 
gutta-percha) was contrived which rendered 
better service mechanically than the valves 
previously described by various writers. 

This treatment by negative pressure, carried 
out on a number of patients, proved of definite 
value in the more chronic cases, where failure to 
heal was really due to non-expansion of the lung; 
these results will be reported elsewhere. In the 
acute cases the results were not especially brilliant, 
though better rather than worse than the average. 

In the course of this work the writer became 
interested in studying the general course of the 
disease, its treatment and results, and it is from 
this point of view that this paper has been 
written. * 

This study has been greatly helped by the per- 
mission of Dr. Bradford and Dr. Burrell to make 
use of the Children’s Hospital records since 1885. 
Many of these older cases were sent out for and 
twenty-nine reported in person or by letter. A 
series of cases published by Dr. Burrell in the 
Children’s Hospital Reports, and an unpublished 
series by Dr. Goldthwait, kindly placed at the 
writer’s disposal, gave data as to end results in 
a number of other cases of this series. Four cases 
at the Infants’ Hospital are also reckoned in — 
cases treated by the writer through the courtesy 
of the staff. The total is 180 cases, 45 treated 
by the writer and 86 verified as to end result. 

There are fairly satisfactory data of 146 cases. 
The time elapsed in some of the later cases has 
been too short for final data, and to this extent 
the figures are subject to revision. The data 
have been tabulated and considered statistically, 
but the very varying character of the cases renders 
statistics rather unsatisfactory, and part of the con- 
clusions are frankly deductions from a detailed 
study of individual cases which cannot be gone 
into here. 

Age.— All cases were under twelve years. The 
youngest was seven months; 16 were under two; 
67 between two and five years; 79 over five ; that 
is, 51% were under and 49% over five years of 
age. The average age is 4.9 years. 

Etiology.— The great majority of cases evi- 
dently follow lobar pneumonia. In many cases 
the history is incomplete, but of 119 cases there 
was an antecedent pneumonia in 104; a probable 
pneumonia in nine. In only four was the affec- 
tion definitely primary. One case followed scar- 
latina and one diphtheria; in five cases measles, 
in one case typhoid, in one case pertussis pre- 
ceded the pneumonia. In all cases so far as can 
be judged from the records the pneumonia was 
of the acute lobar type. Tuberculosis seems, in 
this community at least, to play a very slight réle 
in causation. One case showed localized tuber- 
culosis of the lung at autopsy. In three cases the 
diagnosis of tuberculosis was made clinically; in 
two others probable tuberculosis developed after 
some years, but in no case with demonstration of 
bacilli. There is no case in which the records 
definitely support a diagnosis of tubercular em- 
pyema. 
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Cultures are recorded in forty-eight cases; in 
all, thirty-three showed pure pneumococcus cul- 
tures; one (a double empyema) showed pneumo- 
coccus on one, streptococcus on the other side; 
one showed pneumococci and staphylococci; one, 
pheumococcus and saprophytes; seven, pure strep- 
tococeus; two, staphylococci; one, saprophytes 
only; two, sterile. This preponderance of pneu- 
mococcus infection (different though it is from 
the conditions in adults) is in conformity with 
other statistics for children published by Netter 
and others. 

Date.— As to the date of occurrence there is 
a wide variation in the interval between the 
pneumonia and the empyema—from an imper- 
ceptible interval to many months. #One case 
occurred a year after pneumonia; several at 
three to six months. The average is not quite 
seven weeks; the mean about five weeks. 

Physical signs.— As to the physical signs 
little need be said. Even after short duration 
large effusions are usually found. Encapsulated 
or sacculated effusions are the exception ; only six 
are noted as such in the records. The usual type 
is that of a “total” empyema flat to percussion 
from the third rib in front, from the scapular 
spine behind, with the heart considerably dis- 
placed. The amount of effusion tolerated by 
children without cyanosis, dyspnea, or obvious 
discomfort is relatively much more than is usual 
with adults. Double empyema is recorded in 
but two cases, in both the second effusion was 
small, and was not operated on; both were 
altopsy Cases. 


Fifteen cases came in as empyema necessitatis 


or with a fistula from spontaneous opening. The 
point of rupture was posterior or axillary in 
four; in the classical position (second to fifth 
space in front) in eight; unrecorded in two. 

Spontaneous opening through the scar was not 
unusual in the recurrent cases. 

Operation. All cases were tapped as a pre- 
liminary. In some cases operation was deferred 
until it was evident that the effusion was not 
absorbing, then performed. In seven cases the 
effusion, usually small, subsided aiter tapping, 
and no further operation was done. In two 
cases operation showed little or no pus, and 
drainage was not used or needed. In two cases 
where pus was present, the attempt was made 
to let them close without drainage; these had to 
be drained later. The operations done were: In- 
cision in the seventh or eighth space in the axilla, 
or subperiosteal resection of the seventh, eighth, 
or ninth rib, about one inch of the rib being re- 
moved in the mid or posterior axillary line. The 
choice of incision or excision was largely per- 
sonal, save when in desperate cases incision gave 
the simpler operation. In either case, except as 
noted, tube drainage was used. All operations 
were under ether or chloroform. 

The writer prefers, and has consistently used 
the excision operation mainly because it gives 
room for digital exploration and for the shelling 
off and delivering of the massive fibrin clots, 





which usually line the pleura. These, if left, dis- 
integrate, and about the fourth to the tenth day, 
greatly hamper proper drainage. 

In two cases an Opening was made into a pre- 
senting abscess and a counter opening elsewhere 
for better drainage. In two other cases two 
openings were deliberately made. The cases 
showed no advantage in this'procedure. In no 
case was a double operation done for double em- 
pyema. 

In two late chronic cases Estlander’s operation 
was done. One died at two and one-half, and 
one at four weeks after this secondary operation. 

Delorme’s operation — decortication, so-called 
— was not tried. 

As to operative complications, temporary col- 
lapse is frequently recorded. Hemorrhage on 
the table occurred in several cases, not from the 
intercostal artery but from the pleural surface; it 
always yielded to hot irrigation. This complica- 
tion seems to the writer the only occasion for irri- 
gation at the time of operation. Irrigation per se 
is probably dangerous and hardly useful. It was, 
however, practised in about half of the cases in 
our series, though relatively seldom since 1898, 
before which time it was the usual routine. 

A fter-treatment.— As to after-treatment, a num- 
ber of methods have been tried. 

In a large proportion of cases the simple drain- 
age tube (with antiseptic dressings) was used. 

Irrigation after the operation was more or less 
regularly used in sixty-nine cases. Chlorinated 
soda and boric acid, weak corrosive salt solution, 
water, in one case enzymol, were used. In a few 
cases irrigation by immersion (dependent on res- 
piration for the washing )was used. Of late years 
irrigation has been largely abandoned except in 
very foul cases. 

The Cabot valve was used in many of the earlier 
cases. A similar valve of gutta-percha gummed 
on three edges by pasting it to the skin with 
chloroform was devised and used by the writer. 
It is mechanically more efficient than the original 
form. 

A suction apparatus, shown in the diagram, de- 
vised by the writer, was used in a number of 
cases to apply a steady suction force, a partial 
vacuum regulated accurately to aid in lung ex- 
pansion. 

The Wolff bottles were used in a few convales- 
cent cases to promote expansion by expiration. 

Respiratory and other exercises were used freely 
for convalescents. 

Mortality.— As.to mortality there were in the 
whole series twenty-six deaths, 14.4%. Of the 
patients under two the mortality was 37% ; be- 
tween two and five, 20% ; over five, only 7.5%,— 
a striking difference. The mortality according to 
the infection gives (in cases where the infection 
was determined) six in 83 pneumococcus infec- 
tions, 18% ; three in eight streptococcus infections, 
37% —twice as high for streptococcus, a contrast 
the more striking, as the above list of deaths in 
pneumococcus infection includes one death from 
scarlatinal nephritis and one from diphtheria. 
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As to causes of death.— Exhaustion, malnutri- 
tion and slow septic absorption account for 
twelve; early collapse for four (there were no 
deaths on the table); persistence of pneumonia 
or fresh pneumonia for three; probable brain or 
other embolism, four; convulsions, one; diph- 
theria, one; scarlatinal nephritis, one. 

It is to be noted that the most frequent cause 
of death is infection or exhaustion; on the basis 
of records it is impossible to separate the two. 
In the cases personally observed there was un- 
doubtedly infection, but the grade of infection of 
the discharging cavity seems to the writer of sec- 
ondary importance. The cause of death in many, 
at least, of these cases is the profound disturb- 
ance of nutrition, due primarily to pneumonia; 
secondarily in some cases to delay in operating. 
In the writer’s cases forced feeding, concentrated 
foods, rectal feeding, stimulants, tonics, etc., were 
used, usually without success. Some patients, es- 
pecially the older children, show rallying power; 
the others, especially the little ones under two, 
grow gradually weaker and die. Earlier opera- 











SUCTION APPARATUS. 


(a) Chest cavity. 

(0) Tube in opening. 

(¢) Sheet-rubber and gutta-percha gummed down with chloro- 
form to make air-tight joint. 

(d) Tube connecting chest with 

(e) The catch-bottle into which the discharge is drawn; it is 
connected by the tube f with 

(g) The air-reservoir bottle. 

(h) Suetion syringe used to exhaust air from bottle g. 

(j) Tube connecting the watering with that in basin k. The 
column sustained is represented by the difference in height of 
- eo iandl. It can be increased at will by pumping 
the bul . 


tion may save some of them, but the problem is 
essentially a medical one, and I can offer no help- 
ful suggestions. 

The other causes of death — embolism, recurring 
pneumonia, exanthemata, etc.— are so entirely ac- 
cidental that there seems no way of guarding 
against them. 

Re-expansion and healing.— Prompt and full 
re-expansion of the lung was frequently noted be- 
fore the patient left the table; this proves that 
the lung was not tied down in these cases, but 
was found to have no definite relation to prognosis 
of life or healing. 





Save that irrigation after operation seems to re- 
tard closure, the study of results in relation to 
methods is not very instructive. 

The writer had hoped to achieve definite re- 
sults with the use of suction apparatus and valves. 
This has not been the case. It is possible to pro- 
duce expansion of the lung in this way, and to 
get more than usually good drainage, but expan- 
sion does not, in itself, mean healing — that de- 
pends also upon the nutritive condition, and in 
the cases with profoundly disturbed nutrition, 
which are common, this suction method yields 
only moderately good results. Its proper field is 
in the later cases where failure to re-expand is the 
prime factor in failure to heal. In five such cases 
it yielded most satisfactory results. 

The statistical figures will then be given with- 
out reference to the special method used. 

There are a number of cases in regard to which 
we have no data; others doing well in which too 
little time has elapsed for final records. Out of 
105 cases with complete data, 19 were closed at 
six weeks; 42 were closed at three months; 27 
closed later without operation; 14 closed only 
after secondary operation; five were not closed 
after years. Undoubtedly there may be other 
chronic empyemas among those not traced but 
probably the figures are near the facts. 

It is noteworthy that empyemas apparently 
soundly healed may later break down and recur, 
either as localized or extensive empyemata. There 
were ten cases in our series where this happened, 
and in two of them the recurrence was two years 
after healing. 

No essential difference is to be made out as to 
time of closure, according as the effusion is sterile 
or contains pneumococci, streptococci or staphy- 
lococci. 

The most important item in the prognosis of 
healing seems to be that of nutrition, an item 
which unfortunately cannot well be tabulated. 
After a pretty careful observation of a good many 
cases, and after much study of records, the writer 
is of the opinion that varying nutrition is the 
essential reason for the widely differing course 
of the disease after operation in apparently simi- 
lar cases. Here and there cases heal within three 
or four weeks without trouble; they will be found 
to be children on whom the preceding pneumonia 
has made but little impression. Other patients 
(in some of whom prompt re-expansion of the 
lung at the time of operation showed no “ tying- 
down” of the lung) hang at about the same 
point for week after week. Some of them finally 
die, most of them eventually heal, but only after 
months. The infection is the same in these as 
in the other cases, the surgical condition the 
same, with no hindrance to lung-expansion, and 
yet they do not heal. If we apply suction and 
expand the lung, as we can do —still they do 
not heal. On careful inspection of these cases 
we often find that even the external wound shows 
no formation of granulations; evidently there is 
a failure to form plastic material. It does not 
much matter in these cases what we do surgically, 
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beyond providing proper drainage. So soon as 
the general condition so far improves as to pro- 
vide for healing they will, with favoring condi- 
tions, heal up; until this occurs they will not 
heal, whatever the treatment. This is the ex- 
planation of the uselessness of artificial expansion 
in so many of the fresh cases, and in the writer’s 
opinion it is the question of nutrition that domi- 
nates the whole question of prognosis. 

In regard to deformity following healing it 
may be said that temporary deformity, a slight 
flattening with some spinal curve, is the rule. 
In the cases seen at this stage the deformity has 
always promptly yielded to proper exercises. 

In regard to later results, especially in cases 
where exercises have not been carried out, the 
following figures are submitted: Total, fifty-five, 
giving definite data; thirty-one without deformity 
enough to note; nine with slight difference in 
chest girth or with flattening without lateral 
curve; six showed slight lateral curvature; in 
two the curve is noted without note of degree; 
ten showed severe curvature; one of these was 
healed at three and one-half months; one never 
operated beyond tapping ; one without data as to 
length of time the sinus was open. Of the others, 
four closed only after “over a year,” twenty-one 
months, eleven months, and four and one-half 
years respectively, and three are still open. 

The records show that it is possible for cases 
to have a long continuing sinus—in one case 
nine months — and vet heal without deformity, 
but it is equally clear that the long continuance 
of a sinus predisposes to collapse of the chest- 
wall and to consequent scoliosis, and that most of 
the cases not closed at one to one and one-half 
years will show permanent deformity. 

The general conclusions drawn by the writer 
from the data are: 

(1) Empyema in children usually follows lobar 
pneumonia — after a varying interval. 

(2) The infection is usually with the pneumo- 
coccus. 

(3) Spontaneous cure, even when aided by 
tapping, is rare. 

(4) Operation should not be delayed, as time 
lost is strength lost, and the issue is largely one 
of nutrition. 

(5) The best form of operation is in general 
the subperiosteal resection of an inch of the 
eighth or ninth rib in the posterior axillary line, 
the evacuation of pus and fibrin masses, and tube 
drainage. 

(6) Irrigation at or 
usually advisable. 

(7) The routine after-treatment in fresh cases 
should be tube-drainage, the tube being pro- 
gressively shortened, and removed when the cay- 
ity is nearly healed. 

(8) Where failure to heal seems to depend on 
failure of the lung to re-expand, treatment by 
valve or suction apparatus is indicated. This is 
especially of value in the more chronic cases. 

(9) The mortality is about one in seven; in 
small children it is much greater than in those 


after operation is not 





over five years. The causes of mortality are, 
in the main, beyond our control. 

(10) The great majority of cases heal even 
W a the healing is delayed for many months. 
Chronic empyema, in the strict sense, is rare in 
children. 

(11) The closure of the cavity depends mainly 
on nutrition and on adequate drainage. 

(12) Recurrences may occur from faulty 
drainage at any time, and they may occur years 
after apparently sound healing, without obvious 
cause. 

(13) Deformity of the chest is usually tem- 
porary and yields to treatment. 

(14) Long continued discharge from the cavity 
is not infrequently followed by chest deformity 
and scoliosis of & severer type, permanent and 
sometimes extremely severe. 


THE INFLUENCE OF ALCOHOL UPON INX- 
FECTION AND ITS USE IN THE TRE lp 
MENT OF ACUTE INFECTIOUS DISEASES 


BY 8. J. MELTZER, M.D., NEW YORK CITY. 


(Concluded from No. 2, p. 42.] 


Finatriy, I would call attention to one funda- 
mental difference between the experimental in- 
fections of animals and infectious diseases in 
man,— a difference which might have an impor- 
taut bearing upon the different results. In the ex- 
perunents the infection or intoxication is brought 
on at once by a single injection of a nearly fatal 
dose of bacteria or toxins. The organism is taken 
by surprise before it could bring its defensive 
forces into action against the enemy. On the 
other hand, a disease is rather similar to a break 
within an immunization experiment. That main 
stage which we term disease is preceded by a 
slow invasion of bacteria or their products before 
and during the long incubation time. When the 
patient and his doctor recognize the existence of 
an infectious disease, the struggle between the 
human organism and its virulent enemy is already 
well on the way for some time, and there are 
already at the disposal of the attacked body — 
besides the well-organized multitude of normal 
defensive forees—a good many newly formed 
immunization products, capable of taking care of 
a good many of the battle-worn invaders. Alco- 
hol, therefore, might prove more harmful to the 
already greatly exhausted enemy in diseases than 
to the fresh, unrestricted virulent intruders in 
experimental infections. 

However all this may be, we are bound to state 
that the large number of experiments on animals 
at present on record can at the utmost serve only 
as a warning to the practitioner to keep away 
from too large doses of alcohol in infectious dis- 
eases. They do not throw any light upon the 
question whether conservative doses of alcohol 
properly given toa patient sick with an infectious 
disease, and under proper management and care, 


* Read before The Massachusetts Medical Society June 11, 1902. 
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are harmful, indifferent or useful. New experi- 
ments are required, with a proper consideration 
for the actual conditions existing in the infectious 
diseases of man. 

I come now to the second thesis assigned to 
me for discussion. It reads as follows: 


THE USE OF ALCOHOL IN THE TREATMENT OF THE 
ACUTE INFECTIOUS DISEASES, ESPECIALLY IN TYPHOID 
FEVER AND PNEUMONIA. 

(An explanation of the results obtained by its use in 
the light of our pharmacological knowledge of the 
drug.) 

Gentlemen, the use of alcohol in medicine is 
now on the defensive; it is again apparently 
passing through one of its historic crises. _There 
are many causes for the present decline. Alcohol 
as a drug shares partly the fate of drugs in gen- 
eral, which are less prescribed at the present 
time in infectious diseases than in previous years. 
The advent of serums also contributed to the de- 
cline in the use of alcohol. In diphtheria, for 
instance, antitoxin has greatly reduced the former 
extensive use of alcohol in this disease. Then 
the national and international movements against 
the abuse, as well as the general use, of alcohol in 
health has, no doubt, a good deal to do with much 
of the activity displayed against its employment 
in sickness. The most spirited attacks, however, 
which the use of alcohol as a medicine had to 
face have been made within the last year or two, 
and are based apparently on purely scientific 
grounds. The conclusions to which these writers 
arrive are simply sweeping, and read as fol- 
lows: "° 

The bacteriological experiments, say the scien- 
tific opponents of alcohol, have demonstrated that 
alcohol favors infection. Alcohol is a proteid 
poison and not a food, proclaims Kassowitz, and 
some others agree with him. The newer school 
of pharmacology has proven, they say, that alco- 
hol is not a stimulant but adepressant. Further- 
more, alcohol 1s not a stomachic, is of no use as 
an autipyretic, and is a poor narcotic. In short, 
there is no earthly reason for its use in disease, 
and there are weighty reasons against its use 
there. 

Permit me to discuss the validity of some of 
these arguments. Beginning with the question 
of the influence of alcohol upon infection, and 
the evidence to be derived from the existing bac- 
teriological experiments, I shall refer to what I 
have already stated above, namely, these experi- 
ments as they stand now cannot be used as an 
argument against the employment of alcohol in 
infectious diseases in man, and we need not dis- 
cuss this point over again. 

The next important point in the discussion on 
the value of alcohol as a medicine is its supposed 
stimulating quality. It is chiefly for this effect 
that many physicians prescribe alcohol for their 
patients. The opponents of alcohol refer us, 
however, to Schmiedeberg and his school, who 
hold that alcohol does not stimulate anything, 





pressing, paralyzing effect upon the functions of 
the body. It depresses the higher nerve centres, 
by which a degree of narcosis and a lack of con- 
cern is produced, and it causes paralysis of the 
vasomotor centres; in short, alcohol does not in- 
crease, but lowers, the vitality throughout the 
animal body. The so-called stimulating effect is 
simply a misinterpretation of the phenomena 
alcohol produces. 

Gentlemen, in full appreciation of the high 
merits of Schmiedeberg and his learned follow; 
ers, I venture to state that their theory suffers 
from some incompleteness in their analysis of 
the phenomena of stimulation and paralysis. We 
can all agree upon the proposition that stimula- 
tion has always the effect of increasing the dis- 
play of a normal function, whatever this function 
may be; and that depression or paralysis invari- 
ably lowers or abolishes the normal display of a 
function. However, if the term “stimulation” 
has in pharmacology and medicine the same 
meaning which is attached to it in physiology, I 
cannot see why alcohol should not act as a stim- 
ulus. Any kind of a solution which is not iso- 
tonic with the body fluids will act as a stimulus 
on irritable tissue. Even cocain or other local 
anesthetic will cause at first a stimulation of the 
tissues with which it comes in contact. The kind 
of an effect which such a stimulus might produce 
depends, of course, upon the nature of the tissue 
which it irritates. Application of alcohol to a 
motor nerve will cause contraction of a muscle ; 
application to the peripheral end of the vagus 
will cause slowing of the heart beat; application 
to the chorda tympani will cause dilatation of 
the blood vessels of the submaxillary gland. 
Now, the slowing of the heart by stimulation of 
the vagus appears as a reduction of activity, the 
effect of the alcohol here is nevertheless not a 
depression, but a stimulation of a function, be- 
cause it sets to work the inhibitory mechanism of 
the heart. 

Now it is with regard to just this point that 
Schmiedeberg’s theory shows a deficiency. This 
theory has in view only either an increase of 
motor or sensory activity, or a decrease of vital- 
ity, but it offers no room for stimulation of an 
inhibitory mechanism by which a certain activity 
might appear diminished and the vitality at the 
same time being actually increased. Let us take, for 
instance, the flushing and turgescence of the skin 
after the use of some dose of alcohol. Schmie- 
deberg considers it due to a paralysis of the 
vasomotor centre. I believe I will not meet with 
any contradiction from physiologists when I say 
that the flushing. of the skin is due to either a 
stimulation of the vasodilators, or an inhibition 
of the tonus of the vasomotor centre; in either 
case it is the effect of stimulation of a normal 
function, and not a paralysis of a function. 

It must be mentioned that Binz, too, who be- 
lieves in the stimulating effect of alcohol, has 
in mind apparently only the motor phenomenon. 
He therefore insists that alcohol increases the 





but, on the contrary, exercises exclusively a de- 


number of heart beats under the supposition that 
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a slowing of the heart beat would not be the 
effect of a stimulation. A practitioner would 
hardly appreciate the advantage of a stimulation 
which would increase the heart beats of a typhoid 
patient from 120 to 140 per minute. The ob- 
servations of Von Jaksch,”’ according to which 
alcohol reduces the pulse in a fever patient, are 
surely more to the point: alcohol stimulates the 
inhibitory mechanism of the heart, and thereby 
reduces the number of its beats. 

Before continuing the discussion on the re- 
lation of aleohol to inhibition, I wish to make a 
few remarks on the relations of alcohol to vaso- 
constriction and vasodilatation. The opponents 
of alcohol deny its stimulating effect upon the 
circulation, among others on the grounds that 
alcohol either causes a lowering of the blood 
pressure, or has no effect upon it; it surely does 
not increase the blood pressure. Permit me to 
say that actually there are very few reliable in- 
vestigations on the influence of alcohol upon the 
conditions of the blood vessels. The statement 
which is now frequently made without qualitica- 
tion, that the blood pressure is lowered by aleo- 
hol, actually refers only to antemortem conditions 
in fatal doses. The writings of the opponents of 
alcohol are full of peculiar quotations. Paessler, 
for instance, is often quoted as saying that alco- 
hol does not influence the blood pressure; what, 
however, he actually said, is that his method does 
not permit the drawing of any conclusion re- 
garding the eftect of alcohol upon blood pres- 
sure. Kobert*® worked with isolated organs, 
that is, with organs removed from all vasomotor 
influences; he is nevertheless quoted in support 
of the assertion that alcohol does not influence 
normal blood pressure. Although a further an- 
alysis of some of the writings might prove indeed 
interesting reading, I shail not indulge in it, but 
shall contine myself to the simple remark that to 
my knowledge there is nothing in the literature 
on the subject which can seriously disqualify the 
following considerations: 

It is an established fact that after taking a 
moderate dose of alcohol the skin becomes turges- 
cent and flushed. We have seen above that this 
is due to a vasodilatation in the skin. This vaso- 
dilatation could be either local, confined to the 
skin only, or it could be a part of the general 
dilatation of all the blood vessels in the body. 
In this latter case there would be a lowering of 
the general blood pressure. For a decision of 
this alternative I would like to call attention to 
the following facts: The area which is controlled 
by the splanchnic nerves contains the largest 
part of the body’s blood. When this area is 
dilated it withdraws a good deal of blood from 
all the peripheral organs. When this occurs the 
skin is cool, pale, cyanotic and sallow. When 
the skin is red and turgescent we can with safety 
assume that there is no general vasodilatation, 
no “bleeding into the vessels of the splanchnic 
area”; the vasodilatation in the skin is therefore 
only local. But as the quantity of the body’s 
blood remains constant, each local vasodilatation 





has to be compensated by a constriction of the 
blood vessels in another region. We know that 
there is a mutual nervous arrangement between 
the peripheral organs and the splanchnic area to 
such an effect that each vasodilatation of the 
peripheral organs is accompanied by a propor- 
tionate vasoconstriction in the splanchnic area. 
The administration of a dose of alcohol, which 
has the visible effect of causing redness and 
turgescence of the skin, has the actual effect of 
distributing the blood in such a manner as to 
cause vasodilatation in the peripheral organs, 
including the brain, and vasoconstriction in the 
splanchnic area, It is obvious that under these 
circumstances the blood pressure measured in 
the carotid artery, or in any other manner, will 
not be changed and will not indicate that a 
change in the distribution of the blood has taken 
place. 

I maintain, therefore, that alcohol in not too 
large doses does not affect the general blood 
pressure, but effects some change in the dis- 
tribution of the blood, which may be indifferent, 
or even harmful to a normal person, but which 
can prove to be of great importance toa patient 
with an infectious disease. We know through 
the investigations of Romberg and Paessler ® 
that infections, with the pneumococcus, for in- 
stance, cause a general vasodilatation of central 
origin. ‘The patient has then a * bleeding in the 
splanchnic area” and blood is withdrawn from 
all the peripheral organs: the skin, the extremi- 
ties, the central nervous system, the heart, the 
kidneys, ete. Such a patient might have a high 
rectal temperature, but has cold extremities, livid 
skin, small pulse, mental depression (from cere- 
bral anemia), and voids very little concentrated 
urine. We give him alcohol and cause a degree 
of vasoconstriction in the splanchnic area and a 
vasodilatation in all the peripheral organs, with 
the result that the heart receives more blood and 
the pulse gets fuller, the extremities warmer, the 
skin gets red, becomes turgescent, dissipates more 
heat, thereby reducing the temperature; the pa- 
tient’s mind becomes brighter, and his urine is 
increased and less concentrated. In short, the 
patient is stimulated and feels better. This effect 
is surely a stimulation even in the restricted 
of the 


sense term in which it is used in the 
schools of Binz and Schmiedeberg. In other 
words, alcohol does not affect the circulation 


by increasing or decreasing the general blood 
pressure, but by instituting such a distribution 
of the blood which is especially favorable to 
patients sick with infectious diseases. 

We return now to our discussion of the rela- 
tions of alcohol to inhibitory mechanisms. The 
contention of Schmiedeberg and his school, that 
a great many of the symptoms caused by alcohol 
appear to be of a paralytic nature, is perfectly 
correct. The climax of them is the deep narcosis 
in acute alcoholism, which looks indeed like pa- 
ralysis. There is, however, a cardinal difference 
between the temporary states of narcosis and 
states of paralysis which usually involve a perma- 
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nent loss of some degree of vitality. And it 
seems proper to avoid the confusion of the two 
thoroughly different states. Whether narcosis 
could be looked upon as a state of inhibition is a 
suggestion I do not care to discuss here. How- 
ever this may be, it seems to me to be quite cer- 
tain that some of the lesser effects of alcohol 
upon the nervous system can be interpreted as 
inhibitory phenomena. We know that certain 
conditions of temperature or of electricity, or 
certain degrees of stimulation, or certain sub- 
stances favor either excitation or inhibition. I 
should not attempt to discuss here this intricate 
subject, but shall state my hypothesis in-a few 
words ; it is this: Alcohol favors the irritability 
of the inhibitory mechanisms. I do not doubt in 
the least that alcohol stimuiates also motor or 
sensory nerves, or the organs of activity in gen- 
eral. I only suggest that in a certain dilution 
and ata certain stage, alcohol, when in contact 
with the nerve cells, either directly stimulates pret- 
erably some of the normal inhibitory mechanisms 
of the body or increases their irritability. Asa 
consequence of this stimulation the perception 
for finer differences becomes decreased, the reac- 
tion time is prolonged, the formation of associa- 
tions and the irradiation of stimuli within the 
central nervous system become restricted. Also 
the tonicity of all the muscles is reduced and the 
execution of motion is rendered difficult. While 
such changes are surely undesirable in health, 
they are very beneficial and desirable in sickness. 
The fever-burned, infected, septic patient with 
his restlessness, hypersensitiveness, turning and 
twisting in bed, soreness over all his body, sub- 
sultus, etc., is surely greatly benefited w hen by 
the administration of alcohol his muscles become 
relaxed, his sensitiveness diminished and his use- 
less mental activity is restricted. Alcohol enlists 
the aid of the inhibitory mechanism to procure 
rest for the toxin-hunted patient. 

Strychnin is a stimulant, and alcohol is a stim- 
ulant; but strychnin stimulates preferably the 
motor or active mechanisms, while alcohol stimu- 
lates prefe rably the inhibitory mechanisms. Too 
large a dose of strychnin causes convulsions, but 
too large a dose of alcohol causes what looks like 
paralysis. It is obvious that strychnin, camphor 
or caffein cannot supplant alcohol; but they 
might profitably supplement one another. 

My defense for the use of alcohol in infectious 
disease consists in that (1) alcohol stimulates the 
patient by effecting a favorable distribution of 
the blood within his sick body; (2) alcohol pro- 
tects the patient against harmful excitations by 
stimulating some of the normal inhibitory mech- 
anism of the body. 

As to the claim of the opponents of alcohol that] s 
it is a poison and not a food, I need not discuss 
it, as this point has been already well taken care 
of by an authority more competent to speak on 
that subject than I. All workers in that line of 
investigation seem to agree now more and more 
that alcohol, when taken for a longer period, 
proves to be in the end as good a proteid saver, 





as fat and carbohydrates are. Ott™ reported 
very recently that this proposition holds good 
also for the administration of alcohol during a 
febrile disease. Believing as we do that alcohol 
is a very useful drug we should accept its addi- 
tional quality as a food with special appreciation. 
Even if we restrict the administration of alcohol 
to such small doses as one cc. per kilo in twenty- 
four hours, it would present the value of 500 cal- 
ories for an individual of average weight, which 
is about one-sixth of his daily need. Surely an 
addition not to be despised. 

Alcohol as an antipyretic or as a stomachic we 
need not discuss here. They are at all events 
minor qualities, and will not, I believe, materially 
influence our decision one way or another regard- 
ing the use of alcohol. 

Some of the radical opponents of alcohol ad- 
mit its usefulness in states of collapse, but as- 
scribe it to its narcotic effect. In collapse, they 
say, the patient is greatly alarmed by his condi- 
tion, and the narcotic effect of the alechol relieves 
him of his anxiety. But such effect could be 
better and more quickly accomplished by a whiff 
of chloroform, would the advocates of this theory 
risk such a procedure? Patients in profound 
collapse have a vacant look in their eyes and 
hardly know what going on around them 
After being revived by some alcohol a look of 
recognition returns into their eyes, and they wish 
to know what happened to them. Can this be 
interpreted by assuming that the narcosis brought 
consciousness to the patient? Gruber’s*® guinea- 
pigs rallied from their profound collapse, brought 
on by the injection of prodigiosus cultures, by 
the administration of alcohol. Did the low tem- 
perature of the animals rise again because the 
narcotic effect relieved them of their anxiety ? 

But admitting even that the entire usefulness 
of alcohol rests upon its narcotic quality, as long 
as it is useful, why not use it? Here is the dif- 
ference between opinions based upon “the light 
of pharmacological knowledge” and convictions 
based chiefly upon personal observation at the 
bedside. The attitude of Sir Samuel Wilkes * is 
an instructive instance. He professes his belief 
that alcohol is not a stimulant but a sedative, but 
advocates nevertheless its use in typhoid fever with 
arguments of the following character: He tells of 
a girl who was in the hospital suffering from a most 
severe attack of typhoid; she grew worse until 
her end seemed approaching. When apparently 
dying, brandy was administered, and this was 
continued for two days and nights until an enor- 
mous amount had been given. She then began 
to rally and shortly recovered. Now as regards 
the effects of this brandy upon her, “I can see,” 

says Wilkes, “only three modes of reasoning: 
It did her good, it did her harm, it was valueless. 
Now I think few persons would say that giving 
two bottles of brandy in a few hours was of no 
importance, that its action on the system was nil 
and might be disregarded. It might then be said 
that it did harm, but in such a case as this there 
was only one step more to death, and this must 


is 
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have inevitably ensued had the patient got harm. 
The only alternative left is that it did good.” 

It is a noteworthy fact that among the oppo- 
nents of alcohol there is not a single clinical man 
of note who came out unqualifiedly against the 
use of alcohol based simply upon unfavorable 
clinical results gathered at the bedside. On the 
contrary, clinicians ranking high in the profession 
and thoroughly familiar with the pharmacology 
of the drug are unwilling to be deprived of its aid 
in dealing with diseases like typhoid or pneumo- 
nia. Curschman,” writing on typhoid in Noth- 
nagel’s ** Handbook,” says that in spite of all 
theoretical objections alcohol is indispensable for 
the patient, and certain stages of the disease can 
not be successfully treated without it. He says 
further that the stimulating effect of alcohol upon 
circulation and respiration is a fact established 
beyond all doubt, though it may be difficult to 
find its theoretical explanation. Pel,® in his well- 
known careful address on the treatment of pneu- 
monia, says he is well aware that the theoretical 
explanation of the effects of alcohol is insufficient, 
but the experience at the bedside has the last 
word in this matter, and here we gain the convic- 
tion that alcohol stimulates and strengthens the 
patient. Juergensen, von Jaksch and many other 
celebrated clinicians express similar views. 

Personally I am willing to be responsible for 
the following two statements: Alcohol in health 
is often a curse; alcohol in disease is mostly a 
blessing. 
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A CASE OF SUBPHRENIC ABSCESS ON THE 
LEFT SIDE FOLLOWING APPENDECTOMY.! 


BY EUGENE A. DARLING, M.D., CAMBRIDGE, MASS. 
THE patient was a young woman, twenty-one 


years old, a student and unmarried. Her family 
history was good, except that her mother, at the 


1 Read before the Cambridge Medical Improvement Society, 
April 28, 1902. 








age of twenty, had what was believed to be pul- 
monary tuberculosis, from which, however, she 
recovered perfectly. The patient’s health had 
always been good, though never robust. Her 
weight was about 105 pounds. She was fond of 
out-of-door life, horseback riding, tennis, ete. 
She had no menstrual disturbance except moder- 
erate dysmenorrhea. The present illness began 
Sept. 4, 1901, but the patient was not seen until 
two days later. She then gave a history of gen- 
eral abdominal pain of moderate severity, with 
vomiting, constipation and some fever. At the 
time of the first visit the patient did not appear 
to be suffering much. Examination of the abdo- 
men showed no distention. Palpation revealed 
well-marked tenderness in the right iliac region. 
There was no dullness, no tumor and no marked 
muscular rigidity. Temperature 100°, pulse 90. 

The diagnosis of acute appendicitis of mild 
type was made, but operation was not advised as 
the symptoms were apparently subsiding. Dur- 
ing the next two days the pain disappeared and 
the tenderness diminished. The bowels moved 
and the temperature became normal. After sev- 
eral days of comparative comfort the pain re- 
curred on Sept. 11, and this time was definitely 
localized in the right iliac region. Tenderness 
again became marked in the same region, and on 
deep palpation a rounded tumor about the size of 
a hen’s egg could be felt. There was some mus- 
cular rigidity, the temperature was 100°, the 
pulse 90. 

After consultation with Dr. J. T. G. Nichols, op- 
eration was advised and was done the next day. 
The appendix was found deeply imbedded in a 
mass composed of omentum, small intestine and 
cecum, all bound together by recent adhesions. 
The appendix was separated and removed with 
some difficulty, the adhesions bleeding freely. 
Contrary to expectation, no pus was found, 
though the appendix was gangrenous and perfo- 
rated. The upper half of the wound was closed 
with silkworm gut and a gauze wick was inserted, 
leading down to the stump of the appendix. 

The patient stood the operation well, but had 
considerable pain and distention for several days. 
The discharge from the wound had a slight fecal 
odor, but was not profuse. Ten days after the 
operation the patient began to complain of pain 
in the lower part of the abdomen, of difficulty in 
micturition and of chilly sensations. The temper- 
ature, which had been normal for several days, 
became again somewhat elevated, and pressure 
below the operation wound caused considerable 
pain. 

On Sept. 26 the patient was etherized, the old 
incision, which had nearly healed, was reopened, 
the cecum pushed aside, and on separating the 
adhesion a large pocket of offensive pus was 
found, extending well down into the iliac fossa. 
This was irrigated and drained and convalescence 
was uninterrupted so far as concerned the appen- 
dicitis. 

Late in October the patient left the hospital 





apparently well. At about this time she began 
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to feel some discomfort, not amounting to pain, 
in the left side, high up under the ribs. She de- 
scribed the sensation as that of a “hole,” and 
attributed it to gastric indigestion and flatulence. 
Physical examination was negative and pulse and 
temperature were normal. During the tollowing 
three weeks the discomfort in the side gradually 
increased, and a generalized tenderness developed 
over the region of the spleen, occasionally extend- 
ing downwards as far as the crest of the ilium. 
The temperature gradually rose to 102° and the 
pulse to 110. There was no cough but deep in- 
spiration was painful. 

Physical examination on Nov. 19 revealed 
nothing definite beyond the local tenderness in 
the splenic region. The urine was normal and 
the leucocyte count 16,500. Dr. Nichols saw the 
patient in consultation and agreed that pus was 
probably forming somewhere, but advised wait- 
ing for more definite localizing symptoms. 

On Nov. 24 the pain and tenderness were 
both increased. With the patient sitting with 
shoulders bent forward, a well-marked bulging 
of the lower ribs on the left side could be seen, 
the bulging becoming more pronounced on deep | 
inspiration. On palpation there was a resist-| 
ance on the left side over the lower ribs and) 
upper lumbar region, which was absent on the 
right. There was dulness on percussion over the 
four lower ribs on the left side. The respiratory | 
murmur was absent over the same area, but no 
abnormal sounds were heard. The temperature 
was 102.5°, pulse 115, leucocytes 14,200. The 
urine was still normal. The physical signs were 
those of an abscess, but there was reasonable 
ground for doubt as to its location, whether 
above or below the diaphragm. The dulness, 
pain and tenderness extending as high as the 
ninth rib, and the comparative frequency of tho- 
racic suppuration after abdominal operation sug- 
gested a localized empyema. On the other hand, 
it was thought that the thoracic signs were those 
of compression and interference with the move- 
ment of the diaphragm, rather than of fluid in 
the pleural cavity. Moreover, the tenderness in the 
splenic region and the extension of the pain and 
bulging into the lumbar region were more sug- 
gestive of subphrenic than of supraphrenic dis- 
ease. 

Early operation was advised and was performed 
the following day, Nov. 25. The lumbar incision 
for nephrotomy was made, that is, along the outer 
border of the quadratus lumborum, and the dis- 
section carried down through the space between 
the kidney and the twelfth rib. The abscess 











cavity was found without difficulty. It was re- 
troperitoneal and occupied the space bounded | 
above and behind by the diaphragm, in front by | 
the peritoneum lying behind the spleen, and be- 
low by the kidney. The extent of the cavity was 
not accurately determined, since the proximity of | 
sO many important structures forbade any ex- 
tensive exploration. The upper surface of the 
kidney could be plainly felt, but the abscess ap- 
parently did not surround that organ. 





Recovery from the acute symptoms was rapid 
after the operation. Pain, tenderness and swell- 
ing disappeared and the temperature dropped to 
normal in three days. A sinus leading upwards 
and inwards toward the spleen for a distance of 
four inches persisted for several months and was 
so slow in closing that it gave rise to the fear that 
there might be necrosis of a rib or a tuberculous 
process at the bottom of it. On Feb. 9, ten weeks 
after the operation, the patient was etherized for 
the fourth time, and the sinus was dilated and 
explored with the finger asfar as possible. The 
abscess cavity was found as before and a large 
amount of soft granulation tissue was removed 
with the dull curette and finger. No dead bone 
was discovered. The whole cavity was then 
firmly packed with iodoform gauze. Under daily 
irrigation with H,O, and firm packing the cavity 
slowly filled up and the sinus closed. The patient 
was discharged well on April 9. 

This case is interesting because of the obscurity 
of the diagnosis while the abscess was developing 
and because of the rarity of suppuration in this 
region as a sequel to appendicitis. I have been 
unable to find any similar case in the literature. 
Retroperitoneal abscess on the left side is due 
usually to disease of the kidney or to trauma. It 
may follow suppurations in the left side of the 
abdomen or pelvis. Intraperitoneal abscesses oc- 
cupying the lesser peritoneal cavity — the space 
between the stomach, spleen, left jobe of liver and 
diaphragm — occasionally result from perforation 
of the posterior wall of the stomach. This condi- 
tion is known as pyopneumothorax subphrenicus, 
and the physical signs are not unlike those ob- 
served in this case, but are much more acute in 
onset. Cases of this type are invariably fatal 
unless operated upon at an early stage. 

On the right side both intra- and retroperito- 
neal subphrenic abscesses are much commoner 
than on the left. They may follow any suppura- 
tive process on the right side of the abdomen or 
pelvis, — the former by direct infection through 
the greater peritoneal cavity, the latter by exten- 
sion along the lymphatics. The greater frequency 
of their occurrence on the right side is of course 
due to the frequency of suppuration about the 
appendix. 

In this case the infection apparently crossed 
the median line, the primary infection being in 
the right iliac region, the secondary in the left 
subphrenic region. How this could occur is dif- 
ficult to explain. Dr. M. H. Richardson, who saw 
the patient during convalescence, said that he had 
never seen a similar case, and was not aware that 
any such had been reported. He was inclined to 
regard the sequence as a coincidence, the two 
suppurations being of independent origin. This 
may have been true, nevertheless, no other cause 
for the subphrenic abscess was to be made out 
than the appendicular abscess which it followed 
so closely. The remote possibility of a tubercu- 
lous origin may be excluded for want of evidence 
and there were no symptoms nor signs of disease 
in any other part of the body. The abscess may 
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. | . 1° . . 
have started in the suprarenal body or more prob- | guson* of Chicago recommends thé removal of 
| a . 
The} the prostate by morcellement through a median 
suppurative cocci must have traveled thence by a| perineal incision. 


ably in the retroperitoneal lymph glands. 


circuitous route, but whether by vascular or) 
lymph channels is speculative. 


AWedical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 
BY F. 8S. WATSON, M.D., AND PAUL THORNDIKE, M.D., BOSTON, 
MOVABLE KIDNEY. 

EK. Curva ier! presented this report at the last 
meeting of the Société Frangaise dUrologie. His 
conclusions are of interest from their conserva- 
tism. ‘They are as follows: 

Not one of the causes put forward to explain 
the pathogenesis of movable kidney suffices unless 





we count that of congenital predisposition and | 


heredity. Operative indications, exceptional in 
the dyspeptic and neurasthenic forms, give greater 
promise of success in the painful form, which 
should be operated upon after orthopedic treat- 
ment has proved unsuccessful. Early operation 
should be performed in the cases accompanied by 
intermittent hydronephrosis in order to avoid ulti- 
mately the necessity of a long autoplastic opera- 
tion. 
RENAL HEMATURIA, 


In the report on recent progress in “ Genito- 
Urinary Surgery,” made in this Journal Oct. 25, 
1900, mention was made of two cases of renal 
hematuria which were reported by Mr. Hurry 
Fenwick as due to the varicose condition of a 
renal papilla in each instance. Now comes the 
report of a case by F. Suter? in which the renal 
hemorrhage of over a year’s duration, and sup- 
posed to be due to tumor or tuberculosis of the 
left kidney, proved, after a successful lumbar 
nephrectomy had made a careful examination 
possible, to be due to the condition of dissemina- 
ted miliary telangiectasis in the pelvis of the kid- 
ney and the adjacent portions of the ureter. 


PATHOLOGY OF THE LYMPHATICS INVOLVED IN 
GONORRHEAL AND OTHER VENEREAL INFLAM- 
MATIONS. 


In a little book * G. Nobl, the author, describes 
his methods of study of the lymphangitis accom- 
panying this inflammatory process. His presen- 
tation of the lymphangitis of acute gonorrhea 


with a demonstration of the gonococcus in the 
| 


vessels is of value. 
TECHNIQUE OF PROSTATECTOMY. 


Since the report six months ago of Syms’ peri- 
neal method for enucleation of the prostate, Fer- 


1 Résumé au Rapport sur la Pathogenie et les Indications Opera- 
tories du Rein Mobile. Ann. des mal des Organes Genito-Urin- 
aires, 1901, p. 1323. 

2 Centrbl. f. die Krankh. der Harn und Sexual Organe, Bd. xiii, 

a 

*** Pathologie dem Blenorrhorischen und Vernerischen Lymph- 
gefiisse Erkrankungen,” Vienna, 1901. 


| 








Ile describes special instru- 
ments and drainage tubes for the procedure, re- 
ports six cases of his own, and claims that “all 
forms of prostatic enlargement are successfully 
treated” by the method described. 

Murphy® reviews briefly the present day condi- 
tion of prostatic surgery, reports eight cases of 
perineal enucleation of his own, and in concluding 
his article says, with reference to prostatectomy, 
that it “gives the best permanent result and is 
fraught with very little more danger than prosta- 
totomy.” He advocates the perineal operation, 
and says the suprapubic prestatectomy should be 
reserved for “exceptional cases of enormous in- 
travesical enlargements.” 


ANATOMY OF THE PROSTATE, 


C. S. Wallace® reports a study of the large 
number of specimens in the Museum of the Royal 
College of Surgeons with a view to finding out 
whether enucleation of the prostate so commonly 
advocated is an anatomical possibility. He con- 
cludes that the capsule of the normal prostate is 
really a portion of the normal prostatic tissue 
itself, and that the normal organ has no separable 
capsule. When, however, “ adenomatous hyper- 
trophy ” exists, certain forms are enucleable 
with a readiness which depends upon the situa- 
tion of the adenoid masses and their isolation 
from the surrounding tissues. The writer evi- 
dently uses the word enucleation in a thoroughly 
literal sense, and does not mean to deny the pos- 
sibility of a-complete removal of obstructing 
masses, but rather denies that such removals are 
always, literally speaking, enucleations, for he 
says that often “some tearing may be required.” 


STERILIZATION OF CATHETERS. 


F. J. Cotton’ comments on the ammonic sul- 
phate method of Herman and the salt solution 
method of Claudius, and as a result of his experi- 
ments says: “I am ready to claim that all gum- 
elastic catheters, bougies, and filiform bougies 
ordinarily sold may be boiled repeatedly and for 
long periods in saturated (or something less than 
saturated ) solutions of ammonic sulphate or sodic 
chloride without essential damage.” Of the two 
methods he prefers the ammonic sulphate because 
it is a little surer and is easier to handle, spatter- 
ing less than salt solution when it boils down. 


AN OPERATION FOR AZOOSPERMIA. 


In a paper read before the genito-urinary sec- 
tion of the New York Academy of Medicine, Jan, 
15, 1902, Edward Martin of Philadelphia de- 
scribes an operation for the relief of azodspermia 
incidental to bilateral obliterating epididymitis. 
He first operated upon three dogs by dividing the 
vas and attaching its upper end to an opening 

4 Journal of the American Medical Association, Feb. 22, 1902. 

5 Journal American Medical Association, March 22, 1902. 


6 British Medical Journal, March 29, 1902. 
7 Boston Medical and Surgical Journal, March 27, 1902. 
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made in the head of the epididymis. The emis- | tion, as then it “is a very safe operation and cer- 


sions of these three dogs which occurred days or | 


weeks afterwards contained motile spermatozoa. 
Then a man who had azodspermia following 
double epididymitis was operated upon. The vas 
was split and one side of the cut was sutured to 
the edge of a wound made in the head of the epi- 
didymis. An emission two weeks later contained 
many spermatozoa. 


SKIAGRAPHIC DIAGNOSIS IN RENAL AND URETHRAL 
CASES. 
Kolischer and Schmidt* detail their experi- 


ments upon the cadaver, and display a series of 
photographs in which the ureters are identitied 
by means of a polished flexible wire made of lead 
and antimony which had been previously passed 
up into the ureters through a cystoscope. 


BACTERIOLOGY 


R. Faltin * states that the urethra is the usual 
route of infection. He says that the colon bacillus 
is found more frequently in chronic than in acute 
infections, and that it seems to be antagonistic to 
certain staphylococci only while the pyocyaneus 
when present drives out practically all other 
forms of bacteria. 


OF INFECTIONS OF THE BLADDER. 


ABSORBING POWER OF THE BLADDER WALL. 


Barbarroux ! says that when the epithelium of 
the bladder membrane is altered in structure, ab- 
sorption proceeds more rapidly, but that this does 
not hold true of the alterations which result from 
simple inflammation, because these are associated 
with increased secretion of mucus and so diminish 
rather than increase the absorbing power of the 
bladder wall. Any irrigation, or other measure 
which removes mucus, favors absorption, while 
one which favors the precipitation of mucin re- 
tards absorption. 


INFLUENCE OF FORMALDEHYD ON THE URINE, 
M. Jaffe™ claims that formaldehyd should not 

be added to urine which is to be analyzed, be- 

cause it prevents certain reactions of the indican, 
uric acid, ete. 

A NEW COMBINED 
THE BOTTINI 
STRUCTION. 
H. H. Young” found in his study of results 

that there seemed to be several avoidable reasons 

for death in some of the cases, that is, from im- 

properly placed and too lengthy incisions. He 

describes his own instruments, which are so 
made with several interchangeable blades as to 
minimize these dangers. He then fully details 
eight of his cases and reports in his summary 
forty-one cases with three deaths. All but one 
were cured of the obstruction. Young believes 
that prostatectomy should be reserved for men 
forty-five to sixty years of age and in good condi- 


ELECTRO-CAUTERY 
OPERATION FOR 


INCISOR 
PROSTATIC 


FOR 
OB- 


* Journal American Medical Association, Nov. 9, 1901. 

“ Ann. des mal. des Organes Genito-U rinaires, March, 1902. 

© Ann. des mal. des Organes Genito-Urinaires, March, 1902. 
Therapie der Gegenwart, Berlin, April, 1902. 


2 2 Joona American Medical Association, Jan. 11, 1902. 





tain as to lasting results.” He thinks the Bottini 
operation has a wider range of applicability, and 
that it, too, has not only good but permanently 
good results. 


ANOMALIES OF THE URETER. 


Munro” reports a case of double ureter, one 
member of which was distended with pus. Op- 
eration resulted in a cure. Scudder™ reports a 
similar case, where one member of the ureter was 
a blind pouch, and where the operation could not 
be completed, owing to the patient’s condition, 
but where the autopsy revealed the true condition 
of affairs. 

HERNIA OF THE URINARY BLADDER. 

Cheesman” describes a case of his own, re- 
views the literature of the subject carefully, and 
among his conclusions are the following: 

That the principal cause of bladder hernia is 
direct traction exercised through the peritoneal 
coat by the weight of the hernial mass, or by the 
pull on the sac during ligation in operations for 
radical cure. 

That urinary fistule, resulting from wounds of 
the bladder, not immediately closed at the time of 
the oper -ation, nearly always close spontaneously. 

That such bladder injuries have been responsi- 
ble for death in only 10% of the hernia cases in 
which they occurred. 

A STATISTICAL DIGEST OF 
PENIS. 


EPITHELIOMA OF THE 


F. D. Patterson in this paper presents little 
that is new, but it is just what its title implies. 
It is of value as a carefully prepared and exhaus- 
tive study of the literature of the subject. 

THE BOTTINI OPERATION. 

The present status of the Bottini operation as 
a method of treatment in obstructive hypertrophy 
of the prostate gland, derived from the summary 
of 888 operations by 48 operators. 

From a study of this very large number of cases 
and from his own experience, O. Horwitz" thinks 
that the Bottini operation is the safest and most sat- 
istactory, and at the same time is more generally 
applicable to the different forms of prostatic en- 
largement than any other one method of treatment. 
He enumerates at length its many advantages, 
and speaks of it as contra-indicated in cases 
where a valve-like formation exists or where there 
is a large overgrowth of all three lobes associated 
with tumor formation. In early operations, be- 
fore the gland is greatly enlarged, he speaks with 
appreciation of Chetwood’s perineal- -galvino cau- 
may as a safe and wise instrument to use. 


Be QUEST TO Str. eons AS Misovksn:. =— It is re- 
ported that Chsalen Gassiol of London left at his 
death £250,000 to St. Thomas ‘Hospital. 





Annals of Surgery, May, 1902. 
‘4 American Journal of Medical Scienc es, July, 1901. 
1 New York Medical Record, June 22, 1901. 
© University of Pennsylvania Me dical Bulletin, July, 1901. 
7 Philadelphia Medicai Journal, Novy. 16, 1901. 
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AMERICAN MEDICAL ASSOCIATION. 


Firry-THIRD ANNUAL SEssion, HELD AT SARATOGA, 
N. Y., JUNE 10-13, 1902. 


Section ON Pracricke OF MEDICINE. 
(Continued from No. 2, p. 52.) 
THIRD DAY. 


{HE OCCURRENCE OF GOUT IN THE UNITED STATES 
WITH AN ANALYSIS OF THIRTY-SIX CASES. 

Dr. Tuomas Bb. Furcuer of Baltimore read 
this paper, and summarized as follows: (1) Gout 
in the United States is undoubtedly more common 
than is generally supposed. (2) Out of 13,400 
medical cases admitted to Dr. Osler’s medical 
wards in the Johns Hopkins Hospital during a 
period of thirteen years there were 35 gout cases, 





or .24% of the total number of cases. For the 
same number of years at St. Bartholomew’s Hos- | 
pital there were 116 gout cases out of a total of! 
31,100 medical admissions, or .37% of the cases. | 
Thus among hospital patients gout is only about | 
one-third more frequent in London than in Balti- | 
more. (3) All the thirty-six cases were in white | 
males. The largest number of cases occurred in | 
the fifth decade. Twenty-seven of the patients | 
were native born Americans. (4) The majority 
of the cases appeared to have earned rather than 
have inherited their gout. Alcohol and lead seem 
to be the most potent predisposing etiological 
factors. (5) Thirty-three of the thirty-six cases | 
had reached the chronic stage betore they came | 
under observation. In seventeen of the cases 
tophi were present. (6) Among the more inter- 
esting complications may be mentioned three 
cases of gouty bursitis; one case of parotitis; one 
of pericarditis; one of retrocedent gout with | 
symptoms simulating intestinal obstruction. (7) 
There was evidence of disease of the kidneys in 
the majority of the cases. Albuminuria occurred | 
in twenty-seven and hyaline and granular casts | 
in twenty-three instances. (8) Arteriosclerosis | 
was present in twenty-three cases and a mitral 
systolic murmur in five cases. (9) Many gout 
cases are mistaken for rheumatism. Four of the 
cases were repeatedly diagnosed as such on early | 
admissions. The appearance of tophi revealed 
their nature. (10) The series illustrates the 
great importance of examining the ears and the 
vicinity of the joints for the presence of tophi in 
all cases of multiple arthritis. 











SYPHILIS OF THE LIVER. 


Dr. Cuartes G. Stockton of Buffalo read this | 
paper. He said that although the chief patho- | 


logical changes induced by syphilis of the liver 


fied, the clinician occasionally meets with instances 
of undoubted syphilis in which there develop 
hepatic manifestations that so puzzle him as to 
the precise character of the morbid change that 


classification has to be abandoned. ‘There is no 
fundamental difference between the pathology of 
congenital syphilis and that of the acquired dis- 
ease. In either one we may have (1): The dif- 
fuse hepatitis or parenchymatous degeneration, to 
be succeeded by the ingrowth of fibroid tissues ; 
these changes are probably due to the local effect 
of the specific toxin rather than to local infection. 
(2) We have gummata occurring in large tumors, 
in scattered masses, in miliary granulomata, or in 
the budding stage, as mere aggregations of lymph- 
oid cells; these lesions appear to be the outcome 
of stimulation of tissue from the local action of 
micro-organisms. In some cases the liver is ap- 
parently invaded through the lymphatic system, 
sometimes by the route of the peritoneal cavity ; 
in other cases the disease manifests itself in the 
blood vessels, or by obliteration of some of the 
portal branches, or distributions of the hepatic 
artery. He then cited illustrative cases showing 
the conditions under which hypertrophy or defor- 


_mity of the liver may occur, besides pain, ascites, 


jaundice and other symptoms commonly asso- 
ciated with affection of the liver other than 
syphilitic. It is generally conceded that serious 
syphilitic lesions of the liver occur only in the 
last stages ot the disease. With the exception of 
perihepatitis and lymphatic involvement, he was 
sure that this was true. The last named lesion 
he had seen at a comparatively early period. Be- 
sides this he was satisfied that in the early stages 
of the affection we find the liver congested, mod- 
erately enlarged, somewhat tender and functioning 
poorly. Very likely this is the immediate result 
of a constitutional disturbance, that is, the sys- 
temic intoxication. In conclusion he expressed 
the opinion that lymphatic complications are more 
common in syphilis than one is likely to infer 
from the literature on the subject. The subject 
has not received the fulness of consideration that 
its importance seems to warrant. 


THE TREATMENT OF CROUPOUS PNEUMONIA, 


Dr. E. Frercurer InGaus of Chicago read this 
paper, in which he gave an analysis of the cases 
treated in Cook County Hospital for the fifteen 
months preceding April 1, 1902. He reviewed 
the literature on the subject extensively, but pre- 
sented no new ideas. He said in substance that 
the frightful mortality in this disease had led our 
best pathologists to become therapeutic nihilists. 
Few physicians will admit that their efforts to 
mitigate the severity of pneumonia are of no 
avail. However, there are some remedial agents 
which deserve consideration. The patient should 
have abundant nourishment, but the stomach 
should not be overloaded. The oil-silk jacket 
may be applied. Pain may be relieved by hot or 
cold applications, by cupping or by drugs. He 


recommended bromide of ammonium or hyoscya- 
appeared to have been clearly studied and classi- | 


mus for cough. The temperature could be con- 
trolled by various means. He spoke of the ac- 
tion of various stimulants and antipneumococcus 
serum. In those cases in which the consolidation 
did not speedily resolve, he thought that the 
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process could be stimulated by the administration 
of the chloride of calcium, the iodide of ammo- 
nium and possibly by alkaline diuretics, such as 
acetate of potassium. 


AN ANALYSIS OF SIXTY-FIVE CASES OF GASTRO- 


PTOSIS. 

Dr. J. Durron Sreete and Dr. Arserr P. 
FrancinE of Philadelphia presented this inter- 
esting paper. The conclusions reached were as 
follows: (1) Gastroptosis is much more common 
than might be inferred from the meagre reference 
made to it in a majority of the textbooks upon 
general medicine. In women showing symptoms 
of gastric motor insufficiency its presence is al- 
most constant, and it is probably the most impor- 
tant factor in the causation of such symptoms. It 
is much less frequent in men. (2) The occur- 
rence of gastroptosis is not confined to any par- 
ticular age or class of individuals. There are no 
causative factors common to all cases, and no ex- 
planation of its etiology heretofore given is broad 
enough to call it satisfactory, if we accept the 
theory of congenital predisposition, which is en- 
tirely hypothetical. (3) The position assumed 
by the stomach in all of their cases was vertical 
or subvertical. Total descent was not observed 
and probably is extremely rare. Some dilatation 
of the pyloric extremity was always present. 
When this dilatation affects the pyloric end alone, 
it may, perhaps, safely be assumed that the dila- 
tation is secondary to the descent of the pyloris. 
In general dilatation and gastroptosis it is prob- 
able that the displacement is secondary to the 
dilatation. The data in regard to the position of 
the stomach were obtained in every case by infla- 
tion with air through the stomach tube. The 
colon was inflated through the rectum. (4) The 
transverse colon invariably shared in the dis- 
placement, assumed the “ M” or “ V ” shape, and 
when inflated by air was in close contact with 
the greater curvature of the stomach. The he- 
patic flexure may not be displaced or may sink to 
the level of the umbilicus. The splenic flexure 
lies behind the stomach and eludes demonstration. 
(5) The right kidney was movable in 60.9 of the 
cases. The left kidney rarely showed abnormal 
movability and the spleen in but one case. The 
fact that the liver was observed to be unduly 
movable and sagging downward in three of the 
six cases operated upon suggests that ptosis of 
this organ may elude methods of physical exam- 
ination, and be more frequent than is usually 
supposed. (6) There is no condition of the 
gastric contents peculiar to gastroptosis. Ab- 
sence or diminution of the free hydrochloric acid 
is the rule. In a few cases the amount was nor- 
mal. Hyperacidity was rare and usually occurred 
in cases where general dilatation existed, and 
when there was a strong neurotic taint. (7) 
There were no characteristic changes in the blood 
or urine. (8) The subjective symptoms were 
those of gastric motor insufficiency, and were of a 
mild grade in cases of primary ptosis, but more 
severe where general dilatation existed. Pain 





was present in the upper abdominal region in 
about half and in the lumbar region in a quarter 
of the cases. (9) The same causes that pro- 
duced neurasthenia appeared to favor the devel- 
opment of ptosis of the abdominal viscera. When 
the two conditions are established they probably 
react upon each other deleteriously, but clinical 
evidence tends to contradict the theory, previ- 
ously widespread, that they have a direct causa- 
tive relation. 


THE ETIOLOGY OF ACUTE ARTICULAR RHEUMATISM. 


Dr. Gro. W. WessTER of Chicago presented 
a paper on this subject and offered the following 
conclusions: (1) Many organisms produce ar- 
thritis. (2) Probably all cases of acute articu- 
lar rheumatism are due to infection. (3) Prob- 
ably all organisms known to cause either acute 
articular rheumatism or other forms of ar- 
thritis also give rise to other pathological con- 
ditions as well. (4) It would thus seem to be 
not merely a local infection or inflammation, but 
a general infection, the commonest seat of the 
principle lesion being the joints, but also involv- 
ing the heart, both endocardium, pericardium and 
muscle, occasionally the meninges and other 
structures, and caused by a diplococcus circulat- 
ing freely in the blood. The diplococcus seems 
to be merely a germ capable of causing a wide- 
spread inflammation, and the joints are included 
in its sphere of action. Just as in pneumonia, 
we may have a general infection with local mani- 
festations or inflammatory reaction in the menin- 
ges, the pleura, the endocardium, pericardium, 
post-nasal space, peritoneum, lymphatics and 
lungs, the latter being probably the usual site of 
the localizing inflammation. (5) It is quite pos- 
sible that there is some hereditary diathetic or 
constitutional peculiarity the nature of which is 
completely unknown to us, which may favor in- 
fections in general, and possibly that of rheu- 
matic infection in particular. (6) That there 
may be varying degrees ot susceptibility depend- 
ing upon exhaustion, depressing influences, as 
cold and the like, seems reasonable. These are 
the occasions and not causes. They favor but do 
not cause. (7) That susceptibility varies greatly 
there can be no doubt. Whether this depends 
upon alkali tension has not yet been demonstra- 
ted, but seems plausible on the ground of varia- - 
tion in the bactericidal action of the blood. This 
may explain the value of alkalies in the treatment 
of rheumatic affections. 


ETIOLOGY AND PROPHYLAXIS 
FESTATIONS OF ARTICULAR 


OF CARDIAC MANI- 
RHEUMATISM. 


Dr. JosepH M. Parton of Chicago read this 
paper. He said that it had been admitted that 
many of the so-called hereditary diseases of the 
heart were probably of rheumatic origin, while it 
was generally conceded that those cardiopathies 
of early life which obtain with the entire absence 
of clinical history, or, at least, an indefinite men- 
tion of “growing pains,” were of rheumatic ori- 
gin. In several hundred ambulatory cases of acute 
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and chronic disease of the heart observed during 
the last ten years fully 30% failed absolutely to 
give any history of rheumatic manifestations, 
though usually some such history could be traced 
in the parents or other members of the family. 
Sansom believed that all cases practically of heart 
disease in individuals under thirty-five years of 
age were rheumatic, and that practically all fetal 
endocarditis was rheumatic. In a certain propor- 
tion of cases there appears a degree of myocardi- 
tis which cannot be explained by extension of 
inflammation or by embolic or other direct infec- 
tive processes, and we must assume with Hanot 
that toxins are capable of producing acute inflam- 
mation of the heart. Pericarditis, according to 
Baumgarten, occurs in about one-third of the 
cases of acute rheumatism. Of 150 cases of rheu- 
matic heart disease reported by Lees, the pericar- 
dium was uninvolved in only nine instances. In 
Sibson’s cases of acute rheumatism 20% were 
complicated by pericarditis. Latham gave 7.5% 
and Chambers and Ormorod 13° and 71.7% 

respectively. Acute rheumatism is generally con- 
ceded to be the most frequent cause of endocar- 
ditis. Of Sibson’s cases, 325 in number, 107 had 
endocarditis alone, and 54 had endopericarditis. 
The occurrence of acute myocarditis in connection 
with rheumatism is generally admitted. With 
the treatment of acute rheumatism he emphasized 
his belief in the importance, so far as avoiding 
heart complications was concerned, of early con- 
trol of the condition as shown by mitigation of 
the joint symptoms and subsidence of the fever, 
and he expressed his conviction that this was best 
obtained by the temporary employment of pure 
salicylic ac id in sufficient dosage to produce relief 

of pain and fever, with sweating and more or less 
depression, to be followed by sodium salicylate 
combined with the alkaline diuretics. He be- 
lieved the most effectual measure locally was the 
application of cold to the pericardium. It should 
be applied continuously. Hot applications have 
an analgesic effect and are more readily employed 
in children. Their effect on the inflammatory 
condition was decidedly less than cold. Aconite 
had a distinctly beneficial effect in quieting the 
heart and slowing its action. In the earlier excit- 
able stages aconite combined with sodium brom- 
ide would act to advantage. 


REVIEW THE 
RHEUMATISM IN 
JOHNS HOPKINS HOSPITAL. 


Dr. Tuomas McCrar of Baltimore said that, 
in a period of thirteen years, there were 270 cases 
of acute articular rheumatism. This represented 
an admission of 294 cases which gave a percent- 
age of two of all medical admissions. Of these, 
198 were males and 72 females; 223 were whites 
and 47 were colored. The largest increase was 
in the mid-decade with the second decade coming 
next. The oldest patient was aged sixty-six 
years. The largest number occurred in the first 
half of the year and 55 % in the months of Febru- 
ary, March, April and May. September was the 


OF CASES OF ACUTE 


THE MEDICAL 


ARTICULAR 
CLINIC OF THE 





month with the fewest cases. There was a family 
history of rheumatism in 2! / and of tuberculosis 
in 14%. There was a previous history of rheu- 
matism in 454, of tonsillitis, however, only in 
4¢/, and of chorea in 3%. Nearly 40% gavea 
history of the more or less constant use of alco- 
hol. In about 757, the age of the first attack was 
below thirty, the ‘largest number, 36¢,, being in 
the second and only 8% in the Grst de cade. There 
was a history of exposure to cold, wet, ete., in 
12°, of all the cases. Arthritis was the most pre- 
dominant symptom of onset in over 804%, but in 
seventeen cases a chill occurred at the onset, in 
ten tonsillitis, and in single cases various condi- 
tions, among others trauma, The arthritis was, 
of course, an inevitable feature, more often in the 
legs than in the arms, the knee-joint being in- 
volved in over 50% In all the joints of the 
lower extremities both joints, for example, both 
knees, were affected more frequently than one 
only, while the contrary was trué in all the joints 
of the upper extremity. The average duration of 
fever was twelve days. There were not any cases 
of hyperpyrexia. About 30% of the cases had 
fever above 103. 

The heart sounds were clear throughout in 38%; 
definite organic lesions were present in 32% and 
the remaining cases were more or less doubtful. 
Of these 78 doubtful cases, in 18 there were mur- 
murs present during the attack which disappeared. 
In the remaining 60 there was in all a systolic 
murmur of varying distribution, in large number 
at the apex only, of soft quality and not trans- 
mitted. The heart condition in other ways nor- 
mal. In nine cases the murmur disappeared under 
observation, all at the apex. In tive of these 
the murmur was apparently due to an organic 
lesion, the other four being doubttul. The age 
at the first attack in reference to the cardiac con- 
dition showed that, of the patients who had the 
first attack below the age of twenty years, 45% 
had a definite lesion, while of those over the age 
of twenty at the first attack only 21% hada le- 
sion. This pericarditis occurred in 64, and with 
the first attack in only three of the sixteen pa- 
tients. The time varied from the fifth to the 
sixty-first day. The rub persisted for a period of 
from five to eighteen days. There was associated 
delirium in one instance only. The fever in the 
majority of the cases was not high, only three 
being above 103°. There was a leucocytosis of 
15,000 to 25,000 in all of the seven cases in which 
counts were made. There was associated endocar- 
ditis in eight cases, doubtful in four cases and no 
evidence of it in four. Effusion occurred in two 
cases, adherent pericardium in three and death in 
three. The pulse rate of the series showed that 
only in 41%, was the pulse raised over 100, only in 
13 cases, or 6%, was it over 120. The urine was 
clear throughout in48%. Albumin was found on 
admission only, or once in 34%, occasionally in 
5% and throughout in 11%. A positive diazo 
reaction was given in three out of 91 cases. The 
average percentage of hemoglobin in 77 cases 
was 66, the red cells in 69 were 4,532,000 and the 
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leucocytes in 83 were 11,700. In 35 cases the 
leucocytes were 10,000; the highest leucocyte 
count was 26,000. The average differential count 
showed nothing unusual. The average stay m 
the hospital was twenty-six days, and the average 
duration thirty-eight days. Cultures throughout 
from the blood, joints and urme were negative. 
Death occurred in three of the series, all having 
pericarditis. 


THE SALICYLATES IN ACUTE RHEUMATISM. 
Dr. James J. Watsu of New York read this 
paper. Ile said that it was generally conceded 
that the salicylates constitute the most satisfactory 
remedy for acute rheumatism, though they are no 
longee considered a specific for rheumatism in the 
sense that quinin is a specific for malaria. The 
salicylates do not effect secondary infectious com- 
plications of jcint structures due to pus cocci, in- 
fluenza bacilli, or other infections, nor to the 
arthritis due to the gonococci. KRheumatic cases 
that are unintluenced by the salicylates should be 
suspected to be dependent on some other etiology 
than that of simple acute rheumatism. In regard 
to the dosage of the salicylates he said that they 
were ineffective unless employed in large doses, 
from 90 to 120 gr. per day. Many patients can- 
not stand this amount of the drug. Certain nerv- 
ous individuals develop neurotic symptoms that 
may proceed to delirium. Again some stomachs 
will not tolerate salicylates ; a disturbance of the 
digestion further adds to the impoverished con- 
dition of the system. The salicylates are dis- 
tinctly irritants to the kidneys and should not be 
given in cases of nephritis. It will react to in- 
crease the anemia and make heart complications 
more serious. In certain cases there is a develop- 
ment of salicylic dyspnea, and if breathing becomes 
very rapid it must lead to the substitution of some 
other remedy. The form of salicylates that are 
used is a matter of clinical observation that each 
physician must decide for himself; but the criti- 
cisms are sufficiently numerous and authoritative 
to make it clear beyond a doubt that the subject 
is well worthy of consideration. He said with re- 
gard to the time at which the salicylates should 
be administered that there is some variance of 
opinion, but as the temperature of rheumatic pa- 
tients is higher in the afternoon and evening, and 
they are almost sure to be more uncomfortable 
and to present more symptoms of the affection at 
this time, it may be better to administer them so 
that the daily dose is given before four o’clock in 
the afternoon. In heart complications it seems 
advisable that alkalies should always be em- 
ployed in conjunction with the salicylates. Suf- 
ficient of the alkalies must be employed to ren- 
der the urine alkaline. They are not employed 
with any thought of the presence in the blood 
either of uric acid or lactic acid, but entirely on 
clinical grounds. There is no doubt that the sal- 
icylates relieve the pain, lessen the fever, dimin- 
ish the restlessness, and so make the patient very 
comfortable. There is considerable doubt, how- 
ever, as to whether the remedy affects the rheu- 











matic process itself. Hyperpyrexia is one of the 
complications that is undoubtedly much less fre- 
quent in acute rheumatism than before the intro- 
duction of the salicylates. As the salicylates are 
not specific for rheumatism, and the beneficial ef- 
fects obtained from them may also be derived from 
cognate coal-tar products, antipyrin has been very 
extensively used in Germany asa substitute. Like 
the salicylates antipyrin must be used in large 
doses. From 60 to 90 gr. per day are employed 
for three, four or more days until the painful 
symptoms of the rheumatic condition have sub- 
sided. No bad results have been noticed from 
these large doses unless there be an idiosyncrasy 
in the patient. Phenacetin in similar doses as 
those mentioned for antipyrin has also been em- 
ployed with good results. Either of these drugs 
may prove effective when the salicylates fail. 

THE INFLUENCE OF OZONATION UPON THE BLOOD. 

Dr. G. LeNox Curris of New York read this 
paper, and said that the profession at large has 
been slow to appreciate the importance of a 
thorough knowledge of the blood as an aid in 
diagnosis. He stated that unmistakable indica- 
tions of disease are often recognized in specimens 
of fresh blood, of which photographs can be made. 
These should be attempted only within a few 
seconds after the fluid has been drawn, as even 
a brief exposure of the specimen to the air pro- 
motes failure, The American method affords 
knowledge of obscure cases and enabled the phy- 
sician to institute treatment before ordinary 
symptoms are clearly established. 

Individuals who possess pure blood are im- 
mune to disease. Examinations of the blood of 
immune nurses showed that in all cases the fluid 
was practically normal. The cells of pure blood 
are robust, noticeably free, and vigorous in ap- 
pearance. In a diseased state the individual cells 
cease to be independent, and adhere to one an- 
other. Degeneration occurs with the formation 
of new products; changes pathognomonic of cer- 
tain diseases appear in the blood. A knowledge 
of these facilitates early and accurate diagnosis of 
obscure conditions. 

The author submitted the proposition that good 
health is perpetual when normal conditions of 
blood, drink and air-supply are conserved. When 
the microscope reveals the presence of morbid 
detritus, that is, an abnormal state of the blood, 
the fluid must be restored by oxidation. Ozone, 
the “life-giving” principle of oxygen, can be 
produced by means of a high-tension electric 
machine, and forced into and through the body 
to such an extent as to destroy the materia morbi 
in the blood and other tissues. 

The machine for generating the current was 
fully described in a former paper.’ It is essen- 
tially a system of coils which multiply the voltage, 
the current being taken directly from the street 
main, to which the machine is connected by an 
ordinary plug. The capacity of the apparatus is 
from 500,000 to 1,000,000 volts, at from one-sixth 


1 New York Medical Journal, Jan. 18 and Feb. 1, 1902. 
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of an ampere to one ampere, according to the 
intensity desired. A Geissler vacuum tube and an 
ozone generator are attached to the machine. A 
fine spray of electric fluid passes off from the 
generator, producing ozone, colored light and 
heat. No shock is experienced by the patient. 
The machine is used in connection with a cabinet 
fitted with a glass-reclining slab, above and below 
which are clusters of incandescent lights. Re- 
flectors are so arranged as to subject every 
portion of the patient’s body to the effects of 
light-rays. The treatment consisted of a twenty 
to thirty minutes period in the cabinet, during 
which the patient inhaled nascent ozone, while 
his body was exposed to the heat and light rays. 
At the same time the extremely high-tension 
current was passed through the body. This 
procedure brought on profuse perspiration, after 
which a shower and massage of the diseased area 
with the electrode completed the séance. 

In the author’s opinion this was essentially a 
process of oxygenating the blood, destroying the 
pathogenic organisms and eliminating the products 
of retrograde metabolism through the combined 
influences of electricity, heat, light and ozone. 
His conclusions were that resolution was thereby 
hastened, the number of red blood-cells and the 
percentage of hemoglobin were increased, the 
leucocytes were diminished in number, and path- 
ogenic bacteria were destroyed. In a large per- 
centage of cases, most of which were of long 
standing, by the way, satisfactory results were 
obtained in a month. Histories of a number of 
cases were appended. These apparently bore out 
the writer’s claims. 


OFFICERS ELECTED FOR THE 


Chairman, Dr. W. 8. Thayer of Baltimore; 
Secretary, Dr. J. B. Mellroy of Mississippi; 
Delegate for one year, Dr. J. M. Anders of Phila- 
delphia, and Dr. C. G. Stockton of Buffalo for 
two years. 


ENSUING YEAR. 


AMERICAN SURGICAL 


ABSTRACT OF PAPERS AND DISCUSSIONS AT THE 
TWENTY-THIRD ANNUAL MEETING, HELD IN AL- 
BANY, N. Y., JUNE 3, 4 AND 5, 1902, THE PREsI- 
DENT, Dr. DE FoREST WILLARD OF PHILADELPHIA, 
IN THE CHAIR. 


ASSOCIATION. 


FIRST DAY. 


Tne president read his 


ANNUAL ADDRESS. 


He first thanked the association for the high 
honor that had been conferred upon him, the 
highest gift in the control of the surgical pro- 
fession of the United States. He then sketched 
the condition of surgery at the time of the found- 
ing of the American Surgical Association twenty- 
one years ago, when celiotomy was young and 
antisepsis almost in its infancy. His quotations 
from the first issued volume showed that many 
surgeons at that time were exceedingly skeptical 








in regard to the assertions of Lister concerning 
micro-organisms. During the period since that 
time surgery has been practically revolutionized, 
but Dr. Willard expressed the belief that the 
next quarter of a century would see even greater 
advances, and that many diseases now considered 
incurable would be controlled by the surgeon and 
the physician. He urged that the attainment of 
well-acknowledged surgical pre-eminence be in- 
sisted upon as the qualification for membership 
in the association, in order that the fellowship 
should be valuable both to those who are already 
members and to those who desire to enter. Fel- 
lowship in the association should be recognized 
as an index not only of broad surgical knowledge 
but also of high individual character. 

The association has lost during the year, Sir 
William MacCormac and Drs. E. M. Moore, 
Christian Fenger, Levi C. Lane and Clayton 
Parkhill. 

Dr. RoswE.. 
entitled 


Park of Buffalo read a paper 


REPORT OF SUCCESSFUL CASE OF GUNSHOT 
WOUND OF THE STOMACH AND LIVER, WITH 
POSTERIOR THOROUGH DRAINAGE AND RECOVERY. 


A 


This oceurred in a woman twenty-six years of 
age, who had fired the shot in a suicidal attempt. 
Upon admission to the hospital her general condi- 
tion was good, her only complaint being consid- 
erable pain and the vomiting of more or less fluid 
and bloody material. She was immediately oper- 
ated upon but the bullet was not found. A good- 
sized drainage tube was inserted, and the patient 
developed no unpleasant symptoms after the op- 
eration, except that on the following day her 
temperature rose to 102.5°, but never went above 
100° after the second day. The posterior drain- 
age seemed to play a very important part in this 
case, and in addition it was cousidered to be a 
good example of the lack of necessity of search- 
ing for the bullet in these cases. 

Dr. L. M. Trrrany of Baltimore read a paper 
entitled 


THE GREAT IMPORTANCE OF DRAINAGE IN BULLET 


WOUNDS OF INTRAPERITONEAL VISCERA,. 


He reported two cases in detail. La Garde’s 
experiments were referred to, and the statement 
was made that “infection is something beyond 
microscopic examination.” Methods of dealing 
with infected areas were given, of which drainage 
was considered by far the best. Both of the 
cases referred to recovered, although treated in 
different ways, and attention was called to the 
change in the methods of treatment between 1895 
and 1902. 

Dr. C. B. Nancrepr of Ann Arbor read a pa- 
per entitled 


RESULTS OF WOUNDS OF THE LARGE JOINTS BY 
MODERN MILITARY PROJECTILES. , 


He dealt with the subject largely in a statisti- 
cal way. Data collected from a number of wars, 





not only in this country but in Europe, was used 
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in the preparation of the paper, and quite a 
lengthy description was given of the different 
kinds of military projectiles, old and new, as well 
as an explanation of the different effects of each 
when fired into the human body. Particular ref- 
erence was made in detail to the different joints 
usually affected and the varying influences on 
each, as well as the causes for the great differ- 
ence in the effects on different people. The 
question of infection was dealt with at consider- 
able length, both as to the ways in which it was 
caused and the results. 

Dr. R. H. HWarre of Philadelphia read a paper 
entitled 


A CASE OF SEVERED SPINAL CORD IN WHICH 
MYELORRHAPHY WAS FOLLOWED BY PARTIAL 
RETURN OF FUNCTION. 


He referred to a number of experiments on the 
lower animals to prove that such a result is not 
uncommon in them, although so rare in human 
beings. The case reported is believed to be the 
first myelorrhaphy performed in man as evidence 
of the power of the spinal axones to regenerate. 
The operation was performed with a sincere be- 
lief that all cases of fractured spine should be 
treated as are cases of fractured skull, that is to 
say, if there be symptoms, immediate operation 
is imperative. The operation of myelorrhaphy, 
the author considered to be especially indicated 
in cases where the cord had been cut by a sharp 
instrument or severed by a projectile, and he be- 
lieved that in cases in which the cord was crushed 
there was no infallible method of determining 
whether or not all the tracts had been destroyed. 

Dr. Witiiam L. Ropman stated that he believed 
all gunshot wounds of this character should be 
drained, as the ball was in practically all the 
cases either primarily septic or became so by car- 
rying foreign substances, such as pieces of the 
clothing, with it into the wound. In wounds of 
the stomach it was recommended that posterior 
drainage be made in the lesser peritoneal cavity, 
which it was thought should be by means of 
gauze, and in most of the cases of this character 
the speaker employs tube drainage as well. The 
importance of completing the operation in as 
short a time as possible was commented upon, 
and, while the bullet should be removed, if it is 
present, time should not be spent in searching 
for it. 

Dr. N. B. Carson stated that in his experience 
flushing had been followed by very deleterious 
results, and recommended the simple wiping out of 
the abdominal cavity. Posterior drainage should 
be employed in all cases of gunshot wound of the 
abdomen. 

Dr. Cuarces b. NANcrREDE called attention to 
the fact that the military bullet wounds dif- 
fered from those encountered in civil practice, in 
the fact that the former were practically aseptic 
unless infection was carried to the wound by the 
operator. He referred to the current trend of 
teaching, which would seem to indicate that bul- 
let wounds of the knee-joint terminate fatally in 






the majority of cases, and cited in contradiction 
of this statement thirty or forty cases of this 
character which had come under his observation, 
with but one death. 

Dr. Bert of Montreal referred to a case. of 
fracture of the cervical vertebra, in which he had 
attempted to approximate the ends of the injured 
cord, but without success. He had also made a 
number of experiments upon dogs, and, while he 
had been able in some instances to fairly approxi- 
mate the ends of the cord he had never succeeded 
in securing a union, due probably to the impossi- 
bility of keeping the animal quiet. 

Dr. Benracvut stated that in his experience in 
the Civil War the mortality from intestinal gun- 
shot wounds. had been about 80%, and in those 
cases in which the stomach alone was injured it 
had been about 75%. He reported the case of a 
bullet entering the left sternoclavicular articula- 
tion and going through to the back and out be- 
tween the second and third ribs, causing complete 
paralysis, in which the patient recovered after a 
severe attack of spinal meningitis. 

Dr. W. G. Macponatp stated there was so 
much difference in gunshot wounds in civil and 
military practice, not only regarding the char- 
acter of the wound, but the circumstances sur- 
rounding the operation as well, that the felt it was 
impossible to consider them.from a common point 
of view. Posterior drainage was thought to be 
valuable in injuries to the posterior wall of the 
stomach, but for wounds involving the liver in 
the neighborhood of the gall bladder, drainage at 
the costal angle was believed to be preferable. 

Dr. W. M. Esres stated that he believed pos- 
terior drainage should be employed in all cases of 
abdominal gunshot wounds. He reported a case 
in which the ninth and tenth dorsal vertebre had 
been fractured and the cord entirely severed, in 
which he approximated the ends of the cord and 
united with catgut. The man made an uninter- 
rupted recovery and improved sufficiently to be 
able to stand on his feet with assistance. 

Dr. TuEoporE A. McGraw stated that one of 
the most important factors in the treatment of 
military wounds was the decreased resisting power 
of the patient, which, in his opinion, accounts in 
a great degree for the heavy mortality statistics 
in these cases. 

Dr. S. H. Weeks stated that while he felt that 
drainage was necessary in the majority of cases, 
but that there were some in which it could be 
dispensed with, the only way to determine which 
was by individual study of the patient. If the 
lesser peritoneal cavity is full and there is a 
wound of the liver, posterior drainage was ree- 
ommended. To search for the bullet was consid- 
ered useless and harmful. 

Dr. A. VANDER VEER stated that the only cases 


which he had operated during his service in the 


Civil War were those in. which the wound was of 
such a character as to permit of the protrusion of 
the intestines, and then it was only to make the 
opening larger, replace the intestines and put a 








bandage on to keep them in place. Drainage 
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was thought to be indicated in practically all 
cases and the probable advantage of the posterior 
method commented on. 

Dr. Owens stated that he believed posterior 
drainage would be of great value in abdominal 
wounds, and that he felt the question as to 
whether or not the wound should be drained at all 
must be governed entirely by the individual case. 

Dr. Emmer Rixrorp reported two cases of 
bullet wounds of large joints which had not re- 
ceived primary surgical treatment, the first pro- 
ducing a large arteriovenous aneurism, which was 
operated on some time after the injury. 

Dr. Roserr Asse stated that he believed in 
order to restore the function of the spinal cord in 
cases in which it has been severed,-it would be 
necessary to make an exact approximation of the 
ends of the nerve fibres. 

Dr. Extiorr felt that drainage should be made 
directly to the nearest point from the suspected 
cavity, whether posteriorly or anteriorly. Gauze 
drainage was preferred to the glass tube. 

Dr. McArruvur reported a case of suppurative 
infective process of the knee-joint, in which he had 
saved the motion of the limb by placing a cast 
around the joint, free drainage, of course, being 
established. 

Dr. J. M. T. Finney reported two cases of in- 
fected knee-joints due to bullet wounds, in which 
he had secured good results, and considered that 
free drainage was an important factor. 

Dr. Roswett Park, in closing the discussion, 
referred to the fact that this was the first time 
posterior drainage had come before the association 
for discussion. He reported the case of a man 
who had been shot through the chest, in which 
the bullet entered the spinal canal, completely 
crushing the cord and establishing a current of 
air through the spine. The case was, of course, 
hopeless. 

Dr. Tirrayy, in closing the discussion on his 
paper, stated that he believed the proper method 
in cases of severance of the spinal cord would be 
to remove the vertebre and wire the ends to- 
gether, if necessary, in order to approximate the 
ends of the cord. Regarding posterior drainage, 
it was felt that the individual case must govern 
the question as to what method should be used. 

Dr. Nancrepbe, in closing the discussion on his 
paper, stated that he did not consider all pistol 
wounds of the knee were infected, which view 
was borne out by statistics from the war in the 
Philippines. While he did not believe that sta- 
tistics should govern the surgeon’s action, he felt 
they should be given some credence. 

In closing the discussion on his paper, Dr. 
Harre directed particular attention to the neces- 
sity for prompt operation, occupying as little 
time as possible, the futility of searching for the 
bullet and the value of posterior drainage. 


Dr. M. L. Harris of Chicago read a paper en- 
titled 


REMOVAL OF THE BLADDER AND PROSTATE FOR 
CARCINOMA, THROUGIL A SUPRAPUBIC OPENING. 





He reported one case in considerable detail. 
In summing up the deductions to be drawn from 
the case reported, the author stated that the 
points to which he desired to direct particular 
attention were: (1) The suprapubic route for 
the removal of the bladder and prostate for ma- 
lignant growths. (2) The method of operating, 
which consists in dividing the urethra at the tri- 
angular ligament, and working from before back- 
ward in separating the prostate and bladder from 
the rectum, aided by an assistant’s fingers intro- 
duced into the bowels. (3) The use of constant 
traction on the bladder toward the suprapubic 
opening, as fast as liberated from below, as a 
means of materially reducing the amount of hem- 
orrhage. (4) The retention of a portion of the 
bladder wall, however small, into which the ure- 
ters are to be stitched, and the whole to be fixed 
as near the posterior end of the urethra as possi- 
ble, with a view to its ultimate regeneration into 
a serviceable bladder. 

Dr. James E. Moore of Minneapolis read a 
paper entitled 


ANATOMICAL AND TECHNICAL REASONS WHY THE 
PERINEAL IS PREFERABLE TO THE SUPRAPUBIC 
ROUTE IN PROSTATIC SURGERY. 


He called attention to the present marked in- 
terest in this subject as compared with former 
years. He referred briefly to the literature on 
“surgery of the prostate,” and stated that he be- 
came a believer in the feasibility of the perineal 
route for prostatectomy through his experience 
with massage of the prostate through the rectum. 
He believed that while prostatectomy by either 
route was not ordinarily alarmingly bloody, yet, 
when hemorrhage did occur, it was much easier 
to control in the perineal operation. 

Specimens were shown demonstrating the fol- 
lowing points: (1) The feasibility of shelling 
out either the lateral or third lobe from below; 
(2) the relations of the prostate to the bladder ; 
(3) the relations of the prostate to the urethra; 
(4) the relations of the prostate to the rectum. 

Dr. F. S. Warson of Boston, in discussing 
Dr. Moore’s paper, stated that in the main he 
agreed with what Dr. Moore had said, and called 
attention to some of the points in the technique 
which he had found particularly useful. As a re- 
sult of increasing experience, he was becoming 
more and more convinced of the importance of 
doing the perineal operation, and insisted that 
all operations should be done before the patient 
had come to a complete breakdown of catheter 
life. In his opinion, the key-note of successful 
results and lessened mortality was the sufficiency 
of the renal function when the operations were 
performed. 

Dr. Cuartes A. Powers of Denver presented 
a communication on 


PERMANENT SUPRAPUBIC DRAINAGE IN ADVANCED 
TUBERCULOSIS OF THE BLADDER. 


The patient on whom he reported was a man 
of fifty years, who for something like a year be- 
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fore operation had suffered from marked cys- 
talgia and incessant urination. Cystoscopic 
examination of the bladder revealed a fair-sized 
ulcer at the neck. Tubercle bacilli were found in 
the urine. Suprapubic cystostomy was done in 
February, 1897. The bladder had a capacity of 
less than an ounce. Its mucous membrane was 
studded with miliary tubercles. The ulcer at the 
neck was scraped and cauterized. The bladder 
when drawn up resembled the finger of a glove. 
A carefully adjusted tube drained the organ well. 
Three months after operation the tubercular ulcer 
was healed, the tube fitted well, and there was no 
leakage. 

Since operation the man has attended to busi- 
ness constantly. He has gained materially in 
weight, strength and health, and except for the 
nuisance of the urinary fistula has been quite 
comfortable. Report on the case is made at the 
end of five years. 

Dr. Jos. Ransonorr of Cincinnati read a pa- 
per entitled 


CURVILINEAR PRERECTAL OPERATION FOR ABSCESS 
OF THE PROSTATE GLAND. 


He stated that twenty-one out of sixty-seven 
cases of untreated prostatic abscess opened into 
both the rectum and urethra, and that such cases 
are either rapidly fatal, or, if recovery ensues, 
they leave urethrarectal fistule that are often 
beyond relief. He reported in detail three cases 
of prostatic abscess in which very gratifying re- 
sults were recently obtained with the curvilinear 
prerectal incision without opening the urethra, 
one of the cases being of especial interest from 
the view-point of diagnosis. 

Dr. DaNpRIDGE expressed the opinion that the 
best method to reach the prostate was through 
the perineum, although he felt that the existing 
condition in each individual case should deter- 
mine whether or not radical measures should be 
employed. Drainage should always follow the 
operation. The suprapubic route was felt to be 
the most rational way to approach the bladder. 

Dr. Extiorr expressed the opinion that the 
perineal prostatectomy was the preferable form 
of operation, particularly where the prostate is 
low down, very obscure, and cannot be readily 
gotten at. 

Dr. Owens reported a case of stricture of the 
urethra in which he had employed drainage by 
means of one tube fitting inside of the other, thus 
enabling the inner tube to be taken out and 
cleaned without removing the outer one, the pain 
having been so severe upon the removal of the 
tube when a Sim’s sigmoid drainage tube was 
employed that it was necessary to chloroform 
the patient at each removal. 

Dr. Weir remarked upon the value of the 
suprapubic route for the removal of malignant 
growths from the bladder and ureters, as well as 
the importance of saving as much of these organs 
as possible. The speaker also referred to a case 


of bleeding from the bladder, which was cured by 
a suprapubic operation and packing with iodo- 








form gauze. The perineal route was thought to 
be the most available for prostatectomy. 

Dr. OcusNER emphasized the value of perineal 
route in prostatectomy, and felt that the only 
difficulty — hemorrhage — could be easily over- 
come. 

Dr. Meyer stated that he believed drainage 
for tuberculosis of the bladder was rarely fol- 
lowed by good results, owing to the fact that the 
kidneys are usually involved. In prostatic ab- 
scesses the suprapubic incision has been found to 
give the best results. 

Dr. J. M. T. Finney commented on the value 
of the Bottini operation, and also mentioned a 
method which he had employed with very satis- 
factory results, in which the incision was made 
parallel with Poupart’s ligament. 

Dr. Rixrorp referred to the perineal prosta- 
tectomy as employed by Dr. George Goodfellow 
in 1886, in which the patient was placed on his 
back with the thighs thoroughly flexed on the 
abdomen, and by pressing sufliciently hard over 
the pubic bone he was able to drive the prostate 
down within easy reach. The speaker had per- 
formed this operation in two cases with satis- 
factory results. Good results had also been 
obtained by the Bottini operation in the removal 
of the seminal vessels for tuberculosis. 

Dr. ABBE stated that he believed suprapubic 
drainage to be indicated in cases where patient 
was too weak from age or other causes to stand 
the more radical operation; another advantage 
claimed for it was that it could be performed 
under cocain. 

Dr. Harris in closing stated that he believed 
the objections to be perineal route in prostatec- 
tomy were all purely theoretical, and felt that the 
operation would rapidly increase in favor. 

Dr. Joun B. Deaver of Philadelphia read a 
paper entitled 


ABDOMINAL HYSTERECTOMY. 


He first reviewed at considerable length the his- 
tory of the operation. The methods of abdomi- 
nal hysterectomy in their essential principles he 
divided into: (1) Supravaginal amputation. (a) 
With extra peritoneal treatment of the stump; 
(4) with intrapelvic extraperitoneal treatment of 
the stump. (2) Extirpation. 

After describing in detail various methods of 
performing the operation of abdominal hysterec- 
tomy, the author described the one preferred by 
himself in the following manner: The abdominal 
cavity is exposed by incision through either rectus 
muscle, the patient being placed in the Trendel- 
enburg position, and the intestines walled back 
with gauze pads from the field of operation. A 
continuous incision, semilunar in shape, with the 
convexity directed downwards and corresponding 
to the line of reflection of the perituneun from 
the uterus onto the summit of the bladder, is car- 
ried through the peritoneum of the anterior face 
of the broad ligament and uterus. The perito- 
neal flap is displaced downwards, using pressure 
through the medium of a piece of gauze to make 
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the dissection. A single ligature is applied upon 
either side to control the vessels. Within the 
grasp of the ligature are the ovarian and uterine 
arteries and veins and a round ligament. If an 
ovary is left behind, the ligature is applied to the 
uterine side, and if not, to the pelvic side. The 
broad ligament is divided close to the body of 
the uterus which, in turn, is amputated by a 
V-shaped incision through the cervix. The cut 
edges of the cervix are approximated by a con- 
tinuous suture from side to side, the peritoneal 
flap is sutured over the cervical stump and to the 
broad ligament. This makes the operation com- 
pletely extraperitoneal. 

Dr. Gro. E. Brewer of N 
per entitled 


‘ew York read a pa- 


ACETONEMIA FOLLOWING 
ACUTE APPENDICITIS. 


A CASE OF FATAL AN 


OPERATION FOR 


He dwelt at great length on the symptoms of 
the case, giving in detail the results of the blood 
examinations and the urinalyses, concluding his 
paper with tests for acetone, diacetic acid and 
5. oxybutyric acid. The subject of acetone was 
fully discussed in all its phases, and results were 
given of various observations undertaken at the 
Roosevelt Hospital, the presence of acetone in 
the urine in a pathological amount being demon- 
strated in seven out of thirty-three cases follow- 
ing anesthesia. 

Dr. Joun B. Deaver stated that he believed 
this was a case of sepsis in which the operation 
was delayed too long. In the majority of these 
cases albumin and casts are present in the urine 
and a leucocyte count is of great value. 

In closing the discussion Dr. Brewer stated 
that he fully agreed with Dr. Deaver as to the ad- 
vantages of an early operation. The case, he con- 
sidered, was one of differential diagnosis between 
sepsis and auto-intoxication. At the time of the 
operation a count of the leucocytes showed 17,000, 
A previous count showed 11,000. 

Dr. W. G. Macponatp of Albany, N. Y., read 
a paper entitled 


HYSTERECTOMY FROM A TECHNICAL 
STANDPOINT. 


SUPRAVAGINAL 


Dr. A. J. McCosu read a paper entitled 


MYOMECTOMY VERSUS HYSTERECTOMY. 


During the past few years the surgical treat- 
ment of the pelvic organs of the female has be- 
come more preservative, or, perhaps we might 
say, less destructive. While it is still the prac- 
tice of a few surgeons to ruthlessly sacrifice these 
organs, yet the general tendency of operators is 
towards the preservation of sufficient of them to 
at least prevent a sudden and premature meno- 
pause. In cases of uterine fibroids less progress 
seems to have been made in the direction of pres- 
ervation than, perhaps, in any other branch of 
surgery. It is true, I think, that the majority of 
operators still regard a uterus which happens to be 





the seat of injurious fibroid tumors as one demand- 
ing removal. It may be said, I think, that myo- 
mectomy is an uncommon operation, its proportion 
to hysterectomy being not more than 1 to 10 or 
even 20. In my own practice myomectomy is 
becoming more and more frequent and hysterec- 
tomy correspondingly less frequent. During the 
year 1896 the proportion was 1 to in 1900, 5 
to 27, and in the past year 22 to 17. 

The patient being in the Trendelenburg pos- 
ture, the uterine mass is delivered through an ab- 
dominal incision. In younger women a careful 
examination is then made to determine whether 
it is possible to remove all the tumors and yet 
leave sufficient of the uterine tissue out of which 
a useful organ can be formed. I am not much 
influenced by the location of the tumors with ref- 
erence to the uterine canal, whether they be sub- 
serous, interstitial or submucous, neither by their 
size or number. In some of my cases, tumors 
weighing six and eight pounds have been re- 
moved, and frequently their number has ex- 
ceeded twenty. If the number of tumors be 
small and if they be well isolated from each 
other, a separate incision is made through the 
uterine tissue either directly down upon or around 
the tumor. It matters not whether it be subse- 
rous, interstitial or submucous. If the tumor be 
small, it is grasped by volsellum forceps and for- 
cibly torn out of its bed. If it be large, it is rap- 
idly enucleated by the fingers, considerable force 
being employed in order to accomplish its rapid 
removal. If this has been rapidly and forcibly 
done the hemorrhage is very slight and in a few 
seconds the vessels generally contract and all 
bleeding ceases. If the tumors are multiple and 
widely distributed the uterus must be more or 
less split open from the fundus downward, on 
either its anterior or posterior surface, or it may 
be necessary to divide it into two halves as far 
downward as the inner os, each half remaining 
attached to its broad ligament. In either case 
the interior of the uterus is freely exposed to 
view, any portion of the organ can be palpated 
and tumors, no matter how minute, easily recog- 
nized and removed. 

The question of hemorrhage practically never 
troubled me. At the beginning of my experience 
with these operations I often passed an elas- 
tic ligature, to be tied in case of need, around 
the lower part of the uterus. I soon found, how- 
ever, that it was not needed. At first, also, my 
assistants were inclined to grasp the broad liga- 
ments, but I long since learned that this, also, was 
entirely unnecessary. Usually, the uterus can 
be freely cut or split, with but little loss of 
blood, and in a few seconds practically all bleed- 
ing ceases. Freedom from hemorrhage depends 
more or less upon rapidity of enucleation of the 
tumors. If care be taken to secure every bieed- 
ing vessel much blood will be lost, and the 
corresponding shock will be considerable. The 
method of closure of cavities from which tumors 
have been enucleated will, of course, depend upon 
their size and depth. One, two or three rows of 
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sutures may be required, each being continuous, 
of medium-sized catgut. Very often it will be 
found that the uterine canal has been more or 
less freely opened, and under such conditions the 
endometrium is thoroughly curetted before the 
sutures are applied. 

There are three sources of danger; hemor- 
rhage, shock and sepsis. As regards the first, I 
have never in forty-seven cases seen a loss of 
blood which could be considered even as severe 
and certainly never serious. Shock is generally 
very moderate, though in perhaps 10% of my 
cases it has been severe, but has never ended fa- 
tally. No cases have died.of sepsis. As to the 
ultimate results, I have been able, out of forty- 
seven cases, to follow thirty-two patients. The 
results are as follows: 

(1) Menstruation: Without exception has ap- 
peared with regularity. In twenty-seven cases it 
may be termed normal. 

(2) Pain: With one exception, all cases are 
practically free from pain. 

(3) Pregnaney: Of the thirty-two patients 
twenty-one are married women; three of these 
have for the first time become pregnant, two hav- 
ing been delivered of live children at term, the 
other being five months’ pregnant. 

Conclusions.— (1) In young women with uter- 
ine fibroids demanding removal, myomectomy 
should always be the operation of choice. 

(2) Myomectomy is possible and advisable in 
the great majority of cases of fibroid tumors in 
young women. . 

(3) For the safe performance of myomectomy 
the strictest asepsis is needed, otherwise it be- 
comes a most dangerous operation. 

(4) In the operation of myomectomy fear of 
hemorrhage should be cast aside, and bold and 
rapid methods should be adopted. . 

(5) The operation is attended by the same 
danger to life as is hysterectomy. 

(6) The ultimate results as regards menstrua- 
tion, pain and pregnancy are satisfactory. 


(To be continued.) 
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Morphinism and Narcomanias from other Drugs. 
Their Etiology, Treatment and Medico-Legal 


Relations. By T. D. Crorners, M.D. Small 
8vo.; pp. 351. Philadelphia: W. b. Saunders 
& Co. 1902. 


ry. 7 
The present volume gives an account of the 
various forms of drug addiction, with frequent 





Alcoholism. A study in Heredity. By G. Arcu- 
DALL Retp, M.B., C.M., F.R.S.E. Small 8vo; 
pp. xvi, 298. New York: Wm. Wood & Co. 
1902. 

The first sixty pages of this volume are devoted 
to a not very satisfactory presentation of the 
modern doctrines of heredity. The writer then 
argues forcibly that the drunkard is a drunkard 
not primarily from a lack of self-control in the 
use of alcohol, but on account of an inborn and in- 
herited predisposition to drunkenness—a capac- 
ity for enjoying deep indulgence. In process of 
time, by the influence of natural selection, these 
members of the race become gradually eliminated 
by reason of their excessive indulgence, and the 
race, like the Jews, Greeks and Italians, becomes 
much less addicted to drunkenness. A review of 
so-called temperance legislation shows that the 
elimination of drink is impossible. The only 
remedy is in the elimination of the drunkard. 
This is accomplished slowly and at the expense 
of great misery by natural selection. The author’s 
remedy is more impracticable than the prohibi- 
tion of alcohol, namely, legislation forbidding the 
drunkard to beget offspring. The book closes with 
a chapter on the procreation fetish, in which he 
urges the need of more effective protection against 
venereal diseases. The book is interesting and 
suggestive, and with the author’s main argument 
we agree, but his views are too limited, he fails 
to note the importance of disease, suffering and 
starvation as causes of alcoholic addiction, and, 
while recognizing the hopelessness of prohibiting 
indulgence in alcohol, he hopes to prohibit sexual 
indulgence. 


A Manual of Practical Anatomy. By the late 
Pror. ALFrED W. Huaues, M.B., M.C. (Edin.), 
F.R.C.S. (Edin.), F.R.C.S. (Eng.), Professor 
of Anatomy at King’s College, London, ete. 
Edited and completed by Arrnur Keiru, M.D. 
(Aberd.), F.R.C.S. (Eng.). In three parts. 


Part II: The Abdomen and Thorax. Phila- 
delphia: P. Blakiston’s Son & Co. 1902. 


We have previously noticed in detail the ap- 
pearance of the first part of this work on practi- 
cal anatomy. This second part on the abdomen 
and thorax follows the general plan outlined in the 
first volume, being a general topographical sketch 
of the viscera of the parts of the body discussed. 
The illustrations are numerous, and for the most 
part satisfactory, though not wholly original. 
The book, like its predecessor, is of convenient 
size, containing three hundred and eight pages. 
It is provided with an index. 











citations from literature and a number of illus- 
trative cases. The book would have been greatly 
improved by condensation and it tends unduly to 
emphasize the frequency and importance of the 
various drug habits. The writer advocates the 
gradual withdrawal of the drug in the treatment 
of morphinism and is emphatic in urging hospital 
treatment. Those interested in the subject may 
find the work of some assistance. 


| Care oF THE INSANE IN Eoypt.— According 
Ito American Medicine there is still in Egypt but 
one asylum for the insane of 500 beds for a pop- 
ulation of more than 10,000,000. Many needed 
improvements have recently been completed. 
The ignorance of the native attendants, only one 
in ten of whom can read and write, is now the 
worst evil of the institution. 
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THE WORK OF THE BOARD OF HEALTH 
FOR THE PHILIPPINE ISLANDS. 

THe health report of the Board of Health for 
the Philippine Islands is a document of more 
than account of the diverse 
and threatening epidemic diseases which must be 
met and combated. As we have previously had 
occasion to remark, the acquisition of new ‘terri- 
tory in tropical regions offers 


usual interest, on 


very great respon- 
sibilities as well as opportunities in the line of 
medical work and investigation. Diseases which 
hitherto have been, as it were, distantly familiar 
to us, such as cholera and beri-beri, are coming 
to be recognized as problems, the solution of 
which it behooves us to attempt far more than 
was the case when such diseases had no definite 
personal relationships with this country. <A peru- 
sal of this monthly bulletin of the Philippine 
Board of Health gives one an admirable idea, in 
the first place, of the problems to be met, and, in 
the second place, of the means which are being 
taken to meet them. 

In the report for March a certain protest is of- 
fered against the popularly received idea that the 
death-rate in the Philippines is very much greater 
than in other countries, and that the climate, par- 
ticularly at certain seasons of the year, is naturally 
deleterious to health. According to this state- 
ment, it appears that after examination of the 
death-rates among Americans, Chinese and other 
foreigners, the mortality among these classes is not 
higher than that of any city in the United States. 
It is admitted that among the native Filipinos, 
who naturally constitute the mass of the city 
populations, the death-rate is high, due in great 
measure to their ignorance and to the absolutely 
primitive conceptions of hygiene prevailing among 
them. Usually, these people live in damp apart- 
ments on the ground floor or in miserable, crowded 





interior courts, and often located in highly un- 
sanitary localities. This fact, together with lack 
of nutritious fpod, the use of polluted well water 
and a marked disinclination to call a physician, 
necessitates a large number of deaths which might 
easily, among enlightened people, be prevented. 
It is easy, therefore, to see that false impressions 
may get abroad regarding the health conditions of 
the islands, and it is also apparent that the work 
of the Board of Health under such circumstances 
is one fraught with very particular difficulties. 

Other false impressions are apparently abroad 
regarding the climate. It is stated that from the 
middle of November to the middle of March the 
temperature of Manila is delightful, that from 
that time on until the latter part of June the 
middle of the day is hot, but not excessively so. 
During the rainy season, from July to November, 
the temperature is little higher during the winter 
months, due to the frequent rains, but it is not 
necessarily an unhealthful season. It is natural, 
during the early period of American occupancy, 
the American soldiers and others had 
learned to adapt themselves to the changed con- 
ditions of climate, that there was a considerable 
amount of illness, particularly from intestinal dif- 
ficulties. Much of this was unnecessary and may 
now be obviated, and it is claimed that persons 
who understand how to live in the Philippines 
will suffer no ill health on account of the cli- 
mate. 

There has of late been a considerable fear of 
the spread of cholera throughout the islands. 
The disease has been diagnosticated frequently 
during the last months and verified by bacteriolog- 
ical examinations. To meet this situation the 
Board of Health has divided the city of Manila 
into twelve districts for purposes of inspection, 
over each of which has been placed a medical of- 
ficer with a large corps of sanitary inspectors. 
House-to-house inspection was insisted upon ow- 
ing to the invariable habit of the natives of con- 
cealing the existence of the disease. Various 
other measures were taken, among which was a 
strict regulation of the water to be used for drink- 
ing purposes, the prohibition of various articles 
of food, a rigorous quarantine about the city of 
Manila, and the requirement that all boats should 
be moored in the bay during the night where they 
were thoroughly inspected before being allowed 
to return to their wharves. A detention camp 
and cholera hospital have been provided, and 
those dying of this disease have in general been 
cremated. By this means, and by more or less 
similar precautions which are being taken in the 
provinces, it is to be hoped that an absolute con- 
trol of the disease may be attained and the mor- 
tality thereby very markedly diminished. 
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At the present time bubonic plague is in no 
way threatening. It is felt that with the exter- 
mination of rats, which has been vigorously car- 
ried on, it is probable that the disease has been 
eradicated from the city. 

In general, this active Board of Health is to be 
congratulated upon the clear reports of its work 
which are forwarded to this country, and espe- 
cially upon the vigorous stand it is making against 
those conditions which more than any others ren- 
der life in tropical countries undesirable. Could 
the fear of epidemic disease in such countries be 
wholly allayed, undoubtedly colonization would 
progress in a very much more rapid and satisfac- 
tory manner. Toward this end the Philippine 
Board of Health is certainly working. 


A NOTABLE ADDRESS ON CONSCIOUSNESS. 

Tue annual address of the president of the 
American Association for the Advancement of 
Science, recently delivered at the Pittsburg 
meeting, is a paper of far more than usual inter- 
est. It was delivered by the retiring president, 
Prof. C. S. Minot of the Harvard Medical School, 
on the subject “The Problem of Consciousness 
in its Biological Aspects.” The professed aim of 
the address was to convince the audience that the 
time has come to take up consciousness as a 
strictly biological problem, and also to indicate 
the character of that problem and some of the 
opportunities for investigating it. In carrying 
out this conception Dr. Minot discussed in a gen- 
eral way certain modern philosophical and scien- 
tific theories regarding the relationships of 
consciousness to the external world. The details 
of this discussion are of very great interest, but 
need not be reproduced here. The general con- 
clusion reached was that consciousness ought to 
be regarded as a biological phenomenon rather 
than to be made the subject alone of speculative 
thought, as has heretofore been done. He recog- 
nized with gratification that biologists are finally 
beginning to regard consciousness as a fit prob- 
lem for their efforts, thereby rendering it, as the 
speaker said, the newest problem of science. The 
point was impressed that the biologist must be- 
come more and more the ultimate arbiter of sci- 
ence and philosophy, and that we must look to 
biologists for future generalizations rather than 
to speculative philosophers. 

In discussing the general question of conscious- 
ness Dr. Minot insisted that the proof was con- 
clusive, certainly as regards mammals and 
vertebrates, that animals have consciousness ho- 
mologous with the human consciousness. This 
being accepted as a fact, a broad field for investi- 





gation on psychological lines is at once opened 
to the biologist and to the experimental psycholo- 
gist. Arguing from the various data heretofore 
at our disposal, the speaker went on to maintain 
that consciousness is really the dominant feature 
in the evolution of the animal series, and that 
conscious actions are primary and instinctive ac- 
tions secondary. This somewhat radical point of 
view to the ordinary scientific mind was developed 
with much acumen and with a wealth of illustra- 
tion. Many of the most fundamental problems 
regarding the ultimate relationships of mind and 
matter were considered briefly, all bearing upon 
the practical application of biological investiga- 
tion to the phenomena of consciousness. At one 
point it was stated that to the reader it was in- 
conceivable that the evolution of animals should 
have taken place, as it has taken place, unless 
consciousness was a real factor and dominant. 
Accordingly he held that consciousness actually 
affected the vital processes, that there was no pos- 
sibility of avoiding the conclusion that conscious- 
ness stands in immediate causal relations with 
physiological processes. The final hypothesis 
which was offered for the consideration of the 
association was that consciousness has the power 
to change the form of energy, and is neither a 
form of energy nor a state of protoplasm. Matter 
as ordinarily conceived by the scientist is relega- 
ted to a wholly minor position strongly sugges- 
tive of the attitude of the philosophical idealist. 
In spite of certain theoretical considerations Dr. 
Minot’s idea in bringing this subject before the 
association was evidently a purely practical one, 
namely, to investigate consciousness by compara- 
tive observations. 

It is not possible for us in the space at our dis- 
posal to do more than suggest some of the points 
in this really remarkable address. Our purpose 
in taking up the subject at all is to draw atten- 
tion to the fact that a scientific man, standing 
high in his chosen line of work, has deliberately 
offered a theory which does much to reconcile the 
claims of opposed schools of thought. To recog- 
nize consciousness as a fact which is capable of 
being investigated by the same methods of obser- 
vation as other facts is a step in advance, which 
must, if generally adopted, have a wide bearing 
not only upon contemporary scientific thought, 
but also upon many of the most subtle problems 
of medicine. One of the greatest needs in medi- 
cine at the present time is the recognition that 
mental processes should be studied as facts in 
themselves, and should not necessarily be re- 
garded in all instances as reactions secondary to 
certain protoplasmic changes in cells. We need 
this broad biological view in medicine perhaps 





more than ever before, now that the problems of 















i 
: 
t 
{ 
; 


86 BOSTON MEDICAL AND SURGIUAL JOURNAL 





[JuLy 17, 1902 





mental phenomena are coming so much into the 
foreground of discussion. Whether Dr. Minot’s 
hypothesis will be generally accepted is very 
much open to doubt, but that it is a highly sug- 
gestive and useful expression of opinion from a 
man whose opinion must carry weight there can 
be absolutely no question. We commend the ad- 
dress to those of our readers who are attempting 
to look at medical problems as a part of the gen- 
eral realm of science, in a broad-minded and 
liberal way. 


“A VACCINATION NUMBER” OF THE 
BRITISH MEDICAL JOURNAL. 

Tur British Medical Journal for July 5 
appears as a special vaccination number. The 
first article is an admirable sketch of the life of 
Edward Jenner, illustrated in an_ interesting 
fashion by various portraits and engravings. 
Such a paper as this is certainly timely when 
we consider how easily the work of pioneers in 
various lines of medical research is forgotten by 
the present generation. Following this paper isa 
discussion of the general subject of smallpox and 
vaccination, beginning with the epidemiology of 
smallpox in the nineteenth century. This, illus- 
trated as it is by graphic representations of the 
extent of smallpox in various years, should prove 
of great value to the statistician as well as to the 
general reader. <A paper entitled “ A Century of 
Vaccination,” giving in detail the various epi- 
demics which have occurred ard the influence of 
vaccination, is also worthy of being read with 
care. Further articles, considering the adminis- 
tration of the laws for the prevention of epidemic 
smallpox and vaccination problems for parlia- 
ment, together with a series of minor articles 
on the general subject, practically fill this number 
of the journal. The bacteriology of vaccinia and 
variola come in also for a lengthy discussion. 

This effort on the part of the British Medical 
Journal to bring together in one number the es- 
sential features of our knowledge of a disease so 
prominently before the public mind as smallpox 
is very much to be commended. It means un- 
questionably a large amount of editorial work, 
but the result is one which may well be emulated 
in medical journalism. 


FRANKLIN DISTRICT MEDICAL SOCIETY. 


Tue Franklin District Branch of The Massa- 
chusetts Medical Society, which appears to be 
prospering, has sent out a circular urging still 
greater interest in the meetings of the society and 
marking out certain lines in which progress may 





be expected and realized. The circular urges 
upon the profession the desirability of supporting 
the professionally owned medical journals, and 
the regular attendance upon the meetings of 
local, state and national associations. 

Regarding the professional ownership of med- 
ical journals, it has recently become a fashion on 
the part of certain medical publications to adver- 
tise and parade this fact before the public eye. 
We beg leave to take this opportunity to say 
that, so far as we are aware, although little has 
been said of it in the past, this journal was a 
pioneer in this laudable departure. For nearly 
thirty years the Bosron Mepicat anp Sureican 
JournaL has been owned and controlled by a 
board of management composed entirely of mem- 
bers of the medical profession and has been 
conducted with a primary view to the highest in- 
terests of medical practice and medical teaching. 
We are, therefore, entirely in accord with the 
sentiments expressed by the Franklin District 
Medical Society when it urges upon the profes- 
sion the importance of supporting professionally 
owned journals. 

We are glad also to note that this society has 
made a definite effort toward stimulating a greater 
interest in the meetings. This means a benefit to 
The Massachusetts Medical Society at large. 


MEDICAL NOTES. 

Sratrus OF THE JEW IN Europe AND AMERICA. 
At the annual meeting of the Association of 
Jewish Immigrants held June 26, according to 
the Medical News, President Levy read a report 
showing the present condition of Jews through- 
out the world. The report dealt largely with 
the present deplorable condition of the Jew in 
Roumania. It was shown that while the general 
immigration to this country has been increasing 
during the past eighteen months, the Jewish con- 
tingent has greatly decreased, not only pro- 
portionately, but absolutely as well. Locally the 
same condition is traceable. For the year ending 
Oct. 1, 1901, the number of Jewish immigrants 
at this port was 2,253 as against 3,870 for the 
preceding year. 





BOSTON AND NEW ENGLAND. 

AcutrE Inrectious DisEasEs In Boston.— For 
the week ending at noon, July 16, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 16, scarlatina 26, measles 17, typhoid 
fever 10, smallpox 8. 

Boston Morrauiry Sraristics.— The number 
of deaths reported to the Board of Health for the 
week ending July 12 was 190, as against 187 the 
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corresponding week last year, showing an in- 
crease of 3 deaths, and making the death-rate for 
the week 16.9. The number of cases and deaths 
from infectious diseases is as follows: Diphtheria, 
20 cases, 1 death; scarlatina, 21 cases, 1 death; 
typhoid fever, 10 cases, 3 deaths; measles, 39 
cases, no deaths; tuberculosis, 21 cases, 17 deaths; 
smallpox, 7 cases, 1 death. The deaths from pneu- 
monia were 11; whooping cough, 4; heart disease, 
18; bronchitis, 8; marasmus, 6. There were 14 
deaths from violent causes. The number of chil- 
dren who died under 1 year was 42; under 5 
years, 63; of persons more than 60 years, 34; 
deaths in public institutions, 59. 


Smatipox in Massacnusetts.— Smallpox cases 
are still appearing throughout the State, though 
in general in somewhat decreasing numbers. 
Several new cases have recently been reported 
in Cambridge and Somerville. For the week 
ending June 9, 60 cases in the State were re- 
ported; June 16, 14; June 23, 69; June 30, 32; 
July 7, 5; July 14, 46. Of the last weanbet 5 
were in Boston, 15 in Cambridge and most of the 
rest in the Boston suburbs. There is one case in 
Fall River, the only one now known in Southern 
Massachusetts. 


OvENING OF BurraGe Hospitrat.— This hospi- 
tal for children in Boston Harbor was opened 
for the reception of patients July 14. It is ex- 
pected to accommodate upwards of two hundred 
children. 


INcrEAsE OF Danvers Insane Hospirat.— 
Nearly one hundred acres of land have been ac- 
quired by the trustees of the Danvers Insane 
Hospital as a site for new buildings. 


NEW YORK. 


BrquEsts to Cuarities.— The late Mrs. Mary 
J. Walker, who died on July 2, left charitable 
bequests which aggregate $500,000. Among the 
institutions benefited are the following: St. 
Luke’s Hospital; the New York Association for 
Improving the Condition of the Poor, $150,000, 
$50,000 of which is to be devoted to the purposes 
of the Fresh Air Fund ; The Home for Incurables 
at Fordham, Borough of the Bronx, $25,000 ; the 
Colored Home and Hospital, $25,000; the New 
York Institution for the Blind, $25,000; the 
New York Society for the Relief of the Ruptured 
and Crippled, $15,000. 


Lectures ON Frepinc or Inrants.— The 
Board of Health has secured the services of Dr. 
Rowland Freeman, attending physician to the 
New York Foundling Hospital and to the Seaside 
Hospital of St. John’s Guild, for a series of lec- 
tures on the feeding and care of infants before the 
members of its summer corps of physicians. 





METEOROLOGICAI RECORD 


For the week ending July 5, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEKK ENDING SATURDAY, JULY 5, 1902. 
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Deaths reported 3,1 9; under tive years of age,1,211; prin- 
cipal infectious diseases (smallpox, measles, scariet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 994, acute lung diseases 240, consumption 290, scarlet 
fever 32, whooping cough 32, cerebrospinal meningitis 5, 
smallpox 18, measles 40, diarrheal diseases 460. 

From whooping cough, New York 14, Chicago 8, Phila- 
delphia 2, Baltimore 5, Pittsburg 2, Boston 1. From 
measles New York 18, Chicago 4, Philadelphia 4, Baltimore 
1, Pittsburg 11, Lawrence 1, Brockton 1. From erysipelas, 
New York 3, Chicago 3, Philadelphia 1, Boston 1. From 
smallpox New York 11, Philadelphia 2, Pittsburg 2, Cam- 
bridge 2, Melrose 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,909, for the week 
ending June 21, the death-rate was 14.9. Deaths reported 
4,258; acute diseases of the respiratory organs (London) 
173, whooping cough 103, diphtheria 53, measles 156, small- 
pox 31, scarlet fever 52. 

The death-rate ranged from 4.1 in Hornsey to 24.6 
in Wigan; London 14.4, West Ham 12.7, Croydon 14.4, 
Brighton 15.9, Portsmouth 15.2, Southampton 13.5, Bris- 
tol 12.3, Birmingham 15.8, Leicester 14.5, Nottingham 11.8, 
Birkenhead 17.2, Liverpool 19.8, Manchester 19.3, Salford 
17.0, Bradford 15.4. Leeds 16.1, Sheffield 13.6, Hull 12.7, 
Newcastle-on-Tyne 17.6, Cardiff 17.3. 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 


COMMISSIONED OFFICERS OF 
HEALTH 
FOR 
1902. 


THE PUBLIC 
AND.MARINE HOSPITAL SERVICE 
THE FOURTEEN DAYS ENDING JULY 10, 


Wuitr, J. H., surgeon. To proceed to Baltimore, Md., 
to inspect the quarantine steamer ‘‘ Neptune.” July 3, 
1902. 

Wituiams, L. L., surgeon. Detailed as a member ofa 
Revenue Cutter Service Retiring Board. July 10, 1902. 

Woopwarp. R. M., surgeon. Detailed as a member ofa 
Revenue Cutter Service Retiring Roard. July 10, 1902. 

Stoner, J. B., passed assistant surgeon. To proceed to 
Berlin, Md., as inspector. June 28, 1902. 

NYDEGGER, J. A., passed assistant surgeon. 
leave of absence for three days from July7. July 3, 1902. 

LumspEx, L. L., assistant surgeon. Granted five days 
extension of leave of absence from July 12. July 8, 1902. 

Berry, T. D., assistant surgeon. Granted leave of ab- 
sence for one month from July 17, 1902, on account of 
sickness. July 3, 1902. 

Foster, A. D., acting assistant surgeon. Granted ex- 
tension of leave of absence for seven days from May 31. 
June 30, 1902. 

Ransom, S. A., acting assistant surgeon. Granted leave 
of absence for seven days under paragraph 181 of the regu- 
lations. 

SweetTinG, C. B., acting assistant surgeon. Granted 
leave of absencefor one month from July 1, 1902, on ac- 
count of sickness. June 28, 1902. 

RICHARDSON, S. W., senior pharmacist. Detailed for 
special temporary duty at Washington, D.C. July 5, 1902. 

Carton, C. G., senior pharmacist. Upon being relieved 
by Junior Pharmacist F. Siedenburg, to proceed to Chi- 
cago, Ill., and report to medical ofticer in command for 
duty and assignment to quarters. July 9, 1902. 

TROXLER, F. R., senior pharmacist. Seven days’ leave 
of absence granted Pharmacist Troxler, under paragraph 
201 of the regulations, amended so that said leave shall be 
for six days only. 

Puitures, W. C., junior pharmacist. Granted leave of 
absence for twenty-five days from July 1. June 30, 1902. 

SIEDENBURG, FRANK, junior pharmacist. Relieved from 
duty at Chicago, Ill.. and directed to proceed to New Or- 
leans, La.,and report to medical ofticer in command for 
duty and assignment to quarters, relieving Senior Pharma- 
cist C. G. Carlton. July 9, 1902. 


Granted 


BOARDS CONVENED. 


Board convened to meet at Washington, D. C., June 30, 
1902, for the physical examination of an ofticer of the 
Revenue Cutter Service. Detail for the Board: Surgeon 
L. L. Williams, chairman; Surgeon R. M. Woodward, re- 
corder. 

Board convened to meet at Washington, D. C., for the 
physical examination of applicants for position in the 
Coast and Geodetic Survey. Detail for the Board: Sur- 
geon L. L. Williams, chairman; Surgeon R. M. Woodward, 
recorder. 

Board convened to meet at New York, July 10, 1902, for 
the physical examination of an officer of the Revenue Cut- 








ter Service. Detail for the Board: Surgeon G. W. Stoner, 
chairman; Passed Assistant Surgeon ‘I. Clark, recorder. 

Board convened to meet at San Francisco, Cal., July 14, 
1902, for the physical examination of applicants for posi- 
tion of Second Assistant Engineer, Revenue Cutter Serv- 
ice. Detail for the Foard: Passed Assistant Surgeon W. 
G. Stimpson, chairman; Passed Assistant Surgeon H. S. 
Cumming, recorder. 

PROMOTION. 


Junior Pharmacist F. A. Southard promoted to be 
senior pharmacist from July 1, 1902. 


APPOINTMENT. 


J. C, Elfers of Wisconsin, appointed to be acting assist- 
ant surgeon for duty at Sheboygan, Wis., June 30, 1902. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JULY 12, 1902. 


W. SEAMAN, assistant surgeon. Ordered to the Naval 
Hospital, Yokohama, for temporary duty, from Naval Sta- 
tion Guam. 

N. H. Drake, surgeon. Detached from the “ Philadel- 
phia ’’ and ordered to the Mare Island Navy Yard. 

P. A. LOVERING, Surgeon. Detached fromthe Mare Is- 
land Navy Yard and ordered to the Naval Hospital, Cavite, 
P. I., Aug. 9. 

J. E. GARDNER, surgeon. Detached from the Naval 
Hospital, Cavite, and ordered to report to the commander- 
in-chief, Asiatic Station, for duty. 

J. E. PAGr, passed assistant surgeon. Ordered to report 
at the New York Navy Yard for duty with a recruiting 
party to leave that yard, July 15. 

C. A. CRAWFORD, passed assistant surgeon. Detached 
from the Naval Hospital, Chelsea, Mass., and ordered to 
report at the New York Navy Yard for duty with a recruit- 
ing party leaving that yard July 12. 

F. M. FuRLOoNG, passed assistant surgeon. Detached 
from the Naval Hospital, Norfolk, Va., and ordered to re- 
port at the New York Yard for duty with a recruiting 
party leaving that yard July 12. 

R. W. PLUMMER, assistant surgeon. 
Naval Hospital, Chelsea, Mass. 

W. F. ARNOLD, surgeon. Detached from the Naval Hos- 


pital, Yokohama, Japan, and ordered to the Marine 
Brigade. . 


Ordered to the 





RECENT DEATHS. 


Dr. JOHN NEWELL TILDEN, retired, of Peekskill, N. Y., 
died on July 10. He was born in Onondaga, N. Y., on 
June 10, 1842, and was a graduate of Hamilton College 
(from which he also received the degree of A.M.), and of 
the Long Island College Hospital, Brooklyn. He prac- 
tised in Peekskill for many years, but more recently was 
president of the Peekskill Military Academy. He was an 
educational writer of some note. 

Wyatt GALt Jounston, M.D., died in Montreal, June 
19, from septic infection and phlebitis. He was graduated 
in medicine at MvGill University in 1885, and was for a 
time demonstrator in pathology. In 1894 he was appointed 
lecturer in bacteriology; in 1895 lecturer in medico-legal 
pathology; in 1902 professor of hygiene. Dr. Johnston 
was especially versed in hygieneand public health. 

Dr. Davip P. FLEMING of New York died on July 9, of 
acute Bright’s disease. He was a native of New York and 
thirty-six years of age. He was admitted to the bar in 
1892, but shortly afterwards began the study of medicine, 
and was graduated from Bellevue Hospital Medical Col- 
lege in 1896. 

Dr. ARTHUR WARD, the oldest medical practitioner in 
Newark, N. J., died on July 6. He wasa son of the late 
Dr. Samuel L. Ward, and was born in Belleville, N. J.,in 
1828. He was graduated from Yale College in 1844, and 
from the College of Physicians and Surgeons, New York, 
in 1847. He had practised in Newark for fifty-five years. 





BOOKS AND PAMPHLETS RECEIVED. 


Mother and Child. By Edward P. Davis, A.M., M.D. 
Second edition. Lllustrated. Philadelphia: J. B. Lippin- 
cott Co. 1902. 

Cellular Toxins or the Chemical Factors in the Causa- 
tion of Disease. By VictorC. Vaughan, M.D., LL.D., and 
Frederick G. Novy, M.D.,Se.D. Fourth edition, revised 
and enlarged. Illustrated. Philadelphia and New York: 
Lea Brothers & Co. 1902. 
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Priginal Articles. 
CANCER OF THE UTERUS. 


REMARKS ON CANCER OF THE UTERUS.1 


BY MAURICE H, RICHARDSON, M.D., BOSTON, 


I. Under what conditions may we expect per- 
manent relief from the removal of a malignant 
growth ? 

Permanent relief by extirpation of the uterus 
may reasonably be expected when the disease is 
confined to the uterus. When the disease has in- 
vaded extra-uterine tissues, or even when it has 
appeared at the surface of the uterus, whether 
cervix or fundus, a permanent cure cannot rea- 
sonably be expected, even after the most radical 
operation. Even when the disease is confined to 
the uterus and the operation is a radical one, there 
is always danger of recurrence from infection of 
the freshly dissected tissues by the cells of the 
disease. Unfortunately, in a given case it is im- 
possible to predict whether there will be a per- 
manent cure or not, because it will be impossible 
to tell whether the disease is strictly confined to 
the uterus. Furthermore, it is impossible in any 
case to tell whether by dissection healthy tissues 
have not become infected. When in cancer of 
the cervix the disease presents in the os, when it 
has not reached the vaginal mucous membrane, 
when it has not reached the layers of the broad 
ligament; when in cancer of the fundus it has not 
reached the peritoneal surfaces and when there is 
no involvement of the lymph nodes of the pelvis, 
thorough extirpation justities the hope that in a 
considerable percentage of cases permanent cure 
will be attained. (See also No. VI.) 


II. Js the removal ofa malignant growth ad- 
visable, even though a cure is not reasonably to 
be expected and the general condition of the pa- 
tient may even be aggravated ? 

No; the removal of a malignant growth of the 
uterus under these conditions is not only not ad- 
visable, but it is not justifiable. Unless the at- 
tempted extirpation of the growth itself, or of the 
whole uterus, promises at least amelioration of 
symptoms, no such operation is justifiable. If 
such operation, however, promises relief from 
pain, from hemorrhage, from foul-smelling dis- 
charge, the operation is more than advisable, it 
is demanded. 

This question (II) assumes that there are con- 
ditions under which the removal of a malignant 
growth will cause an aggravation of the symptoms. 
Such a condition of things is, in my experience, 
not to be expected. The only aggravation of 
symptoms probable is that following errors in 
technique: wounding of the bladder, and a ves- 
icovaginal fistula; wounding of the ureter, and a 
ureterovaginal fistula; wounding of the rectum or 
intestine, and a recto- or enterovaginal fistula. 
The operation may be followed by chronic in- 

1 Read before the Obstetrical Society of Boston, March 18, 1902. 





testinal obstruction from adhesions; acute intes- 
tinal obstruction from adhesions. These are the 
only aggravations of symptoms likely to follow the 
palliative operations upon malignant growths; 
but such aggravations of symptoms are to be ex- 
pected in only a small percentage of cases. The 
benefits of palliative operations are so great that 


the chances of increasing the patient’s suffering 
may well be risked. 


III. TJs the extirpation of the carcinomatous 
non-prolapsed uterus to be considered as one of 
the duties of the surgeon ? 

Yes; the extirpation of the carcinomatous non- 
prolapsed uterus should always be considered as 
one of the duties of the surgeon. The conditions 
under which such a uterus should be extirpated 
will be considered under other questions. (See 
No. I.) Even in apparently hopeless cases the 
surgeon will be surprised at times to find a per- 
manent cure. In other cases, in which the out- 
look is apparently more encouraging, he must not 
be surprised to find an early recurrence. The 
only contra-indication to the removal of a carci- 
nomatous non-prolapsed uterus is to be found 
either in local hopelessness of the disease, in ab- 
normal conditions of other viscera, or in the pa- 
tient’s bad general condition. A patient who is 
tolerably comfortable, and who has perhaps sev- 
eral years of life before her, should not be sub- 
jected to a hysterectomy if her general condition 
is such that she is not likely to recover from the 
operation itself, or if the condition of special vis- 
cera (heart, kidneys, lungs, liver) is such as to 
make the prognosis distinctly unfavorable. 


IV. If so, (a) what is the best method; (b) 
how is it to be done; (c) what special precau- 
tions are necessary ; (d) what are the dangers, 
and how are they to be guarded against ? 

(a) What is the best method ?— If extirpation 
is the duty of the surgeon, the best method will 
depend upon many circumstances. I am in 
favor of vaginal hysterectomy when the uterus 
is movable, when the disease is distinctly con- 
fined to the cervix, and when the vagina is ca- 
pacious. The objections to this method are the 
impossibilities of determining the exact condition 
of the pelvic viscera, of the broad ligament, of the 
lymph nodes, and of remote organs of the abdo- 
men; the danger of adhesions between the raw 
surfaces of the broad ligament and the intestine, 
with resulting intestinal obstruction; the some- 
what greater danger of wounding the ureters; 
the slightly increased dangers of hemorrhage ; 
the impossibility of intelligent dissection of the 
ureters, bladder, broad ligaments and intestine. 

When the disease is confined to the fundus I 
prefer abdominal hysterectomy. When the va- 
gina is small, the uterus fixed, the fundus large, 
I prefer the abdominal route. 

When it is necessary to dissect carefully the 
cervix and the vaginal mucous membrane, and to 
excise with the cervix a broad margin of vagina, 
and when the uterus is more or less fixed and 
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the vagina small, I perform the combined vaginal 
and abdominal operation. The cervix is first thor- 
oughly freed from below as far as the peritoneum, 
and the operation is completed from above. 

(0) How is it to be done?—The methods of 
performing the vaginal operation, the abdom- 
inal, and the combined vaginal and abdominal, 
are beyond the scope of the present communica- 
tion. I have already described in detail in this 
journal my methods of operating. 

(c) What special precautions are necessary? — 
The special precautions in hysterectomy, by what- 
ever route, are the avoidance of injury to bladder, 
rectum, and, more particularly, the ureters. In 
broad dissections about the cervix in cancer, full 
demonstration of the ureter is, in my opinion, 
essential, in order, first, that it may be avoided ; 
and secondly, that the dissection may be as 
thorough as the ureteral contiguity can possibly 
permit. It is essential in every case that the 
ureter be uncovered far above the disease, and 
that it be followed through the pericervical 
tissues to the bladder. Avoidance of injury can 
be insured only by this method. Wounds of the 
bladder and rectum are likely to occur only in 
rapid and careless dissections. 

Another essential precaution in cancer of the 
uterus, is the avoidance as far as possible of con- 
taminating the field with the foul discharges of 
the disease. This is always accomplished best 
in vaginal hysterectomy, for the surgeon is all 
the time working away from the abdominal cav- 
ity. It is more likely to occur in abdominal 
hysterectomy, for in that operation the surgeon 
is always working toward the abdominal cavity. 
As a rule, however, infections are very rare, even 
in the foulest cases. 

A final precaution is absolute hemostasis. Time 
spent in complete control of the blood is time 
well spent. Complete hemostasis should always 
be insisted upon unless the patient’s condition is 
too bad to justify spending the time to establish it. 

(d) What are the dangers ? and how are they 
to be guarded against ?— The dangers of hyster- 
ectomy have already been suggested in the special 
precautions just mentioned. In my experience 
the cause of death has almost always been_ure- 
mia. Occasionally patients have died of exhaus- 
tion without any evidence at autopsy of local or 
general peritonitis. In two instances death from 
pulmonary embolism has followed hysterectomy 
for fibroids. The dangers of embolism can not 
be guarded against. There is, in my opinion, 
no known method by which phlebitis can be 
anticipated or avoided. The other dangers — 
those of dissection, of hemorrhage, of infection 
— may be avoided by extreme care. 


V. What cases, considering location and ex- 
tent of the disease, are to be operated upon? 

For radical cure only those cases should be 
operated upon in which the disease is confined to 
the uterus, if in the uterine body; to the cervix, 
if in the cervix, though cure may be attempted 
if a very limited area only of the vaginal mem- 








brane is involved. Thickened masses in the broad 
ligament, remote metastases, infiltrations about 
the ureters, infiltrations of the vagina, the rectum, 
and the bladder —all are distinct contra-indica- 
tions to hysterectomy. The number of cases suita- 
ble for this operation are therefore extremely 
small. Not one case in ten—lI have sometimes 
thought not one case in fifty — justifies the radical 
operation. No case should be operated upon in 
which there are contra-indications in the patient’s 
general condition or in other viscera. 





VI. Can a satisfactory diagnosis be made in 
the individual case us to the feasibility and suc- 
cessful issue of the operation ? 

In the majority of cases — in at least 90% —a 
satisfactory diagnosis can be made that the opera- 
tion is not feasible, and that the issue will not be 
successful. Of the remaining 10% which seem 
favorable, dissection will show that in a con- 
siderable number extirpation is not feasible, and 
a successful issue is not to be expected. In others 
everything will favor both feasibility and success- 
ful issue. In some, however, in which success 
and feasibility seem unquestionable, failure and 
disaster will follow. In still others in which the 
outlook is not so favorable, unexpected success 
will result. A satisfactory diagnosis as to feasi- 
bility and successful issue can always be made 
by the abdominal route. Exploration in many 
doubtful cases will show that the prognosis is 
more favorable than was anticipated; in others 
less favorable. 


VII. Js the cure complete with the successful 
issue of the operation and healing of the incision, 
or are further therapeutic measures indicated ? 

This question seems a little too absurd for 
answer. No operator of experience would look 
upon convalescence from the operation and heal- 
ing of the incision as a successful issue of the 
case. So far as I am aware, however, no further 
therapeutic measures are indicated, there being, 
in my judgment, no possible prophylaxis by med- 
ication or by medical treatment. The patient 
should be frequently observed. If there is the 
least recurrence it should be at once dissected out, 
when dissection is possible. Unfortunately, in 
the great majority of cases recurrence of the dis- 
ease is imperceptible, the inflammatory exudations 
of the healing process being indistinguishable 
from the infiltrations of a recurrence. If after 
the inflammation has thoroughly subsided and 
everything is soft and lax, small nodules can be 
felt, these may be removed, though, as a rule, 
operations for recurrences are difficult and un- 
satisfactory. If at the end of three years there 
is no evidence of recurrence, a permanent cure 
seems probable. If at the end of five years there 
is no recurrence, the disease may be looked upon 
as smal cured. 








A cup is born every three minutes and a 
death is recorded every five minutes in London. 
— Philadelphia Medical Journal. 
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THE PRESENT STATUS OF THE OPERA- 
TIVE TREATMENT OF CANCER OF THE 
UTERUS.* 

BY W. L. BURRAGE, M.D., BOSTON. 

Ar the outset of a discussion on the operative 
treatment of cancer of the uterus it is fair to state 
that at the present time our knowledge of the 
etiology of cancer is practically nothing. 

From the annual report of the cancer com- 
mission of the Harvard Medical School recently 
read before the Boston Society of the Medical 
Sciences we are justified in the conclusion that 
we know certain things which are not the cause 
of cancer, but we are as far from knowing the 
cause as we ever were. 

In default of this knowledge the problem which 
confronts the medical profession today is, having 
made a diagnosis, what can be done to eradicate 
the disease or to render the unfortunate patient 
as comfortable as possible, for it is the duty of 
the profession to constantly keep two ends in 
view, not only to save life but to relieve suffer- 
ing. Experience has proved that surgery holds 
out the best hope in both respects. 

Authorities are agreed that carcinoma of the 
cervix is the most common form of uterine can- 
cer; that this form is most often met with in 
multiparous women between the ages of forty 
and fifty; that cancer of the body on the other 
hand is commonest among mulliparz between the 
ages of fifty and sixty. 

Most authorities lay little stress on the in- 
fluence of heredity. Schreeder gives the pro- 
portion of the cases in which heredity played a 
part as 8.2% ; Gusserow as 7.4%, and Winckel as 
6.3%. 

The younger the patient the more unfavorable 
is the prognosis. After the menopause the dis- 
ease grows more slowly than during the time of 
menstrual activity. 

To start with we must be prepared to revise 
our former views of the pathology. We no longer 
speak of epithelial, medullary, scirrhus, and al- 
veolar cancer but adopt the classification and 
description as given by Cullen in his magnificent 
work on cancer of the uterus. According to 
Cullen! there are three chief sorts of cancer: 
(1) Squamous-cell carcinoma of the cervix, origi- 
nating in the epithelium of the vaginal portion 
of the cervix, (2) adenocarcinoma of the cervix, 
originating in the endometrium of the cervical 
canal, and (3) adenocarcinoma of the body and 
fundus of the uterus, originating in the endome- 
trium of the body and fundus. 

Besides these three he describes certain rare 
forms, all of which generally originate in the 
body and fundus, namely, malignant adenoma, 
deciduoma malignum, and sarcoma. 

In the past we have been accustomed to dis- 
tinguish only cervical cancer from cancer of the 
body. Now it would appear to be important to 
differentiate between the two sorts of cervical 
cancer because of the different modes of growth 
and invasion of the two. 

* Read before the Obstetrical Society of Boston, March 18, 1902. 





Squamous-cell carcinoma of the cervix is by 
far the most common form of uterine cancer. It 
is comparatively easy of diagnosis upon examina- 
tion of the patient because the tissues affected 
can be seen and they are friable and bleed easily. 
Adenocarcinoma of the cervix, on the contrary, 
starts in the cervical canal, cannot be seen, the 
tissues do not break down easily, and the disease 
progresses rapidly into the broad ligaments and 
probably to the lymph glands. The squamous- 
cell growth, on the other haad@, grows upward 
into the uterine tissues and out onto the vagina, 
involving the broad ligaments and lymph glands 
much later than does the cancer which starts in 
the glandular tissue of the cervical canal. 

The lymphatics of the uterus are of the great- 
est importance. I quote Cullen’s description of 
them : 

“The lymphatics of the cervix originate in the 
mucous membrane and muscular coats and pass 
to the periphery of the cervix where they become 
convoluted and then follow a transverse direc- 
tion, the various branches anastomosing or unit- 
ing to form larger trunks. These, usually two or 
three in number, pass outward along the course 
of the uterine arteries and may even equal them 
in size. Their valves are so arranged that the 
concave surfaces look away from the uterus. 
After reaching the pelvis they skirt its side to 
reach the iliac glands situated at the bifurcation 
of the common iliac artery. The iliac glands are 
usually three in number. . . . A lymph gland on 
either side of the cervix, described by Henle, is 
frequently though not always present. 

“The lymphatics of the body and fundus of the 
uterus approach the surface of the organ through 
the tissue in which they lie, gradually converge, 
and unite to form two large trunks on each side. 
These pass outward along the upper surface of 
the broad ligaments by the side of the utero- 
ovarian ligament and then upward to the lumbar 
glands. The lumbar glands are situated ona 
level with the lower extremity of the kidney and 
envelop the vena cava and aorta. 

“The lymph vessels of the uterine cornu pass 
down the round ligament to the inguinal glands. 
On either side of the uterus is a large lymph 
vessel providing free anastomosis between the 
flow of the body and that from the cervix.” 

In speaking of squamous-cell carcinoma of the 
cervix Cullen says: “From the description of 
the normal distribution of the lymphatics of the 
uterus we should expect to find the gland on each 
side of the cervix involved, should it be present, 
after which we should look for secondary growths 
in the iliac glands. Asa matter of fact the glands 
are not often invobved, at any rate only very 
rarely before the disease has advanced so far that 
the case has become inoperable. Winter, who has 
paid much attention to the recurrence of carci- 
noma of the cervix, says that the lymph glands 
are involved very late. Thus, in 44 autopsies on 
patients where the disease was still confined to 
the uterus, the glands were involved only in two 
cases. According to Winter, the carcinoma be- 
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gins to invade the lymph glands only when it has 
extended into the broad ligaments.” 

And again with reference to cancer of the body 
of the uterus Cullen says: “It may be safely said 
that in nearly all the operable cases of adeno- 
carcinoma of the body no glandular involvement 
has taken place.” He found the glands involved 
in only one of his thirty operable cases. 

As to the involvement of the lymph glands in 
adenocarcinoma of the cervix, observations are 
yet lacking, but from the rapid progress of the 
disease into the broad ligaments it is probable 
that the glands are affected early. In fact, this 
particular form of cancer is most to be dreaded 
because of its insidious growth, and the difficul- 
ties in the way of making a diagnosis before the 
patient is beyond all help. 

The last word has not yet been said on the 
question of the involvement of the pelvic lymph 
glands. Dr. Emil Ries of Chicago, one of the 
originators of the Rumpf-Ries-Clark radical ab- 
dominal operation for the removal of all of the 
cancerous tissue and lymph glands of the pelvis 
(18Y5), states * that the detection of carcinoma in 
lymph glands is attended with great difficulty. It 
is necessary to make serial sections of the glands 
and examine all of the sections with the micro- 
scope. He examined 700 glands before he found 
one with cancer. A normal sized gland may be 
full of cancer nests and a large gland may have 
no cancer in it. The size of the cancer in the 
cervix is no criterion as to the infection of the 
glands, either as to number or to amount of in- 
fection. The infiltration of the broad ligament 
may be simply a large gland. Out of seven of 
his cases of radical abdominal operation where 
the uterus was movable, in four the examination 
of the glands had been finished and he had found 
them involved. He claims that the microscopic 
examinations given in Clark’s paper and in Cul- 
len’s book are absolutely insufficient, because no 
statement is made as to serial sections having 
been examined and there was no statement as to 
the complete removal of the glands, a very neces- 
sary proceeding. 

Wertheim® has removed all of the glands in 
fifty-seven cases operated upon by the radical ab- 
dominal operation and has made serial sections 
of them all, both large and small, and has found 
cancer in the glands in eighteen cases, or 31.5%. 
Funke‘ found that in Freund’s clinic, among six- 
teen cases operated on by the radical method, 
there was involvement of the lymph glands in 
eight, or half of the cases. It is interesting to 
note that in only two of the cases did the macro- 
scopic diagnosis agree with the microscopic find- 
ings. In six of the cases enlarged glands were 
found not to be cancerous on microscopic exami- 
nation. 

From the results of autopsies performed on 
the bodies of women who had died of cancer of 
the uterus, not operated on, Wertheim found the 
lymphatic glands involved in 50%; Roger Wil- 
liams, in similar cases, in 71%, and Blau and 
Dybowski in 334%.5 As the last observers re- 





ported their cases as long ago as 1870 it is likely 
that their methods of research were not as thor- 
ough as the more modern ones. 

In cancer of the breast a similar observation 
by Arthur E. Barker® found the axillary glands 
involved microscopically in 78.6% of his cases. 

Looked at from another point of view, Winter 
found that after vaginal hysterectomies, where, 
of course, the glands were not removed, recur- 
rence, when it occurred, was in the cicatrix in 
three-fourths of the cases and not in the glands; 
in this respect resembling cancer of the breast, 
in which, according to Gebele,’ the return was in 
the scar in 87 out of 119 cases, or 68%. 

Roger Williams * found few metastatic growths 
outside of the pelvis, in his autopsies. The va- 
gina was involved in 92% — arguments going to 
prove that cancer is a local disease. 

The extensive radical abdominal operation, 
called in this country the Rumpf-Ries-Clark op- 
eration, has taken firm hold in Austria and Ger- 
many. There the operation is known as the 
Freund operation, after W. A. Freund, who first 
described a similar procedure in 1878. Our Ger- 
man brethren seldom do things by halves, and on 
account of the very large number of cases in 
their clinies, and the great care and thorough- 
ness which are given to the treatment, their statis- 
tics are entitled to the most careful consideration. 
The advocates of vaginal hysterectomy are con- 
tending in the German medical societies and 
medical press with the champions of the Freund 
operation. 

As regards the vaginal operation the combined 
statistics of five of the chief clinics are the most 
authoritative as covering the largest number of 
cases in the hands of reliable men. They are as 
follows :° 

















Operable cases. Discharged with|No recurrence 

;wounds healed five years 

after. 
Berlin (1892) ..... 28.7% 33. % 9.4 % 
LOODON. csscccess 20.4% 50 & 10.2 & 
TROER scovcsseses: 35. % 25. % 8.7 % 
Kaltenbach ..... 40. % 21. % 8.4 % 
Chrobak ......... 29.20%, 34.6% 5.39% 
Average for five 30.6% 32.7% 8.6 % 
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From these figures we see that something less 
than a third of the cases were considered oper- 
able, about a third went home with their opera- 
tion wounds healed, and only 8.6% remained 
free from recurrence after a period of five years. 
The primary mortality for the entire series is not 
given. Olshausen, at the meeting of the German 
Gynecological Society at Giessen last May,” re- 
ported a first series of vaginal hysterectomies of 
671 cases with a mortality of 6% and a second 
series of 291 cases with a mortality of 5%. 
These cases are for the most part included in the 
foregoing tables. The primary mortality by all 
operators by the vaginal route is generally spoken 
of as 10%. 

It is too soon as yet to estimate end results 
from the radical abdominal operation, as the op- 
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eration is only five years old, but we can form 
some opinion as to the primary mortality, and in 
a few cases as to early recurrence from the cases 
already published, although we must keep in 
mind that the early cases are necessarily less 
successful than later ones. 

I have collected from the literature the follow- 
ing cases of radical abdominal operations for can- 
cer of the uterus: 








Percentage of 














No. of Cases. Died. | Mortality. 

Rosthorn ....... 33 2 6.6 

: 30 10 33. 
Wertheim ...... { 7 5 18.5 
Kiistmer ......0- 17 5 29.8 
Mackenrodt.... 38 7 17.4 
Pfannenstiel ... 9 2 22. 
AMBADR . scorers 5 1 20. 
tT ere 19 3 15.7 
ik s oceans 178 35 19.6 

















From the list we see that out of 178 cases there 
was a mortality of 19.6%. The cases from Ros- 
thorn’s clinic at Gratz gave by all odds the best 
showing, a percentage of 6.6% among thirty- 
three cases, comparing favorably with the best 
primary mortality for the vaginal hysterectomies. 
In Rosthorn’s cases diseased iliac glands were 
found in 57.5%, diseased lumbar glands in 9%, 
and cancer in the cellular tissue of the paramet- 
rium in 72%." All of the operations were too 
recent to estimate whether there would be a re- 
turn. Mackenrodt reported return in fourteen 
out of thirty-one cases; Pfannenstiel in two out 
of seven, and Wertheim had had no returns in 
two years. 

In this country the radical abdominal opera- 
tion has been practised with modifications by 
Pryor, Polk, Werder, Russell, Ries and others. 
Pryor collected ninety-eight cases by different 
American operators, operated on previous to the 
fall of 1900, with a combined mortality of 11.2%. 
He contrasts this showing with a mortality of 
10% for vaginal hysterectomy, as made up of the 
statistics of 1,087 cases by operators in Germany, 
France, England and America. 

The statistics of the radical operation have suf- 
fered, not only because it is a new operation and 
a difficult and prolonged one, but also because an 
erroneous impression prevailed at first that it was 
especially adapted to advanced cases — patients 
whose vital powers were already undermined by 
the cancer. 

It is interesting to compare the statistics of the 
radical operation for cancer of the breast with 
those for operation for cancer of the uterus. 
Arthur E. Barker® had a primary mortality of 
6% in his breast operations, 33.7% of the pa- 
tients were living after three years and 16% 
were living after five years. Halstead stated, at 
the meeting of the American Surgical Associa- 
tion last May, that out of 129 cases of cancer of 





pital fifty-one were cured, or 29%. Hochenegg ® 
gives 21 out of 121 cases as free from return in 
three years, or 14%. It is to be hoped that the 
radical operation for cancer of the uterus will 
make a better showing than this when the figures 
are published. Certainly the vaginal hysterecto- 
mies in the hands of Olshausen, 63% living after 
three years out of 169 cases, and Pfannenstiel, 
53% living after three years out of 105 cases, 
are much more favorable. 


Kelly and Cullen have given up the radical op- 


eration, because of their belief that the glands are 
not involved in the operable cases. 
the results in sixty-one cases of squamous-cell 
carcinoma of the cervix as follows: 
mortality, 14% ; alive and well at the time of his 
report, 21%. 
of the cervix the primary mortality was 16% ; 


Cullen gives 
Primary 
In twelve cases of adenocarcinoma 


two were living after five years, 16%. In thirty 
cases of adenocarcinoma of the body, operated on 
from December, 1893, to January, 1899, the pri- 
mary mortality was 10%, and up to January, 
1900, the disease had not returned in 66%. Part 
of the cases were done by vaginal, part by ab- 
dominal and part by combined operations. 
Baldy reported last year * 75% of cures follow- 
ing hysterectomy, mostly abdominal, for cancer 
of the body of the uterus in twenty-one patients. 
He takes the ground that cancer of the cervix is 
incurable. It is to be borne in mind that his 
percentage of cures in cancer of the body did not 
give any definite time for freedom from recur- 
rence, simply that the cases were free from re- 
turn at the time when he reported his cases. 

There can be no question but that cancer of 
the body is more curable than cancer of the cer- 
vix, and in turn that cancer of the cervix, mean- 
ing squamous-cell carcinoma, is more curable 
than adenocarcinoma of the cervix. There is also 
no doubt but that vaginal hysterectomy has given 
the highest percentages of freedom from recur- 
rence after operation in all forms of cancer of the 
uterus. All authorities are agreed that the out- 
look of permanent cure in advanced cases is ab- 
solutely hopeless and all urge the importance of 
early diagnosis. We have seen that the operable 
cases in the large number in the German clinics 
were something less than a third of all cases. It 
is patent that there are peculiarities of cancer of 
the canal of the cervix and cancer of the body 
of the uterus that stand in the way of early diag- 
nosis, even when a local examination has been 
made. Before an examination is made there is 
little in the symptomatology to help in making a 
diagnosis. Pain is distinctly a late symptom, and 
many operators have refused to operate if the pa- 
tient has had pain, as pain almost invariably 
means extension of the disease outside the limits 
of the uterus. 

A purulent or bloody vaginal discharge occur- 
ring in a woman who is near the menopause, or 
who has passed the menopause, should lead the 
general practitioner to ingist on a local examina- 
tion. Induration of the tissues of the uterus, 





the breast operated on in the Johns Hopkins Hos- 
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uterus occurring in a patient who has passed the 
menopause, should make the practitioner suspi- 
cious, and he should not lose track of the patient 
until he has cleared up all doubt. Bimanual rec- 
tal examination is of great service in palpating 
the bases of the broad ligaments. Lack of mo- 
bility of the uterus and thickening of the bases of 
the broad ligaments does not necessarily mean 
cancer, as old inflammatory processes will pro- 
duce the same effects. 

A piece of tissue should be removed from the 
cervix, or curettings made from the cavity in all 
suspicious cases, and the microscope should be 
the judge. I have several times operated in 
cases giving a clinical picture of cancer, where I 
knew it would be impossible to keep the patients 
under observation, and I have not regretted it, al- 
though the pathologist said the specimens showed 
no evidences of cancer. 

My personal experience in operating for uter- 
ine cancer consists in having operated on twenty- 
eight cases, seven of cancer of the body, including 
two cases of malignant adenoma, and twenty-one 
of cancer of the cervix. Primary mortality, three 
cases, or 10.7%. Hysterectomy, generally abdom- 
inal, was performed on eighteen, and high ampu- 
tation and curetting and cautery on ten. I have 
not been able to trace more than a majority of 
the cases. I know that seven of the curetting and 
cautery cases are dead, and it is fair to assume 
that they are all dead, and eleven of the hyster- 
ectomy cases are dead. Three of the last died 
as the result of the operation. One case of 
combined hysterectomy for squamous-cell carci- 
noma of the cervix was well for five and one-half 
years, and during this time she was married. 
Then the disease recurred in the cicatrix and she 
died in six months. One case of malignant ade- 
noma of the body was free from recurrence for 
one and one-half years, when she died of cerebral 
hemorrhage. One case of the Rumpf-Ries-Clark 
operation had a return in the scar in two years, 
had two secondary operations, and finally died, 
four and one-half years after the original opera- 
tion. The cause of death I was unable to learn, 
but one and one-half years before her death she 
was comfortable and doing a large amount of 
work. One case of adenocarcinoma of the body 
is well, three and one-half years after operation, 
and two cases, one of squamous-cell carcinoma 
of the cervix and the other of adenocarcinoma of 
the body, are free from recurrence, eight and six 
months respectively after operation. Of my three 
Rumpf-Reis-Clark operations one has just been 
referred to, one died of sepsis, and the third I 
have been unable to trace, but as it was an ad- 
vanced case it is fair to assume that she is dead. 
I have done a modified Werder operation once, 
and was much,pleased with it. 

It is my experience that all cases of uterine 
cancer, excepting only those advanced cases in 
which a vesicovaginal or rectovaginal fistula has 
developed, are benefited by operation. The re- 
lief from the foul discharge afforded by the cu- 
rette and cautery to say nothing of the doing 








away with septicemia and pain are not to be 
lightly estimated. The cautery relieves pain and 
checks the growth of cancer to a marked degree, 
and I am inclined to think that if we used the 
cautery more and the knife less our results would 
be better. 

Let us glance at the results obtained with the 
electro-cautery knife by Dr. John Byrne of Brook- 
lyn.” In a total of 367 cases of vaginal hyster- 
ectomy for cancer he did not have a single death. 
In thirty-six cases in which the disease was lim- 
ited to the portio vaginalis the average period of 
exemption was eight years and seven months. In 
thirty-five cases in which the entire cervix was 
involved the average period of exemption was 
five years, six months. In four cases, in which 
the disease was confined to the corpus, the aver- 
age period of relief from hemorrhage, pain and 
offensive discharge was two years, and in seventy- 
eight cases in which both cervix and corpus were 
involved, the average period of relief from hem- 
morrhage, pain and offensive discharge was a 
fraction over three years. 

As to operative details there are at present two 
chief abdominal operations before the profession, 
that of Werder of Pittsburg, advocated by Cul- 
len, and the operation of Wertheim of Vienna. 
Both have for their object the avoidance of car- 
rying sepsis into the abdominal cavity and also 
doing away with the danger of inoculating 
healthy tissues with cancer. The steps of the 
Werder operation as given by Cullen are as fol- 
lows: (1) Removal of broken-down carcinoma- 
tous cervical tissue, preferably a few days before ; 
(2) insertion of ureteral bougies, if desired ; (3) 
ligation of the ovarian vessels and round liga- 
ments; (4) freeing of the bladder from the uterus 
and broad ligaments; (5) opening of the broad 
ligaments, location and freeing of the ureters to 
the points at which they enter the bladder; (6) 
ligation of the uterine vessels near their points of 
origin; (7) dissection of the bladder free from 
the vaginal vault; (8) dissection of the rectum 
from the vaginal vault; (9) removal of the pelvic 
lymph glands; (10) freeing of the vaginal for- 
nices; (11) closure of the pelvic cavity by unit- 
ing the vesical peritoneum with that of the rectum, 
an assistant meanwhile making strong traction on 
the cervix from below ; (12) closure of the abdo- 
men; (13) ringing of the vaginal vault with a 
thermocautery or knife, thus freeing the uterus 
and its surrounding vaginal mucosa; (14) appli- 
cation of a light gauze pack to the space left in 
the vaginal vault. 

Wertheim * does not do a preliminary curetting, 
neither does he put bougies in the ureters. After 
opening the abdomen he lays open the bases of 
the broad ligaments, thus uncovering the ureters ; 
ligates the ovarian and uterine vessels; separates 
bladder and rectum from vagina and isolates the 
vagina low down in its course. He then places 


a clamp, having its jaws at right angles to its 
handles, on each side of the vagina so that the en- 
tire calibre of the vagina is cut off below all of 
the cancerous tissue. 


The vagina is then cut off 
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under the clamps, and uterus and vagina removed 
from above. The lymph glands are next sought 
for and removed, and the slits in the peritoneum 
closed. The operation is completed by stitching 
the cut edge of the vagina, pushing a piece of 
iodoform gauze down into its lumen, closing the 
peritoneum over it, and closing the abdomen. 


CONCLUSIONS. 


(1) Absolute cure of cancer of the uterus by 
operation israre. By the best methods of operat- 
ing thus far produced a small proportion (5% to 
10% ) of cases are well five years after operation, 
and a smaller proportion ten years after. 

(2) The results of operations for cancer of the 
body are much more favorable than those for can- 
cer of the cervix. 

(3) All cases of uterine cancer, except those 
advanced cases which have developed vesico- 
vaginal or rectovaginal fistula, should be operated 
on, if not with the prospect of effecting absolute 
cure, to prolong life and relieve suffering. 

(4) In the early cases of cancer where the dis- 
ease, as far as can be determined, has not gone 
outside the uterus and the patient is in good con- 
dition the best operation is the abdominal opera- 
tion of Werder, because operating in this way the 
operator is able to form a judgment as to the con- 
dition of the broad ligaments, ovaries and tubes 
and pelvic lymph glands by sight and touch, and 
the danger of implanting carcinomatous tissue is 
reduced to a minimum. 

(5) Inthe advanced cases where the disease 
has gone outside the uterus, in those patients who 
are in too poor condition to withstand an abdom- 
inal operation, and in very stout patients, vaginal 
hysterectomy or curetting and cautery are to be 
chosen. 
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OPERATION FOR CANCER OF THE UTERUS.1 


BY EDWARD REYNOLDS, M.D., BOSTON, 


In view of the great activity recently developed 
in the pathological laboratories in the study of 
cancer, we can hardly approach this subject with- 
out reference to this pathological work, and espe- 
cially to the monumental book recently published 
by Cullen, but although no one can be more pro- 
foundly impressed that I by the belief that all our 


1 Read before the Obstetrical Society of Boston, March 18, 1902. 











advances of the future are to be made by basing 
our clinical study on the work of the pathologist, I 

cannot help thinking that the recent advances in 

this direction are still too new to form a sound 

basis for clinical judgment, and in a meeting of 

clinicians I therefore believe that we must still 

limit our discussion largely to the clinical stand- 

point. 

From this point of view, the first, and perhaps 
most important, question is: What results can be 
expected to follow from operation? But froma 
clinical standpoint we must precede the answer 
to this question by a subdivision of the cases into 
classes, and the best rough classification is per- 
haps into (1) cancer of the body, and (2) cancer 
of the cervix, with due regard to the differing 
prognosis between squamous cell and adenocar- 
cinoma of the latter portion of the organ. 

In cancer of the body detected early we may 
fairly expect a percentage, though not a large 
one, of permanent cure. In early squamous- 
cell cancer of the cervix the percentage of 
permanent cure is exceedingly small, and in 
adenocarcinoma in this situation it is even smaller, 
while in moderately advanced cases in either 
location the percentage of permanent cure may 
probably be left out of view in considering the 
indications for the operation. 

If, then, we were to operate upon cancer of the 
uterus only in cases in which we have a fair right 
to hope for radical cure, or marked prolongation 
of life, the indications for the operation would be 
limited toa very small class of cases ; but few sur- 
geons of today will contend that this is the only 
reason which justifies an operation. There is the 
further question of whether or not we can lessen 
suffering in cases in which the ultimate end is 
inevitable. 

The suffering which precedes death from can- 
cer may be divided into (1) The discomfort inci- 
dent to prolonged and its increasing exhaustion ; 
(2) pain; (3) the presence of disgusting and irri- 
tating discharges. 

The first form of suffering is incident to death 
from cancer in any situation, whether external or 
concealed. It is as bad from recurrence as from 
the original uterine seat of the disease. It there- 
fore plays no part in the indication. 

The second — pain —is in my experience not 
essentially less in recurrences after operation 
than when the disease is allowed to progress 
without removal, and is, therefore, also unimpor- 
tant to the question. 

The relief of the third form of suffering should 
be considered with regard to cancer of the body 
and cervix separately. In my experience, the 
recurrence is in almost all operable cases of can- 
cer of the body, and in early cases of cancer of 
the cervix, especially of the squamous-cell variety, 
usually internal and removed from the surface. 
In these cases this third form of suffering is 
therefore commonly relieved by operation. This 
advantage is a sufficient justification for the 
operation in cases in which we can confidently 
expect to obtain a macroscopically complete re- 
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moval of the disease, and a consequent union of 
the external wound. In a majority of the cases 
which obtain such union the recurrence is within 
the peritoneal cavity, and the vaginal discharges 
consequently do not recur with the recurrence of 
the disease. In the majority of such cases there 
is, moreover, a period of several, and often many, 
months without recurrence, during which the pa- 
tient is comfortable and cheerful; and while I do 
not consider the mental relief in itself sufficient 
indication for a capital operation, I think it is an 
incidental advantage which should not be lost 
sight of. 

I think, then, that the advantage obtained by 
the conversion of an external carcinoma into a 
concealed one, not productive of ichorous dis- 
charges, is sufficient to justify the risk of an ear- 
lier death as the result of operation, in a class of 
cases in which I should feel myself, were I the 
patient, that a painless death from operation a 
comparatively short time before the probable and 
painful death from disease, was by no means an 
unmixed evil, in the absence at all events of 
family or other considerations, which would make 
even a short life of decided value. I think, 
though, that before deciding upon operation, in 
any but the most extremely favorable cases we 
should be careful to ascertain whether or not 
such circumstances exist, and to put this particu- 
lar question, if not to the patient, at least to her 
nearest representative. 

The situation summing itself up in this manner 
in my mind, the next questions for me to consider 
are those of diagnosis, that is, by what means 
can we diagnose the disease in its earlier stages ? 
and, when the form of the disease present is 
undoubted, with how much certainty can we 
determine whether or not it is so far limited as 
to make its macroscopically complete removal 
feasible ? 

With regard to the first of these questions, 
there can be no doubt of our obligation to impress 
upon the laity, and upon general practitioners, 
the necessity for suspicion of carcinomatous dis- 
ease and for the most exhaustive examination 
possible, in every case of metrorrhagia or the pres- 
ence of offensive or irritating discharges at the 
time of life when malignant disease is most likely. 
There can be no doubt of our obligation to submit 
a slice of every doubtful looking cervix, and the 
scrapings from every doubtful uterine cavity, to 
thorough microscopical examination by a compe- 
tent pathologist; but even when this has been 
said the subject is not ended. 

A positive opinion from the pathologist, in the 
absence of other evidences of malignant disease, 
is in my opinion the most positive possible indi- 
cation for an operation, which should, in my 
opinion, be an immediate and complete hyster- 
ectomy. I think it our most positive indication 
for the operation, because such a set of circum- 
stances presents to us the most favorable class of 
cases, those in which the disease has been posi- 
tively diagnosed, but in which there is no evi- 
dence of extension beyond its original seat. 








A negative opinion from the pathologist pre- 
sents, however, a most difficult problem, because 
it is admitted that the negative diagnosis from 
scrapings is far from a conclusive one, both on 
account of the uncertainty which necessarily 
exists as to whether the curette has covered the 
whole surface of the uterus, and of the patholo- 
gist’s technical difficulties in covering compre- 
hensively all the small fragments which are 
submitted to him. With regard to the second 
difficulty, Iam not competent to form an opinion, 
and quote only from those of practical experience, 
but with regard to the first, I can certainly testify, 
for after a perhaps somewhat unusually extended 
experience in the use of the curette, I have 
twice had occasion to remove a uterus which I 
had just previously curetted with the greatest 
effort for thoroughness, only to have the annoy- 
ance of finding that considerable areas had been 
missed by the curette—these being especially 
prominent in each case at the fundus. In the 
face of this difficulty we must be guided by clini- 
cal probabilities. For myself I have come to the 
conclusion that when careful and repeated curet- 
tings at the hands of an expert have failed to 
arrest the hemorrhage and other uterine dis- 
charges from an enlarged, but perfectly movable 
uterus, it is for the patient’s interests that it 
should be removed, in women approaching the 
menopause at all events. I have been guided jn 
this opinion (1) by the exceedingly small mortal- 
ity which now attends the removal of a but 
slightly enlarged and movable uterus ; (2) by the 
fact that the organ is at that time of life of but 
small functional value, and (3) by the fact that 
in my experience its removal at that time is suc- 
ceeded by comparatively small subsequent nerv- 
ous disorders, which fact seems to warrant the 
performance of a hysterectomy for the relief of 
otherwise intractible hemorrhage, at least when 
taken in connection with the possibilities of the 
development of hopeless malignant disease if the 
operation is deferred until a positive diagnosis is 
possible. In now a considerable series of such 
vases I have never had occasion to regret the oper- 
ation and have repeatedly had good cause for 
self-congratulation, but in making such a state- 
ment, I feel bound to add my belief that such a 
principle of action is not a fit guide for the inex- 
pert diagnostician or occasional operator. 

With regard to the second diagnostic question, 
With how much certainty can we determine 
whether or not the disease is so far limited as to 
make its macroscopically complete removal feasi- 
ble? It has been my experience with cancer of 
the fundus that many cases, in which the finger 
has been unable to detect disease outside the 
broad ligaments, show at the time of operation 
considerable extension, and are really unfit cases 
for operation. I have never seen one in which 
disease in the broad ligament was considered 
probable before operation in which it was not 
found to be exceedingly extensive on incision. I 
have never seen a case of cancer of the cervix in 
which the disease had spread well out on the 
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vaginal vault in which the perivaginal tissues 
were not more or less extensively infiltrated. I 
now believe that we should never attempt a 
hysterectomy for malignant disease when we are 
able to detect any evidence of its existence out- 
side the uterus, or when the uterus is not thor- 
oughly movable, with the possible exclusion from 
this latter class of cases of early carcinoma in 
which fixation is believed to be definitely due to 
pre-existent inflammatory adhesions. In any case 
in which the broad ligaments are stiffened or pal- 
pably thickened in the presence of malignant dis- 
ease of the uterus, and in all cases in which a 
cancer of the cervix has extended to the vaginal 
wall, I believe that we should limit ourselves to 
the lesser palliative operations of curettage and 
the amputation of any accessible invaded tissue. 
These, when succeeded by occasional applications 
of chloride of zine or deep injections of formalin 
into the malignant tissue, often yield considerable 
relief, for considerable periods of time. 

With regard to the method of attack, the first 
choice lies, of course, between abdominal and 
vaginal hysterectomy, but if the abdominal route 
is selected we must decide further between the 
ordinary abdominal hysterectomy, Werner’s oper- 
ation, and the so-called panhysterectomy, which 
aims at the extirpation not only of the uterus, 
but of all the pelvic portion of the uterine lymph- 
atics. 

To take up the latter question first, the imme- 
diate mortality of the panhysterectomy has been 
far larger than that of the other operations, and 
it has not yet been shown that its remote results 
are enough better to justify its performance. 
With due regard for the possible developments of 
the future, I believe that, from our present knowl- 
edge, it is unjustifiable and inadvisable. It is 
probable that the choice between Werner’s oper- 
ation and the removal of the uterus and its sur- 
rounding tissues by the abdominal route should 
depend upon the form of disease with which we 
are dealing. In the few cases in which a radical 
cure is likely to follow, these two operations are 
equally efficient, and the choice between them is 
one which must be made purely by the technical 
preferences of the operator. 

In either operation we should certainly sep- 
arate the uterus and vaginal vault from the blad- 
der and posterior peritoneum and divide the 
broad ligaments as wide of the uterus as possible, 
exposing the ureter, and tying off the uterine ar- 
tery in its continuity. In cancer of the fundus I 
fail to see the advantage of Werner’s vaginal ex- 
traction of the uterus. In cancer of the cervix 
we should certainly separate all the upper part of 
the vagina from its attachments, and it may then 
be well in some cases to adopt Werner’s method 
of vaginal removal, but in the majority of caseg it 
has seemed to me that its advantages were largely 
theoretical and that the time gained by compres- 
sing the vagina from above with a provisional lig- 
ature or right-angled forceps, and separating it 
below this compression by scissors, probably 
makes this the preferable operation. 











With regard to the choice between the abdomi- 
nal and vaginal route, I believe that the abdominal 
method is the easier, neater, more complete and 
more satisfactory procedure. It affords us the 
opportunity of making an exact diagnosis of the 
extent of the disease at the beginning of the op- 
eration, and so enables us to stop the operation in 
its early stages in unsuitable cases. The dangers 
of subsequent hemorrhage and infection seems to 
me less than in the vaginal operation. It is, in 
my experience, not likely to be followed by pain- 
ful adhesions, which I have, however, seen, in 
one or two instances, after the vaginal operation. 
For all these reasons, it is to me the preferable 
method of attack for patients in good condition. 
The subjects of malignant disease, even in its 
early stages, stand operation badly, however, and 
the majority of deaths from extirpation of the 
uterus for cancer result from shock. Vaginal 
hysterectamy is attended by almost no shock, 
even though the time of the operation may 
be longer. In enfeebled women I believe that 
this advantage outweighs the other disadvantages 
of the vaginal operation, and that it should, there- 
fore, be the operation of choice in such cases, for 
the removal of the malignant uterus, in spite of 
its otherwise unattractive features. 


CANCER OF THE UTERUS.1 


BY W. M. CONANT, M.D., BOSTON. 


Dr. CULLEN, in the preface to his book on 
“ Cancer of the Uterus,” has the following: “The 
number of cases of cancer of the genital tract 
coming too late for operation is so appalling that 
the surgeon is ever driven to devise ways and 
means by which the dread malady may be more 
generally detected at the earliest possible moment 
at the time when complete removal of the malig- 
nant tissue is still possible. But since it is the 
general practitioner who as a rule is first con- 
sulted, upon him largely falls the responsibility of 
arriving at a timely diagnosis.” 

This is so true at the present time and is so 
within the experience of every operator on can- 
cer, not only of the genital tract, but of cancer 
elsewhere, that it would seem wise to have it im- 
pressed upon every general practitioner. In 
many cases that are sent to us there has been a 
typical history covering a period oftentimes of 
months, and in many cases there has not even 
been an examination by the speculum. A re- 
moval of asmall piece of the cervix and the send- 
ing of it to the pathologist for examination, would 
oftentimes lead to the detection of the disease 
while it is in its early stage. It is a very com- 
mon occurrence to see cases of very suspicious 
character which have been curetted, and the 
scrapings have never been examined to see 
whether it was a case of malignant disease or 
not. 


1 Read before the Obstetrical Society of Boston, March 18, 1902. 
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At the present time there are two forms of can- 
cer which are most commonly met with, the squa- 
mous-cell carcinoma, which is most commonly 
found in the cervix, but can also be found in the 
body, and the adenocarcinoma, which is most com- 
monly seen in the body but can also be found in 
the cervix. I have no wish nor do I intend, in 
this short paper, to discuss the subject of malig- 
nant adenoma as distinct from cancer. I leave it 
to the pathologist to decide whether what some 
people call malignant adenoma of the body is the 
same as some others call adenoma carcinoma. 
They are both malignant and both were covered 
in the question asked in 1810, because at that 
time the word malignant was used without dis- 
tinction. 

Let me say at the outset that the prognosis is 
most favorable in adenocarcinoma of the body, 


cervix. The squamous-cell variety of the cervix 
and of the body is between these two extremes. 
It will therefore be seen at the outset that it is 
important to know the variety with which you are 
dealing and the position, because all of us have 
seen cases both of the squamous-cell and the ade- 
noma carcinoma in which there was very little 
infiltration at the cervix and have found a much 
larger infiltration in the broad ligaments. 

W inter, in a series of thirty-two local recurrences 
of carcinoma of the cervix, found twenty-four cases 
of adenoma carcinoma and eight of the squa- 
mous-cell variety. The majority, however, were 
removed by the vaginal route. In adenocar- 
cinoma of the cervix a very guarded prognosis 
should be given, as much of the disease may have 
extended far latterly, even though the ligaments 
are only slightly, if at all, thickened. 

Summary of cases of squamous-cell carcinoma 
of the cervix: Cases hysterectomy performed or 
attempted, 61; patients coming too late for oper- 
ation, 62; total, 123; number of patients operated 
on now living, 13, or 21%. 

Cases of adenocarcinoma of cervix, 12; only 
two now living, 16%; six came too late for op- 
eration. 

Cases of adenocarcinoma of the body, 30. 
Three died as result of operation, six had recur- 
rences, one not located, other 20 free from can- 
cer, 66%; 12 over three years. Total number of 
cases, 176; operated on, 103; 35 recovered, or 
33%, 

Anyone who has seen one of these cases of in- 
operable carcinoma develop is impressed by the 
pitiful condition to which the patient finally ar- 
rives due to repeated hemorrhages, foul discharge 
from the vagina, a cachexia constantly increasing, 
loss of appetite, loss of sleep, pain and finally a 
condition in which it is necessary to resort to 
opiates in order to keep the patient in any way 
comfortable. It is to relieve two of these symp- 
toms, namely, the hemorrhage and the foul dis- 
charge, that we resort to thorough curettage and 
to the use of the cautery in cases that are other- 
wise inoperable. Is it true, as some would have 
us believe, that this is the only operation that can 





be done at the present time for cases of cancer ? 
The diagnosis having been made, must we fold 
our hands and allow the case to go on, and when 
it has gone to such an extent that the hemorrhage 
and the odor become a menace we then resort to 
repeated curettements with the use of the Paque- 
lin ? 

If we accept this as a final decision, the patient 
has no more outlook for recovery than there would 
be for a person viewing a landscape to look at 
a blank wall. If, however, we take the other side 
and claim that an operation is justifiable — and 
by operation I mean a radical operation — four 
possible results may be obtained: (1) A cure; 
(2) a relief from present suffering, from hemor- 
rhages, from foul vaginal discharge, and this dis- 


charge is so characteristic and nauseating that it 
is almost impossible to live in the same room or 
and least promising in the adenocarcinoma of the 


house with a patient; (3) a condition that in 
some respects is worse, because the disease seems 
to spread more rapidly after operation; but be- 
cause it is removed from the vagina there is not 
the danger of hemorrhage or of foul discharge, so 
that although the disease may be more active, it 
is not, all things considered, as distressing ; (4) 
death. 

First, with regard to cure. In looking over a 
mass Of statistics one is somewhat appalled by 
the fact that the percentage of permanent cures 
is so small. This, however, as in so many cases 
of statistics, is more apparent than real, because 
all classes of cases have been included and enough 
attention has not been paid to differentiating 
cases which can reasonably be operated on with 
success, both as regards the different forms of 
malignant disease as well as the location of the 
disease. 

If one looks over a series of cases and picks 
out adenocarcinoma of the body or malignant 
adenoma, he will be surprised to see how large a 
percentage of cures there are after three years. It 
seems, therefore, that in a case of malignant disease 
where a diagnosis is made early in the most favor- 
able form of disease, we may expect a very large 
percentage of cures. In another form, namely, the 
squamous-cell variety, where the diagnosis is made 
early, where the disease is confined to the cervix 
and no evidence is discovered of malignant disease 
in the broad ligaments at the time of operation, in 
this class of cases, also, we may expect and we find a 


large percentage of cures, providing the operation 


has been done according to the present method 
known as a panhysterectomy, as advocated by 
Clark, or, still better, the operation of Werder. 
The unfortunate part of our present statistics is, 
we are dealing, as did Winter in his case, either 
with operations which are vaginal or abdominal, 
and practically no more of the malignant disease, 
as far as the broad ligaments are concerned, is 
removed in one case than in the other. Even 
where the abdominal operation has been done, 
until within the past few years, there has not 
been the attempt at the removal of the broad lig- 
aments as far out as the brim of the true pelvis 
together with the removal of the malignant growth. 
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It seems to me, therefore, that we can look in the 
future to a very much better set of statistics, pro- 
vided the present improved methods of perform- 
ing the operation are carried out in cases where 
an early diagnosis has been made. In such cases 
we are, therefore, justified in advising the patient 
to submit to a panhysterectomy. 

Now let us take up the second class of cases; 
are we justified in advising a panhysterectomy 
for a relief of symptoms in which it is possible, 
or even probable, that we shall not get a perma- 
nent cure? Here comes in the equation largely 
of what the surgeon’s personal experience has 
been, and whether he is an optimist or pessimist 
and, furthermore, how carefully he has followed 
the after-condition of his patients and has a fair 
working knowledge of how much relief they have 
obtained or in what cases the condition has been 
aggravated. It is in this class of cases that the 
likelihood of mortality will be great, because of 
the somewhat debilitated condition of the patient. 
Everyone recognizes that the extensive opera- 
tion done in the pelvis when the broad ligaments 
are infiltrated with the tissue gives rise to a great 
deal of hemorrhage and a very considerable amount 
of shock, and in many cases the patient dies from 
shock within twenty-four to seventy-two hours 
after the operation. 

It must, therefore, be a question whether the 
amount of comfort gained for a period extending 
not usually over from eighteen months to two 
years and the subsequent suffering during that 
time in many cases is more desirable than to let 
nature take its course. 

It is customary to send out letters of inquiry 
regarding these operations and to get an expression 
of opinion from the family as to whether the patient 
suffered more after the operation than before. This 
isa perfectly legitimate method, but it seems to me 
too much stress should not be laid on the reports 
of an afflicted family, or, if such reports are sent, 
they should be compared with an equal number 
of reports of patients who have died compara- 
tively untreated, and then a comparison of the two 
classes of cases would be interesting. This, in it- 
self, might be a gruesome task and is not one which 
is usually performed. Often a paper is written 
by able medical men and surgeons decrying oper- 
ative interference in cancer because no relief is 
obtained. Many of them seem to lose sight of 
the fact that unoperated on, the patient con- 
stantly and steadily grows worse until death 
gives relief. 

This practically covers or takes into the dis- 
cussion No. 3, in which the condition is made 
worse as far as extension of the growth is con- 
cerned, although the position is shifted from the 
external to the internal portion of the body, 
namely, the involvement of the liver, ete. Where 
the condition becomes one of internal cancer, I 
think there can be no question in the minds of 
any of us that it is to be preferred to the exter- 
nal, but in some cases we have both a recurrence 
in the vagina and an apparently increasing recur- 
rence in the interior of the body, shutting off the 





ureter and causing distressing urinary symptoms, 
sometime uremia and, lastly, death. 

It is fair to say with regard to the second 
and third forms that if the patient survives the 
operation she may expect from six months to 
three or four years of more or less comfort before 
death comes; eighteen months is a fair average. 
It is also recognized that in many of these cases 
death is hastened by the operation, even if the 
patient does not die at the time of operation. 
In other words, certain forms of the disease un- 
treated, or treated only by palliative operation, 
would perhaps live longer than those where the 
complete operation has been attempted but with- 
out success. Let me state briefly that in all cases 
of cancer which are seen early, either of the cer- 
vix or of the fundus, where nothing can be felt 
outside the uterus, a radical operation should be 
performed. 


——_@—_——— 


INTESTINAL INVAGINATION 
AND CHILDREN WITH THE 
A CASE SUCCESSFULLY 
LAPAROTOMY.} 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


IN INFANTS 
REPORT OF 
TREATED BY 


WHENEVER 4 young subject presents symptoms 
of intestinal occlusion it becomes incumbent upon 
the practitioner to make, if possible, a diagnosis 
between intestinal occlusion, acute peritonitis 
from perforation, or a pseudo-occlusion produced 
by the presence of intestinal parasites. The lat- 
ter, which is peculiar to infancy and childhood, 
will rarely take on an aspect serious enough to 
justify an erroneous diagnosis. In some cases, 
however, the symptoms may be sufficiently men- 
acing for a few hours so as to render a diagnosis 
uncertain. 

Acute peritonitis due to perforation may closely 
simulate intestinal occlusion, and in children par- 
ticularly it is acute perforating appendicitis which 
is often confusing when making a diagnosis. In 
both instances, however, laparotomy is indicated, 
and if there is an appendicitis with an acute gen- 
eralized peritonitis, the median incision is the one 
to be selected, and is also the proper one when 
intestinal occlusion is present. 

After the child has been etherized it is well to 
carefully explore the right iliac fossa in order to 
ascertain if a tumor be present. 

Conditions producing intestinal occlusion such 
as strangulated intra- or extra-abdominal hernia, 
compression of the intestine by neoplasms or 
fibrous bands, as well as an obstruction produced 
by an accumulation of feces or a foreign body in 
the gut, are of rare occurrence in young subjects. 
Volvulus is occasionally met with, however, but 
without any doubt invagination is, in children, 
by far the most frequent cause of intestinal oc- 
clusion. Children are more subject to invagina- 
tion of the intestine than adults without a doubt, 
and this lesion is practically the only cause of in- 
testinal obstruction in the young. Why this 


1 Read before the Surgical Section of the Suffolk District Med- 
ical Society, April 3, 1902. 
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should be so it is difficult to explain, excepting in 
those instances where a polypus of the intestine 
is the etiological factor in the process. D’Arcy 
Power says that ileocecal invagination is by far 
the most common variety in children. It usu- 
ally occurs between the fourth and sixth months 
of life. He explains these facts for the reason 
that at birth the diameter of the colon is hardly 
larger than the ileum, but at about the fourth 
month the colon begins to increase in length and 
in circumference. Wiggin, out of 103 cases of 
intussusception in children, found that it took 
wy during the fourth, fifth and sixth month in 


4 doing a laparotomy for obstruction of the 
intestine in children it is well, I think, to call to 
mind thatif no invagination be found that there 
may be a stricture of the gut produced by a ty- 
phoid, disenteric or syphilitic ulceration. <A con- 
genital stricture situated at the lower part of the 
sigmoid flexure or rectum may also give rise to 
obstruction, although not suddenly, and I have 
reported such a case some time ago. 

There is one other condition of congenital 
origin which may produce a stricture of the small 
intestine, and this is a fibrous contraction occur- 
ring in the lumen of the gut, most probably sit- 
uated in the neighborhood of that part of the 
intestine which formed the entrance of the duct 
of the umbilical vesicle. 

Philips found 37 cases of invagination out of 
100 cases of intestinal occlusion. The lesion, ac- 
cording to Duchaussoy, is usually seated in the 
small intestine, but Rilliet, Bucquoy and Besnier 
uphold the contrary to be true. Bulteau found 
that invagination was either of the ileocecal or 
ileocolic variety in 392 cases out of 703 cases, 
while Leichtenstern found 44 ileocecal, 18 purely 
colic, 8 ileocolic, and 30 of the ileum out of 100 
cases of invagination. Wiggin found out of 103 
cases that 89% were of the ileocecal variety. 

Intestinal invagination is easy to diagnosticate 
in most cases if seen early in the course of the 
disease. Its progress is apt to be less acute than 
that due to volvulus, and constipation is not ab- 
solute in the beginning. The little patient will 
often pass bloody stools which occasionally have 
a fetid odor. Palpation may reveal an oval and 
sometimes movable tumor in the right iliac re- 
gion if the case is seen early before the abdomen 
has become distended. If at the onset of the af- 
fection pain is distinctly localized, it will be an 
excellent guide to the probable seat of the occlu- 
sion. 

Rectal and vaginal examination should never 
be overlooked, because in children an invagina- 
tion of the rectum may be felt, or a congenital 
stricture which is the cause of the symptoms of 
obstruction may be detected. 

In most cases the innumerable medical treat- 
ments for intestinal occlusion are without avail, 
and all purgatives should be absolutely desisted 
from, as they only increase the gravity of the con- 
dition. Irrigation of the stomach, insufflation of 
the rectum, or rectal irrigation, electrization of 








the intestine, the inverted position, may all be 
tried, but on the condition that no precious time 
is lost. It is evident that by these medical means 
a few successful results have been obtained even 
after the condition has existed for several days, 
but the delay thus caused in doing a laparotomy 
is far more often the cause of an unsuccessful re- 
sult. If the surgeon could always interfere within 
the first twenty-four hours, success, I believe, would 
usually result instead of being an exception, as it 
is unfortunately at the present time. 

Laparotomy for intestinal occlusion is far from 
being a modern operation. Praxagoras of Cos 
undertook it, and three centuries later it was again 
performed for the same condition by Leonides of 
Alexandria. After this the operative treatment 
of intestinal obstruction appears to have been 
practically forgotten until the seventeenth cen- 
tury, when a well-known surgeon of Amsterdam, 
by name Paul Barbette, advised laparotomy in a 
case of ileus. At about the same time, two sur- 
geons, whose names are not handed down to us, 
performed laparotomy for intestinal obstruction, 
but with what results I am unaware. 

If operation is deemed advisable we have two 
methods of relieving the condition, one by an 
artificial anus or by laparotomy. If we could 
always operate early in the course of the affec- 
tion on a child still in good condition, I believe 
all surgeons would refrain from advocating an ar- 
tificial anus, but this operation, which is simply a 
palliative one, may be of value in little patients 
whose strength is greatly reduced by a long delay 
before surgical measures are attempted. In one 
case of cecal invagination in a child three months 
old, occurring on the Floating Hospital last sum- 
mer, the symptoms of obstruction having been 
present for about fourteen hours, I made an arti- 
ficial anus in the first loop of the small intestine 
which presented itself, hoping thereby to empty 
the gut and relieve the distention, but the child 
died a few hours later. Nothing but a very small 
amount of fluid feces was expelled at the time of 
the operation through the artificial opening, and 
no relief of the distention was obtained on ac- 
count of the persisting paralysis of the gut. Au- 
topsy revealed a severe grade of ileocecal invag- 
ination. 
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In principle, even under bad conditions, I am 
decidedly in favor of performing laparotomy and 
reduce the invagination, or relieve the cause of 
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the occlusion. 
vaginated portion of the gut may be undertaken 


Occasionally resection of the in- 


if the condition of the patient will permit. In 
1885 H. Braun published an excellent article in 
the Archiv. f. klinische Chirurgie, from which I 
extract the foregoing table of fifty-nine cases of 
operation for invagination of the intestine. 

From this list Braun sums up as follows: It is 
essential to reduce the invagination because ac- 
cording to our present experience it represents 
the only chance for a favorable outcome from 
the operation. Since the chance of reducing the 
invagination is all the greater the sooner it is 
undertaken after the symptoms of strangulation 
show themselves, it consequently results that the 
indication for laparotomy should be at an early 
period in the course of the affection, if possible 
during the first or second twenty-four hours of 
the affection. The lack of success resulting from 
other measures of treatment is an urgent indica- 
tion for early laparotomy. 

If after the abdomen is opened it is impossible 
to reduce the invagination, Braun believes that it 
is poor practice to make an artificial anus in 
children under two years of age, and probably 
not in children who have attained their fifth or 
sixth year, because in such young subjects it can 
scarcely be expected that the intussusception 
should slough off and be eliminated and the sub- 
ject still live. 

Under these circumstances, if there is any 
possibility of saving life, resection of the diseased 
portion of the intestine must be resorted to al- 
though the chance for a successful outcome is 
very slight. Resection of the gut should be 
performed in adults in cases of invagination of 
the small intestine and in cases of intussusception 
of the colon when not too extensive, while in 
those instances of very extensive invagination, 
especially when the gut cannot be reduced, an 
artificial anus should be resorted to. 

The performance of enterotomy without mak- 
ing an attempt to reduce the invagination is only 
indicated in weakened elderly subjects who can- 
not stand the prolonged operation, or in those 
cases where violent inflammatory changes lead 
the surgeon to assume the impossibility of re- 
ducing the invagination. 

In 1896 an excellent article by Alsberg on the 
Operative treatment of intestinal invagination 
was published in the Deutsche Medizinische 
Wochenschrift, in which will be found the fol- 
lowing table borrowed from Wichmann’s work 
entitled “Om Tarminvagination.” The latter 
author has collected 725 cases of intestinal in- 
vagination with the following results: 

In the years 1870 to 1892 laparotomy was per- 
formed on 


Children under one year of age . 5l cases. 9 recoveries. 
Children from one to ten years . 32 cases. 9 recoveries. 
Children over ten years . 55 cases. 23 recoveries. 


This table shows that there were 138 operations 
with 41 recoveries and 97 deaths. All the re- 
coveries occurring in children under ten years 
of age were obtained where the invagination 








could be reduced. In the twenty-six cases where 
this could not be accomplished, all died. Of these 
seventeen were treated by resection and seven by 
enterotomy. 

Of the operations performed on children ten 
years of age, 41 were done during the first month 
of the affection; consequently the operators were 
dealing with partial occlusion only. Of these 
cases the invagination was reduced in nineteen, 
and twelve of the patients recovered. Of the 
twenty-two patients where reduction of the in- 
vagination was not affected, that is to say, did not 
succeed, only three recovered. In fourteen cases 
resection was resorted to with but one successful 
result, in six enterotomy was done with one 
successful termination, while in two the gangre- 
nous portion of the gut was sutured to the ab- 
dominal wound, one patient recovering. Of 
fourteen subjects operated upon after the first 
month had elapsed, eight recovered; six times 
the invagination was reduced and four of the 
patients recovered; in four instances resection 
of the gut was done and all patients recovered. 

In 1895 Rydygier published a paper on the 
operative treatment of intestinal invagination 
based on seventy-five cases. Although he rejects 
as useless the operations of entero-anastomosis and 
artificial anus, he believes that the reduction of 
the invagination should be resorted to in all cases 
where it can be accomplished without too great 
difficulty, that is to say, in recent cases where 
the condition is not too pronounced. It is in- 
advisable to persist in the reduction if the latter 
is found difficult, because in such cases the walls 
of the gut have undergone so much change that 
it is difficult to say whether they will not allow 
pyogenic bacteria or other septic elements to 
pass through them, and whether or not gangrene 
may not arise later on. In such cases Rydygier 
recommends resection of the invaginated portion 
according to the method which he describes in 
detail. 

In a recent paper Pitts has published seven 
cases of invagination of the intestine in children 
which were treated by laparotomy, with a most 
happy record of six recoveries. In four the in- 
vagination was reduced, while in two other cases 
the invaginated part was resected. In the fatal 
case, an artificial anus was made. 

In Wiggin’s 103 cases reduction occurred spon- 
taneously in two, 39 were treated by inflation or 
high rectal irrigation, with 41% recoveries and a 
mortality of 59%. Sixty-four of the cases were 
treated by laparotomy with a successful result in 
32.8%. Of the cases treated by laparotomy after 
1889, there were in all eighteen, fourteen making 
a recovery and only four dying, thus resulting 
in a mortality of 22.2%. 

From the statistical results to which I have re- 
ferred, it would seem to show that at least for the 
time being neither medical nor operative treat- 
ment can boast of any particularly brilliant re- 
sult. I believe, however, that the principal reason 
is that the large majority of patients are not 
placed under the surgeon’s care early enough 
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when the condition is such that an operation will 
be successful, and that laparotomy with reduction 
of the invaginated gut, is liable to be followed 


by quite favorable results on condition that the) old. 





tine; resection of 60 cm. of gut; circular enter- 
rorrhaphy. Recovery. 

Case 13 (Weiland Frankel). Child four years 
Invagination of the small intestine. At the 


operation is performed just as soon as it has been| apex of the invagination was found a Meckel’s 


demonstrated that medical means are of no avail. 
To prove this I will brietly mention those cases 
that have been reported since 1897, and will con- 
clude with a report of my own cases. It is evi- 
dent that I am here only referring to cases of 
intussusception in children, as this paper is not 
intended to deal with this affection in adults, and 
I also would say that the following cases are far 
from being a complete list of all that have been 
published, because time has not permitted me to 
dip deeply into medical literature in the prepara- 
tion of this paper. 

Cases 1 and 2 (Herbert Lund). Intussuscep- 
tion in a child nine years old and in another child 
nine months old. The latter presented several 
invaginations. The first child recovered, while 
the second died from an invagination which was 
overlooked at the time of the operation and con- 
sequently remained unreduced. 

Cases 3, + and 5 (Renton). All three were 
young children subjected to laparotomy and re- 
duction of the invagination. All of them recov- 
ered. 

Cases 6 and 7 (Broca). Children five and six 
months old respectively. In the first case opera- 
tion was done sixty days after the commencement 
of symptoms of obstruction. Small intestine was 
found invaginated in the colon as far down as the 
rectum. Both cylinders of gut were gangrenous. 
Death from peritonitis. 

In the second case operation was undertaken 
on the third day after the symptoms had com- 
menced. Two invaginations were found, one in 
the sigmoid flexure, the other being of the ileo- 
cecal variety. Reduction. Recovery. 

Case 8 (Legueu). Child six months old. In- 
vagination of the cecum, ascending colon and 
half of the transverse colon into the colon. Op- 
eration performed six hours after the onset of the 
symptoms. Reduction; intestine intact. Death 
in two hours. 

Case 9 (von der Hoeven). Child eight and a 
half months old. Invagination of the colon ex- 
tending 16} cm. outside of the anus. Resection. 
Recovery. 

Case 10 (Kaarsberg). A boy three years and 
nine months old was taken thirty days previously 
with symptoms of intussusceptign, from which he 
recovered. Later, the symptoms recurred. Two 
unsuccessful attempts were then made to reduce 
the invagination under ether. Laparotomy; re- 
duction. Recovery. 

Case 11 (Morgan). Child nine months old 
presented symptoms of invagination for twenty- 
four hours, at the end of which time laparotomy 
was performed. Invagination of the colon. Re- 
duction. Recovery. 

Case 12 (Pollosson). Child seven years old. 
Laparotomy, after symptoms had been present 
for three days. Invagination of the small intes- 








pains. 





and resection of the 
There was general peritonitis. 


diverticulum. Reduction 
gangrenous gut. 
Death. 

Case 14 (McGraw). Boy six years old was 
sick with severe intestinal catarrh and colicky 
Laparotomy. Cecum with a long mesen- 
tery and appendix were found invaginated in the 
ascending colon. Reduction. Recovery. 

Case 15 (Barlow). Child five months old. 
Eighteen hours after the commencement of the 
symptoms of obstruction, massage and rectal in- 
flation were unsuccessiully tried. Laparotomy 
and reduction of invagination. Recovery. 

Case 16 (Clubb). Child less than one year 
old. Invagination, laparotomy and resection of 
four inches of the small intestine. Recovery. 

Case 17 (Poppert). Boy, eight months old. 
Symptoms of-invagination. Laparotomy on the 
next day. ITleocecal invagination found and re- 
duced. Recovery. 

Case 18 (Dartigues). Girl, fourteen years old. 
Obstruction of the bowels for three days. Lap- 
arotomy; 10 cm. of the small intestine, cecum 
and 20 cm. of the colon were found invaginated. 
Artificial anus. Death from perforation of the 
gut. 

Case 19 (Knaggs). Eight-year-old girl had had 
pain at stool for seventeen days. Then vomiting 
set in and for two days obstruction was present. 
Enterostomy was performed for the tympanitis. 
Four weeks later laparotomy was done, and an 
ileocecal invagination was found. Resection of 
the gut. A fecal fistula remained, which closed 
seven weeks later. Recovery. 

Case 20 (Knaggs). Boy eight years old had had 
obstruction of the bowels and vomiting for two 
weeks. Laparotomy. Invagination of the colon; 
reduction. Recovery. 

Case 21 (Wright and Renshaw). Child, three 
years old. Colicky pains and obstruction of the 
bowels. Tumor in the cecal region. Laparotomy. 
Cecum with a long mesocolon. The base of the 
appendix and part of the cecum were invaginated 
in the colon, while the tip of the appendix was 
adherent to the ileum and cecum. Incision of 
the cecum and reduction; appendectomy. Re- 
covery. 

Case (Ainsley). <A boy, fifteen years old, 
after playing football, complained of severe ab- 
dominal pain and obstruction of the bowels. 
These symptoms continued for eight days and 
then bloody stools appeared. Laparotomy. In- 
vagination of the small intestine, which was 
gangrenous; resection by Maunsell’s method. 
Recovery. 

Case 23 (Barrow). Boy, eleven years old, for 
two months had had colicky pains; tumor in 
right side of abdomen. Laparotomy. Ileocecal 
invagination. Resection and anastomosis with 
Murphy button. Recovery. In the resected por- 
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tion of the gut several tubercular ulcerations were 
found. 

Case 24 (Farmer). Child, ten months old. 
Laparotomy thirty-six hours after the beginning 
of symptoms. Ileocecal invagination found and 
reduced. Recovery. 

Case 25 (Grosz). Child, seven months old. 
Laparotomy performed five days after beginning 
of symptoms. Ileocecal invagination found and 
reduced. Recovery. 

Case 26 (Monsarrat). Child, five months old. 
Laparotomy twenty-five hours after commence- 
ment of symptoms. Ileocecal invagination; re- 
section. Death. 

Case 27 (Monsarrat). 
old. Laparotomy. 
Recovery. 

Case 28 (Monsarrat). Child, seven months 
old. Laparotomy performed two days after be- 
ginning of symptoms. A large ileocecal invagi- 
nation found and reduced. Death. 

Case 29 (Monsarrat). Boy, four years old. 
Symptoms of intestinal obstruction for four weeks. 
Laparotomy. Invagination of the appendix; re- 
duction. Recovery. 

Cases 30 and 31 (Lediard). Two cases of in- 
tussusception operated on on the third and fourth 
day respectively after the commencement of the 
symptoms. Reduction and recovery in both in- 
stances. 

Case 32 (von Hippel). Boy, one year and 
nine months old, presented symptoms of intesti- 
nal occlusion for four days. Laparotomy. Ileo- 
cecal invagination; reduction and resection of the 
small intestine, which was gangrenous. Death. 

Case 33 (Meyer). Boy, nine and a half years 
old, presenting symptoms of intestinal occlusion 
for one week. Sausage-shaped tumor could be felt. 
General condition good. Laparotomy. Gangre- 
nous invagination found. Artificial anus. Three 
days later the invaginated portion of the gut was 
voided per rectum. Recovery. 

Case 34 (Rutherford). Child, eight months 
old, had been ill for forty hours. Invagination 
could be felt per rectum. Laparotomy. Reduc- 
tion. Recovery. 

Case 35 (Rutherford). Child six months old. 
Laparotomy performed after symptoms of invag- 
ination had been present for two days. An ileo- 
cecal invagination was found and reduced. Re- 
covery. 

Case 36 (Robinson). Boy, five years old. Lap- 
arotomy forty hours after the beginning of symp- 
toms of acute obstruction. An invagination four 
inches in length was found which had been pro- 
duced by a Meckel’s diverticulum. Reduction. 
The diverticulum could not be reduced and was 
therefore resected. Death in two hours. 

Case 37 (Barlow). Child, five months old. 
Laparotomy performed eighteen hours after the 
beginning of symptoms of obstruction. Ileocecal 
invagination; reduction. Recovery. 

Case 38 (Barlow). Boy, seven months old. 
Laparotomy done nine hours after the beginning 
of the symptoms of obstruction. Tleocecal invag- 


Child, seven months 
Reduction of invagination. 





ination eight inches long found and reduced. Re- 
covery. 

Case 39 (Lane). Child, six months old. 
tussusception, laparotomy and reduction. 
covery. 

Case 40 (Cumston). Female child, nine months 
old. Had always been well up to April, 1900, at 
which time she began to be constipated. The 
mother of the child applied to a druggist for the 
relief of the constipation and this gentleman very 
kindly prescribed some medicine which I take to 
be castor oil. The following morning the child 
had a copious movement, which was attended with 
considerable straining and pain. The child’s con- 
dition remained pretty much the same for the 
next forty-eight hours, the bowels remaining ab- 
solutely constipated. At the end of this time 
the abdomen commenced to swell, according to 
the mother’s statement, and shortly after this vom- 
iting occurred and several muco-sanguineous dis- 
charges were passed by rectum. I saw the child 
late in the evening after the vomiting and bloody 
discharges had been present about ten hours, and 
noted the following condition: The child was 
drowsy and appeared to be semi-comatosed. Tem- 
perature, 40°C.; pulse, 140, of poor quality. A 
rapid examination of the thoracic viscera revealed 
nothing abnormal. The abdomen was greatly dis- 
tended, and a tympanitic percussion sound was 
everywhere present. Palpation was unsatisfac- 
tory on account of the distention, and no tumor 
could be made out. <A diagnosis of intestinal oc- 
clusion, probably of the ileocecal type, was thought 
probable after a careful rectal examination, which 
proved negative, had been made. The child was 
placed in Trendelenberg position and rectal irri- 
gations were given hoping that the intussuscep- 
tion might be reduced, but after three-quarters 
of an hour of fruitless efforts in this direction, I 
decided to operate. A median incision was rap- 
idly made and the distended small intestine im- 
mediately protruded from the abdominal cavity. 
The right iliac fossa was immediately explored 
and the invagination was at once discovered. The 
intussusception was carefully pulled upon but on 
account of firm adhesions between the gut, the 
attempt was stopped. The adhesions existed be- 
tween the inner and middle intestinal tubes, and 
were broken down by inserting a finger into the 
middle tube and then breaking down all tissue 
that could be reached. By a careful and slow 
traction on the intussusception it was finally freed. 
The gut was carefully inspected, and although 
markedly congested, still no evidence of a com- 
mencing gangrenous process was to be found, the 
peritoneum still retaining its glossy aspect. The 
invagination consisted of about 8 cm. of the ileum 
and the cecum into-the ascending colon. The 
mesocolon of the ascending colon and cecum ap- 
peared abnormally long. The abdomen was 
closed with some difficulty owing tothe great dis- 
tention of the intestine, but this was soon relieved 
by the happy occurrence of the passage of flatus 
per ani a few hours after the operation. The 
child made an uninterrupted recovery, and has so 
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far as my knowledge goes remained well 
since. 

Case 41 (Cumston). <A_ small ill-nourished | 
infant, age three months, was taken with symp- 
toms of intestinal occlusion early in the morning. 
The usual medical measures were instituted for 
the reduction of the intussusception, but proved 
fruitless. 
say, about sixteen hours after the commence- 
ment of the symptoms, the child was prepared 
for operation, but owing to the great distention 
and the very 
cided to doa right iliac colostomy, hoping that 
by this measure the gas and fluid feces above the 
site of the obstruction might be expelled and the 
critical condition of the child relieved, so that 
a few days later 
for 
present. Upon opening the right iliac fossa a loop 
of distended small intestine “presented, and was 
immediately sutured to the skin and was opened, 
but hardly any gas or feces were expelled, and 
the child died a few hours later. 
to show how rapidly intestinal paralysis may 
supervene after the commencement of symptoms 
of obstruction, and this, like several of the other 
examples mentioned in this paper, demonstrates 
beyond a doubt the uselessness of an artificial anus 
as a palliative operation for intussusception in in- 
fants and young children. Autopsy showed that 
the intussusception was of the ileocecal variety. 


fieports of Docicties. 


SURGICAL SECTION OF THE SUFFOLK 
TRICT MEDICAL SOCIETY. 


F. B. 


DIS- 


LUND, M.D., SECRETARY. 


ReGuLar meeting, April 2, 1902, Dr. F. J. Cor- 
TON in the chair. 

Dr. Tuomas FILLEBRowN brought before the 
section some very interesting cases showing end 
results in cases of harelip and cleft palate oper- 
ated upon by him. He made the following re- 
marks. 

Two or more years ago I described before this 
section my methods of operation for cleft palate, 
and discussed the probable results; therefore all 
I shall do tonight is to show some of my patients 
and the results of some of the operations. 

I first show you the models of the mouth of a 
young man the cleft in which you will notice is 
very wide. He had called on several experts, 
and each one had told him that his palate could 
not be closed. .He finally came to me, and I first 
thought I could not close it, but after further ex- 
amination and some measuring I decided that I 
could close it and I did so. The operation was 
completed last autumn. His speech is now good. 
He still has some difficulty in managing his tongue 
as he needs to, but he makes himself perfectly 
understood and gets along perfectly well. 





ever | 


At eight in the evening, that is to| 


Here is a young girl ten years old who had a 
cleft of the soft palate. Her speech was very in- 
distinct indeed, and a person could only under- 
istand her by knowing what she wanted to say. 
You can hear and see for yourself how perfectly 
she speaks now. The operation was done about 
two vears ago. 

The next is a young lady about nineteen years 


old, who had a wide cleft reaching forward to the 
‘region of the cuspids, and had quite a notch in 


weak condition of the child, I de-| 


the obstruction might be sought | 
and dealt with according to the indications 


This case seems | 


her lip, and a very broad, flat nostril as a result 
of an operation for harelip. I closed the palate, 
corrected the notch in her lip, and rounded the 
nostril to about the normal size. Before the op- 
eration we could hardly understand what she 
meant, and you can hear yourselves how well she 
pronounces some of the most difficult words now. 

The next patient is one toward the other ex- 
treme of life. This lady was forty years old when 
the operation was done. The cleft involved the 
soft palate and one-third or five-eighths inch of 
the hard palate. Before the operation her speech 
was absolutely unintelligible. She is a little hard 
of hearing, which has made it somewhat difficult 
for her to learn, but still she speaks very plainly. 
The operation was done two years ago last 
August. 

The next patient presents, I think, quite a sat- 
isfactory result. She is about eighteen years old. 
The cleft in her palate was wide, her speech very 
imperiect. There was also a noteh i in the lip. I 


corrected the deformity of the lip and closed the 


icleft in her palate about a year ago. 








I think it 
now would be difficult to pick her out from others 


on account of any lack of detiniteness in her 
speech. 
I feel satisfied to let the estimate of the value 


of the physiological results of my operations be 
judged by the evidence produced here tonight. 
I wish also to show you the results after a long 
period has elapsed, and I show you a young lady 
who was operated upon about eighteen years ago 
when achild. She has kindly consented to read 
something to us and you can hear for yourselves 
how well she can doit. As evidence that there 
was not great fault, I found when I first saw her 
that she had changed her residence and had lived 
in the community where she was eight years, had 
attended the schools and had considerable repu- 
tation as an elocutionist, and no person ever mis- 
trusted that she had ever had any defect in her 
palate. 

Dr. M. C. Smirn presented a series of casts 
showing well-marked classified types of defective 
dentition and deformity of the jaws, and discussed 
the association of these different types with the 
defects in mental or physical development with 
which they are associated. 

Dr. C. G. Cumsron read a paper on 
INTESTINAL INVAGINATION IN CHILDREN, 

PORT OF A CASE SUCCESSFULLY 

LAPAROTOMY.! 


Dr. 


WITH RE- 
TREATED BY 


Epwarp J. Int, Newark, N. J.: Such a 


paper as has just been read will be of great value 
2 See page 99 of the Journal. 
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to the community at large. These cases are 
usually overlooked, and frequently these cases 
are not recognized soon enough. As an illustra- 
tion of this I want to relate instances of five cases 
I have seen, all within a radius of five miles. I 
happened to be in a neighboring town when I 
was told there was a child with obstruction of the 
bowels, and I was asked to see him. I found 
there was intussusception. I operated and the 
child got well. 

The doctors recognized that sort of case there- 
after, and I saw five, out of the nine I have seen, 
in that neighborhood. 

Now, what are the symptoms that would lead 
one to think of intussusception? They are ex- 
tremely simple. <A child, perfectly well before, 
is suddenly taken with very acute pain and pros- 
tration. The face is of ashy color and it shows 
symptoms of profound collapse. These symptoms 
should suggest an intussusception immediately. 
Let us add also the tumor and a bloody serous 
or bloody mucous discharge from the bowel, and 
the diagnosis is complete. 

In 1899 I wrote up five cases occurring in chil- 
dren and published them. Very soon after the 
publication of this little paper I received a letter 
from a gentleman saying that I had performed 
malpractice on those children, and that all could 
be cured by rectal enema. I[ never saw an enema 
benefit these children. 

The earlier we get at these cases the better. 
To show you how extreme such a case may be 
I would like to relate the following: A child, five 
months old, was taken suddenly sick at five 
o'clock in the morning. I saw it within ten 
hours and operated. Eleven hours had elapsed 
from the time of the beginning of the illness to 
the time of operation and the caput coli already 
was in the sigmoid flexure. The child recovered, 
but was saved by an early operation only. Of 
the nine cases that came under my observation 
one died, and that one was operated on the fifth 
day. I would never advise anybody to operate 
at so late atime. It gives surgery a black eye. 

I think it is better to put the intussusception 
back from its deepest portion by a milking process. 
In this way we are much less liable to injure the 
bowel. In many cases you can not bring the 
bowel out of the body. In several of my cases 
all manipulation had to be carried on within the 
abdomen. The index fingers were used to push 
the bowel back, and usually succeeded. 





AN ALASKA QUARANTINE Sration.—On ac- 
count of the prevalence of smallpox at Nome, 
Alaska, and the danger of an epidemic under the 
rather crowded and unsanitary conditions pre- 
vailing in the mining camp, the Government pro- 
poses to establish a marine hospital and detention 
camp at some distance from the town. The Sec- 
retary of the Treasury has asked the Interior De- 
partment to transfer the jurisdiction of Sledge 
Island, an island near Nome, from the Interior to 
the Treasury Department, for use as a quarantine 
station for smallpox patients.— Medical Record. 








THE OBSTETRICAL SOCIETY OF 


MALCOLM STORER, M.D., SECRETARY. 


BOSTON. 


Meetine of March 18, 1902, the president, Dr. 
G. J. ENGELMANN in the chair. 
Dr. M. H. Ricnarpson made 


REMARKS ON CANCER OF THE UTERUS.! 


Dr. W. L. Burrace read a paper entitled 


THE PRESENT STATUS OF THE OPERATIVE TREAT-~- 
MENT OF CANCER OF THE UTERUS.” 


Dr. Epwarv Reynotps read a paper on 


OPERATION FOR CANCER OF THE UTERUS.” 


Dr. Wo. M. Conant, Ly invitation, read a pa- 
per on 
CANCER OF THE UTERUS.’ 


It was voted to defer discussion of these papers 
until the April meeting. 


Meeting of April 15, 1902, the president, Dr. 
G. J. ENGELMANN in the chair. 

Adjourned discussion on papers on “ Cancer of 
the Uterus,” read at the March meeting, is here 
given as follows: 

Dr. ENcGELMANN: I trust that the discussion of 
this important question will be a full one. A 
point that has been of especial interest to me is 
the infectious nature of the disease; as bearing 
on this, I will refer to the so-called “cancer- 
houses” reported in New York State. In one 
town, during a period of several years, over 12% 
of all deaths were from cancer, and a large pro- 
portion of these deaths occurred in a few houses. 

Dr. G. H. Wasusurn: I have a case under my 
care at present which illustrates very well a point 
brought out by one of the readers, namely, that 
good results are sometimes obtained in appar- 
ently unpromising cases. On doing hysterectomy 
upon her, three years ago, I was in great doubt 
whether I had got beyond the cancerous area, 
yet for three years she has been absolutely well, 
till some three weeks ago she began to complain 
of an increase in leucorrhea, and I found a small 
ulcerated area in the vaginal scar. It seems to 
me that even with the chance of an early recur- 
rence three years of comfort is worth while. 
When this disease is limited to the body of the 
uterus, and the broad ligaments are free, the 
chance of a permanent cure is well worth hoping 
for. Even when it has invaded the vaginal tis- 
sues to some extent a complete removal is worth 
while for the relief of symptoms, even when a 
permanent cure cannot be expected. 

Dr. F. H. Davenrort: I would like to bring 
up the question of choice of operation in early 
cases. I feel that much is to be said in favor of 
high amputation. I began operating by that 


method upon these cases before hysterectomies 


' See page 89 of the Journal. 
2 See page 91 of the Journal. 
8 See page 95 of the Journal. 





4 See page 97 of the Journal. 
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were being done, and while I cannot quote any 
statistics, | am certain that the mortality was less 
in the cases in which I amputated the cervix, 
carrying the incision as high into the body of the 
uterus as seemed wise, and then using the cautery 


freely. Auto-infection is always an important 
danger. In the operation of high amputation the 


disease is removed thoroughly and the base seared 
and possibly treated with chloride of zine. I re- 
member four or five cases done in this way in 
which there was no recurrence. It has another 
advantage in that should recurrence take place it 
will be in a place easily reached by secondary 
operations. 

As to early symptoms, many years ago I noted 
that many patients complained of a profuse vag- 
inal discharge before there was any odor or any 
hemorrhage. This is especially important in el- 
derly women who have been free from discharge 
for years. I was interested in hearing Dr. Pryor 
refer to this when he was here last December. 

Dr. G. W. Kaan: Some years ago I read of 
“ cancer-houses ” existing in England. I did not 
know that any had been noticed in this country 
until your president spoke of them. We should, 
I think, not say to patients with recurrent can- 
cer that nothing more can be done for them, lest 
in their despair they resort to unprincipled 
quacks. 

Dr. J. B. Swirr: Had this discussion taken 
place at the close of our last meeting I should 
have said that I had never seen a case of cancer of 
the uterus upon which I had operated early enough 
to get well. Since then | find that of twelve of 
my cases concerning whom I have been able to 
get information three are living after a lapse of 
three years after the operation, much to my sur- 
prise. In these three the disease was confined to 
the cervix and removed by vaginal hysterectomy, 
after which they went home, as I supposed, to 
die within a year. I think in no case should an 
operation of some kind be refused. The cases 
that I have seen die after operation have seemed 
to me to die easier than when nothing had been 
done. As regards auto-infection, in one of my 
cases the cancer reappeared in the abdominal in- 
cision before the patient left the hospital. 

Dr. F. B. Harrineron: May I ask where in 
this last case was the disease situated, and was 
there any infection of the peritoneal surfaces? 

Dr. J. B. Swift: It was on the body of the 
uterus. There was no infection of the peritoneal 
surfaces visible, although the bases of the broad 
ligaments were involved. I removed all the tis- 
sue that I thought it possible to remove. 

Another case of mine shows the importance of 
early operation, and the difficulty of appreciating 
correctly how far the disease has extended. A 
woman came to me at the Boston Dispensary 
after operation had been refused in New York 
and at the City and Massachusetts General Hospi- 
tals, on the ground that the disease had extended 
too far. When I examined, all that was to be 
seen was confined to the cervix, with a little 
patch in the vaginal wall, together with masses 


in both broad ligaments, presumably extension of 
the disease. As she insisted on something being 
done, no matter how poor the chance of success, 
I opened her abdomen. The lateral masses proved 
to be a fibroid on one side and a hydrosalpinx on 
the other. I removed the uterus, and examina- 
tion showed the growth confined to the cervix. 
Both ureters were unfortunately tied and she 
died of uremic poisoning. If that had been 
avoided, the chance of permanent cure was good, 
and had the operation been done earlier it would 
have been easier and the ureters probably would 
have escaped. 

Dr. J. G. Brake: If the disease be confined to 
the body of the uterus, hysterectomy seems the 
best operation. I have had a long experience in 
the non-surgical treatment of cancer of the cer- 
vix; I mean in the use of the cautery, curettage 
and escharotics. Such treatment tides the pa- 
tient along in comparative comfort, with no risk 
to life. I have seen many unfortunate results of 
radical operation for cancer of the uterus, and 
many valuable lives sacrificed or materially short- 
ened. Of course, with such palliative treatment, 
a constant supervision of the patient is impera- 
tive. I cannot see that very much more promise 
is offered by high amputation than by treatment 
in the lines I have outlined. As bearing upon the 
infectious nature of cancer I have seen interesting 
cases of cancer of the uterus in the wife and of 
the penis in the husband. 

Dr. J. C. Munro: I cannot reconcile Dr. Dav- 
enport’s statement as to high amputation with our 
experience with operations for cancer in other 
parts of the body. The rule is that the farther 
from the tumor the cutting is done the better is 
the chance of success. In the abdominal opera- 
tion all lymphatics are tied off before any cancer- 
ous tissue is cut. I am rather sceptical about 
auto-infection, and question whether in cases like 
those reported coincidence does not play the 
chief part. 

Dx. F. H. Davenrorr: The operations I meant 
to compare were vaginal hysterectomy and high 
amputation. Abdominal hysterectomy would not 
be open to the objections I have to the vaginal 
operation. 

Dr. G. J. ENGetmann: Byrn and Reamy have 
had better results with high amputation than with 
total extirpation. 

Dr. EK. Reynoips: It should be remembered 
that other men following them have failed to get 
their results. Good results, however, in many 
apparently hopeless cases, encourage one to op- 
erate. 

Dr. G. J. ENGetMann: I would like to call at- 
tention to Dr. Swift’s remark that patients die more 
easily when operation isdone. An exhaustive in- 
vestigation of 226 cases by Beekman of St. Peters- 
burg shows several interesting points. Of these 


cases 95% had given birth to children. The aver- 
age of five births to each patient leads him to the 
suggestion that activity of the sexual organs and 
the injuries of labor may play an important role 








in the causation of cancer. 


In 70% of his cases 
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irregular hemorrhage was the earliest symptom ; 
any bleeding after the menopause is most impor- 
tant. Leucorrhea was prominent in only 12%. 
Apparently, operation in his cases had little per- 
manent effect on duration of: life; those not 
operated lived two years; those undergoing oper- 
ation lived only three. In over 70% the cause of 
death was kidney disease and not the cachexia 
generally supposed to be the cause. One of my 
most successful cases, by the way, was well ten 
years after a high amputation. 





AMERICAN SURGICAL ASSOCIATION. 
ABSTRACT OF PAPERS AND DISCUSSIONS AT THE 
TWENTY-THIRD ANNUAL MEETING, HELD IN AL- 
BANY, N. Y., JUNE 3, 4 AND 5, 1902, THE PREsI- 
DENT, Dr. DE ForEstT WILLARD OF PHILADELPHIA, 
IN THE CHAIR. 


(Continued from No. 3, p. 83.) 


Dr. Maurice H. Ricuarpson of Boston read a 
paper entitled 


THE CHOICE BETWEEN THE SUPRAPUBIC 
INFRAPUBIC METHODS OF 
OTHER SURGICAL 
GANS. 


AND THE 
REACHING TUMORS AND 
LESIONS OF THE PELVIC OR- 


He stated that the subject could best be dis- 
cussed from four points of view: (1) Pathology; 
(2) anatomy, (3) feasibility,and (4) experience; 
and discussed the subject fully under each of 
these heads. 

Dr. Roperr Anse of New York read a paper 
entitled 


ABDOMINAL ROUTE FOR APPROACHING RECTAL TU- 


MORS. 

He referred to some of the various methods 
employed, and gave in more or less detail the tech- 
nique of afew of them. After giving a number 
of reasons why he considered the making of a 
lateral inguinal colostomy the best method of dis- 
posing of the upper stump in rectal operations 
rather than to put it on a severe stretch and at- 
tempt to bring it into a perineal or sacral wound, 
he concluded his paper by stating: 

(1) Operative method for cancer in different 
parts of the rectum must still be elective, as there 
is no one method that applies to all. The peri- 
neal route is still the most available for very lim- 
ited growths and growths very low down. The 
Kraske sacral method is available for a moderate 
number of growths which exhibit slight malig- 
nancy as to infiltration and are not more than a 
short finger-length within the anus. The abdom- 
inal method combined with those just mentioned 
more nearly meets the present attitude of surgery 
in seeking as wide and thorough extirpation as 
possible for malignant growths. 

(2) The artificial inguinal anus had best al- 
ways be made at the time of operation and need 
not be done beforehand. 

(3) When the section of the rectum is made 
well up to the sigmoid, the ends of the severed 








gut should be inverted by a stout silk purse-string 
suture, for more perfect cleanliness and handling. 

Dr. Homans stated that the possibility of being 
able to remove fibroid tumors of the uterus with- 
out the removal of the organ itself was an argu- 
ment in favor of myomectomy. He referred toa 
case of uterine hemorrhage, the cause of which 
had been attributed by some very prominent sur- 
geons to cancer, while others claimed that this 
condition was absent, in which the removal of the 
organ by the vaginal route showed a large fibroid 
tumor in one corner, which was undoubtedly the 
cause of the hemorrhage. 

Dr. Exxiort stated that during the past eight 
years he had performed seventy-four hysterecto- 
mies, twelve by the combined method and sixty- 
two by the abdominal method, with but two 
deaths. Regarding vaginal hysterectomy for sal- 
pingitis, the liability of leaving pieces of the tube 
and pockets of pus unopened was commented 
upon. 

Dr. Duprey P. ALLEN of Boston believed that 
the great advantage in vaginal operations over 
the abdominal methods was that they required a 
shorter time, which is of especial value in many 
cases, one of the chief essentials to success with 
either method being the experience of the op- 
erator. 

Dr. Vanver VEER felt that the great advantage 
in myomectomy was the possibility of saving the 
uterus, which in turn would have a beneficial 
effect upon the mental condition of the patient. 
The splitting of the uterine cavity referred to by 
Dr. Macdonald was thought objectionable and it 
was considered that the uterus could be removed 
in practically all these cases in the Trendelen- 
burg position. 

Dr. Wituiam J. Mayo stated that in cancer of 
the ovaries, where the ovarian cysts have rup- 
tured and there is free fluid in the abdomen, the 
most important thing is to ascertain the condition 
of the body of the uterus by an incision as low 
down as possible. 

Dr. McGraw stated that he believed the pref- 
erable operation in rectal carcinoma was colotomy, 
as it did away with the likelihood of recurrence 
and lessened the liability of peritoneal infection. 

Dr. Carson stated that he believed the vaginal 
route to be the preferable one for the removal of 
the uterus, the supravaginal route being ulti- 
mately resorted to if found necessary or desir- 
able. 

Dr. Bevan believed the Kraske operation to 
be far preferable to the high operation advo- 
cated by Dr. Abbe for carcinoma of the rectum, 
not only since the patient is better satisfied with 
the result, but the danger from immediate or 
later hemorrhage is much smaller. 

Dr. Exuiott stated that he believed the gloomy 
prognosis in many cases of uterine carcinoma was 
due to the late recognition of the disease. 

Dr. M. L. Harris stated that in the cases of 
uterine carcinoma with a foul discharge he felt 
that the operation should be begun by the ab- 





dominal route, as the likelihood of septic infection 
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was in this way lessened. Preliminary colostomy 
was recommended in all cases of rectal carcinoma. 

Dr. Ransonorr recommended the performance 
of a preliminary colostomy in all cases of rectal 
carcinoma, 

Dr. Estes thought that a preliminary colos- 
tomy should be done several weeks in anticipa- 
tion of the operation in all cases of rectal 
carcinoma, and especially is this indicated where 
the diagnosis is doubtful and there may be a pos- 
sibility of the safe removal of the growth, a case 
having been observed by the speaker where this 
occurred. 

Dr. McArruur thinks that the vaginal artifi- 
cial anus is preferable to the sacral in the female, 
and reported a case which was at first operated 
upon in the latter form, but owing to a return of 
the growth and the necessity of a resection, after 
which there was sufficient of rectum remaining to 
reach only to the vaginal incision, a vaginal anus 
was made, and the patient thought that the vagi- 
nal method was far superior. 

Dr. Autis noted the liability of hemorrhage 
from a slipping of the knot in the ligature, and 
spoke of a case where fatal results had occurred. 

Dr. Macponatp stated that in bisection of the 
uterus in complicated hysterectomy he did not 
think it made any difference whether you divide 
the cervix laterally or longitudinally. 

Dr. McCosu stated in closing that he felt the 
vaginal operation for uterine cancer was not only 
safer, but afforded a better chance for radical 
cure than the abdominal method. 

Dr. Ricuarpson stated that, while he believed 
in certain operations the vaginal route was the 
preferable one, he was constantly diminishing the 
number done in this manner, since it was necessary 
in all cases of hemorrhage to open the abdomen 
in any event. In regard to cancer of the cervix 
and rectal carcinoma he felt that there were very 
few cases in which the operation gave any prom- 
ise of success. 

Dr. Anse stated that radical operation offered 
the only chance of recovery in cases of rectal 
carcinoma. 

Dr. Oscar H. Atuis of Philadelphia gave a 
demonstration of a 


METHOD OF INTESTINAL ANASTOMOSIS. 
Dr. Joseru D. Bryant of New York read a 
paper entitled 
THE TEACHING OF SURGERY WITH SPECIAL 
REFERENCE TO THE DIDACTIC METHOD, 
and gave the following classification which he has 
used for some years in teaching surgery : 


1. The Definition. 


Embryological 
— Histological 
2. The Anatomy Genent } Surgical. 
. Regional 
3. The Pathology { Gross 
} Microscopical 
4. The Classification. 
5. The Causation. 
6. The Symptoms. 
7. The Diagnosis. 
8. The Complications. 
9. The Treatment. 
10. The Prognosis. 
11. The Sequels. 





Ile dwelt at considerable length on each of 
these eleven headings, and summed up his paper 
with the following conclusions : 

(1) A thorough didactic foundation is abso- 
lutely necessary for the proper attainment of 
surgical knowledge. 

(2) Clinical teaching fits the student for the 
intelligent use of didactic facts. 

(3) Didactic teaching with limited clinical 
opportunity begets ponderous theorizing with a 
minimum of fertile practicability. 

(4) Clinical teaching with limited didactic 
opportunity begets much of unreasoning imita- 
tion with limited logical deduction. 

Dr. Hersert L. Burret of Boston read a pa- 
per entitled 

THE TEACHING OF SURGERY, 


considering the subject under eighteen different 
heads: 1. Didactic lectures. 2. Recitations. 3. 
Surgical anatomy. 4. Surgical physicology. 5. 
Surgical pathology. 6. Surgical technique. 
7. Physical diagnosis. 8. Demonstration ma- 
terial to (a) large classes ; (0) sections ; (¢) ward 
visits. 9. (a) Conferences; (b) reports of cases ; 
(c) surgical tutors. 10. Diagnosis clinies. 11. 
Out patient and bedside work. 12. Case teach- 


ing. 13. Operative surgery (a) cadaver; (0) 
animals. 14. Original work. 15. Hospitals. 
16. Dispensaries. 17. Organization. 18. Asso- 


ciation and co-operation of departments. 

In the author’s opinion, the things which are 
required and which should be given to pupils in 
surgery are: (1) The minimum required funda- 
mental knowledge; (2) the maximum opportu- 
nity to acquire knowledge by personal contact 
with cases; (3) atmosphere and enthusiasm — 
which means environment and men. 

He reported having written in January, 1901, 
a circular letter in English, French and German, 
which was sent to the different medical schools 
in the world, asking for information in reference 
to the methods of teaching in use at these schools, 
and stated that he received approximately about 
80% of replies. The information thus obtained 
was dealt with under the eighteen headings above 
mentioned, and he concluded his paper as follows: 
American surgery stands today sorely in need of 
men who are equipped and fitted by scientific 
methods to advance surgery. Studentsshould be 
taught along scientific lines by instructors who 
are competently equipped. When this defect in 
the lack of scientific training is remedied, then 
American surgery can challenge the world, for 
today its care of the individual, its asepsis and 
operative technique are not excelled. 

Dr. Maras stated that while the best methods 
for acquiring knowledge of surgery were by con- 
tact with the cases, the opportunity for which 
depended upon the resources of the institution, 
yet a certain number of didactic lectures cannot 
be dispensed with and, if properly illustrated with 
lantern slides, are very valuable as giving a pano- 
ramic view of the subject. 
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Dr. Exwiort, in referring to the recitation por- 
tion of medical teaching, expressed the opinion 
that the instructor should gain the confidence of 
the student in order to induce him to consult him 
about such matters as he did not understand, 
without having a feeling that he was being criti- 
cized. 

Dr. Ricnarpson recommended that the course 
in surgical anatomy be made compulsory and 
believed that the instructor should be an experi- 
enced surgeon. 

Dr. ALLEN stated that he believed to be of 
value the instruction in surgical pathology must 
be from a man thoroughly equipped in that de- 
partment, while surgical pathology is best taught 
by bringing the student in contact with a specific 
case and letting him work it out for himself in the 
laboratory. 

Dr. DaCosta felt that the best method of 
teaching bandaging was by having the student 
apply the bandage on the living subject under the 
direction of an instructor. 

Dr. Moore remarked that the necessity of a 
thorough physical examination as a prerequisite 
to physical diagnosis should be urged upon the 
student. 

Dr. Brewer felt that the best method of dem- 
onstration of clinical material was by allowing 
the students, under the supervision of an instruc- 
tor, to take the history of the case, make the phy- 
sical examination, and then by exclusion, the 
diagnosis, and finally the prognosis. 

Dr. Werr stated that he believed the amount 
of clinical instruction should be increased, and the 
number of the didactic lectures reduced, to about 
one or two a week. 

Dr. BELL commented upon the conference plan 
of having one of a group a students examine a 
patient under the direction of an instructor, and 
allowing the other students to criticize his work, 
and recommended as a requisite for graduation 
that each student should have reported a certain 
number of cases in this manner. 

Dr. Munro remarked upon the value of having 
the students go over the results of the examina- 
tion of the case and the history of the case and 
make up their diagnosis, treatment and prognosis 
and discuss the same under the supervision of the 
instructor. 

Dr. Nancreve referred to the advantage of 
having the student go through with the technique 
of the various operations, suturing, etc., upon the 
dead body and upon animals. 

Dr. OcusNnEeR emphasized the value of having a 
hospital connected with the college, and recom- 
mended that the professor in each department 
have entire charge of that branch of the hospital. 

There was an inspection of the Albany Hospi- 
tal, at which a paper was read by Dr. A. VanpER 
Veer of Albany on 


THE ESSENTIALS OF MODERN HOSPITAL CON- 
STRUCTION, 


which was followed by five-minute talks by Drs. 
Samuel D. Ward, W. G. McDonald, J. M. Mosher, 





Geo. Blumer, C. H. Richardson, Arthur W. Elt- 
ing and Herbert D. Pease, on ward work, private 
room work, laboratory work, keeping of histories, 
technique of operations, preparation of antitoxins 
and other lines of laboratory work. 

Dr. Witiiam J. Mayo read a paper on 


COMPLICATIONS FOLLOWING GASTRO-ENTEROSTOMY. 


In St. Mary’s Hospital during the past ten years 
107 gastro-enterostomies have been performed 
with ten deaths. Mortality, malignant cases, 20%. 
Benign series, 6%, average 9 plus. Cause of 
death, exhaustion, three cases; exhaustion in 
which pernicious vomiting was a feature, two 
cases ; progressive pneumonia, three cases ; separ- 
ation of anastomosed intestine from stomach wall, 
two cases. To prevent pernicious vomiting the 
site of the anastomosis should be at the bottom 
of the stomach pouch, whether anterior or poste- 
rior makes little difference. Entero-anastomosis 
more often necessary with suture than button, but 
the latter has the disadvantage of sometimes 
dropping into the stomach. If the pylorus is per- 
manently obstructed the anastomatic orifice does 
not contract. If the pylorus is not permanently 
obstructed it probably will contract. 

For the anterior operation 14 to 16 inches of 
jejunum must be left above the anastomosis. 
For the posterior 10 inches. Five cases reopera- 
ted: one for secondary ulceration involving the 
anastomosis ; three for secondary contraction of 
anastomosis in cases in which the pylorus was not 
obstructed. One of these cases of posterior 
operation died because the intestine left above 
was too short to permit of perfect drainage 
through a secondary entero-anastomosis. In one 
case of anterior operation the small bowel pro- 
lapsed through the loop, causing chronic obstruc- 
tion. 

Dr. Ricnarpson stated that in his experience 
pylorectomy had been more successful than gas- 
tro-enterostomy, although in all the cases on 
which he had performed the latter operation, the 
patient was in a very critical condition at the 
time of the procedure. 

Dr. J. M. T. Finney of Baltimore, read a paper 
entitled 


PYLOROPLASTY, WITH REPORT OF A NEW METHOD, 


in which he reported the various operations past 
and present which had been employed for similar 
purposes. He described, in detail, his own opera- 
tion and also.gave five special objections to the 
Heinicke-Mikulicz operation. After referring at 
some length to the preparation of the patient for 
pyloroplasty and reporting several cases operated 
upon with good results, he completed his paper 
with the following conclusions: (1) All the 
operations heretofore suggested for the relief of 
benign stricture of the pylorus, are open to seri- 
ous individual objections; (2) the operative pro- 
cedure made use of in the cases reported, combines 
more good points and less objectionable features 
than any other method that has been suggested up 
to the present time. 





110 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Jury 24, 1902 





Dr. Bevan mentioned as complications of 
about twenty cases in which he had performed 
the operations of pylorectomy and gastro-enter- 
ostomy (1) drowning of the patient during the 
operation because the stomach was not properly 
washed out; (2) pneumoniatwice ; (3) return of 
the carcinoma on about the fourteenth day in a 
case of gastro-enterostomy, which had otherwise 
run a normal course ; (4) death from exhaustion 
twice; and (5) resection on opening the abdomi- 
nal wound on twelfth day after the tissues were 
removed. The Kocher pylorectomy was thought 
to be superior to the method advocated by Dr. 
Finney. 

Dr. Wittiam Moyer recommended the poste- 
rior gastro-enterostomy as being more anatomical 
and more physiological. 

Dr. Harris believes that what little advantage 
there is by one method over the other is in favor 
of the posterior gastro-enterostomy, as the stom- 
ach dilates more at the expense of the posterior 
wall than of the anterior. 

Dr. Vanper Veer expressed the opinion that 
the best method when the carcinoma was located 
in the posterior wall of the stomach was to doa 
posterior gastro-enterostomy and employ the 
Murphy button. 

Dr. Kauuerer stated that since the adoption 
of the posterior operation according to the Italian 
method he had never had a case that gave him 
any trouble. The interrupted suture was thought 
to possess advantages over the continuous suture 
in abdominal work. 

Dr. Werr stated that he had done about thirty 
or thirty-five gastro-enterostomies, five of which 
were associated with pylorectomy. The first seven 
or ten of these cases died, the operation in each 
of these having been the anterior one. The one 
case which was operated on by the Kocher 
method did not have a very successful termina- 
tion, but since the adoption of the posterior op- 
eration he has not had a single case of vicious 
circle. 

Dr. McGraw favored the posterior gastro-en- 
terostomy and the employment of the elastic 
suture. 

Dr. OcusNeR called attention to the fact that 
one of the most important factors in gastro-en- 
terostomy was drainage. 

Dr. Wittiam L. Ropman remarked that while 
he preferred the posterior gastro-enterostomy, he 
felt that there were some cases in which the an- 
terior method was indicated. Regarding pyloro- 
plasty, the speaker believed that this operation 
would not continue in vogue long, although he 
thought gastro-enterostomy had come to stay. 

Dr. Attis stated that in his operations he was 
in the habit of removing the entire apron which 
is not attached to the transverse colon. 

Dr. Ransonorr stated that he had but once 
observed the vicious circle and that was when he 
made a spur in the small intestine. 

Dr. Were stated that in none of his cases dur- 
ing the last fifteen or twenty years had he taken 
the trouble to turn the stomach around, 








Dr. Moore gave a blackboard demonstration 
of an operation which he contemplates trying on 
dogs. 

Dr. Bevan stated that the best results had been 
obtained by the use of the continuous suture. 

Dr. Mayo stated that he considered pylorec- 
tomy preferable in malignant cases, and that only 
in certain cases could gastro-enterostomy be per- 
formed. The reason for the better success of the 
posterior operation than the anterior one was that 
one has more space to work in. 

Dr. Finney stated that pyloroplasty as recom- 
mended in his paper was not a difficult operation, 
and had many advantages over both gastro-enter- 
ostomy and a Kocher’s pylorectomy. 

Dr. A. J. Ocusnenr of Chicago, Ill, read a pa- 
per entitled 

SURGICAL TREATMENT OF 

TONITIS, 


TUBERCULAR PERI- 


which was discussed by Drs. Johnson of Rich- 
mond, Bevan of Chicago, Burrell of Boston, 
todman of Philadelphia, Mayo of Rochester, 
Richardson of Boston, Weir of New York, Allis 
of Philadelphia and Coley of New York and 
closed by Dr. Ochsner. 


(To be continued.) 





ficcent Literature, 


A Manual of Otology. By Goruam Bacon, 
A.M., M.D., Professor of Otology in Cornell 
University Medical College, New York. With 
an introductory chapter by CLarENcE J. BLake, 
M.D., Professor of Otology in Harvard Medical 
School, Boston. New (3d) edition. In one 
handsome 12mo volume of 437 pages, with 120 
engravings and 7 plates in colors and mono- 
chrome. Philadelphia and New York: Lea 
Brothers & Co. 1902. 

This excellent work has been enlarged, and 
numerous plates added to complete the text. Its 
contents give one a very good idea of the science 
of otology, and yet the subject is so condensed as 
not to occupy an undue amount of space. Un- 
questionably this volume admirably achieves the 
purpose of the author—to furnish a suitable 
manual for the profession as a whole. 


First Aid to the Injured and Sick. Wy F. J. 
Wowwick, B.A., M.B. (Cantab.), ete., ete., 
and A. C. Turnstati, M.D., F.R.C.S., Ed., ete., 
ete. Philadelphia and London: W. B. Saun- 
ders & Co. 1301. 

“ First aid to the injured ” is always a popular 
theme, and many books have been written about 
it. The one now under consideration is pub- 
lished because its authors, after lecturing on this 
subject, found they required a concisely and well 
illustrated textbook. They have tried to supply 
this want. It is a task that many have tried be- 
fore them with varying results. In this book of 
232 pages anatomy and physiology occupy 61; 
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the application of bandages, 40; hemorrhage, 
sprains, dislocations, fractures, asphyxia, poisons, 
burns, scalds, electric shock and foreign bodies, 
78. The remainder of the volume is devoted to 
the transportation of the sick (30 pages, more 
particularly “ military” than “ civil” methods), 
the details of how to prepare for the reception of 
a case of accident or sudden illness, four pages, 
and an index, 16 pages. The book is abundantly 
illustrated. 

For persons of medical training and experience 
the book is a brief review of emergency work. 
For those without such knowledge who wish to 
use it strictly at time of emergency it contains 
too much in addition to the actually necessary de- 
tails of treatment. The final chapter on the prep- 
aration for the reception of a case of accident or 
sudden illness is a subject usually overlooked by 
writers of this class of work. It contains many 
valuable suggestions, but might be more fully writ- 
ten to advantage. 


Dynamic Aspects of Nutrition and Heredity. 
By Frank Horripge. Pp. xvi-175, 12mo, with 
one illustration. New York: William Wood 
Over one-half of this little volume is devoted to 

a review of the nature of the nervous impulse and 
the vital processes in general, dwelling especially 
upon the chemical nature of the vital processes. 
This serves as an introduction to the writer’s main 
thesis that the cerebellum is a great reinforcing 
organ, originating the “increase of impulse” 
which is at the bottom of all strenuous voluntary 
effort. This argument is based, not upon any 
original investigations, but upon a review of the 
anatomical and physiological investigations upon 
the spinal cord and cerebellum. The book closes 
with a brief discussion of the nature of heredity, 
which seems based on very uncertain data, 


The Practitioner's Manual. A Condensed Sys- 
temof General Medical Diagnosis and Treatment. 
By Caartes WarRENNE ALLEN, M.D., Consult- 
ing Genito-Urinary Surgeon to City (Charity) 
Hospital ; Consulting Dermatologist to the Ran- 
dall’s Island Hospital; to the Hackensack Hos- 
pital; ete. Second edition, revised and enlarged. 
Illustrated. New York: William Wood & Co. 
1902. 


A second edition of this book, comprising 889 
pages, has appeared. The volume is intended for 
practitioners of medicine, and many details usually 
included in the textbooks for students have, 
therefore, wisely or unwisely been omitted. In 
size this volume is slightly larger than its prede- 
cessors. New chapters have been added on sev- 
eral subjects, among them Gastroptosis, Meralgia 
Paresthetica and Poliomyelitis in the Adult. The 
diseases considered are arranged alphabetically 
and a very brief description appended and methods 
of arriving at diagnosis given, together with a 
considerable degree of detail in treatment. The 
book should certainly prove of use in spite of the 
fact of its extreme condensation. 
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SUCCESSFUL BRAIN TUMOR OPERATIONS. 


Tue results hitherto attending operations for 
tumor of the brain have not been so brilliant as to 
justify a neglect to notice certain apparently suc- 
cessful cases. There can be no question that, in 
spite of the frequent hopelessness of these cases, 
operation is usually justified if the tumor may be 
localized, both as a relief of suffering and also in 
the hope of a successful removal of the growth. 
The technique of the operation has certainly im- 
proved within the last ten years. The ability to 
accurately diagnosticate focal lesions of the brain 
has likewise been perfected, and the feeling has 
grown that early operations offer by all means 
the best chance for success. It has therefore 
come to be recognized that, given a tumor of the 
brain, in which the diagnosis may be accurately 
made, and in which its location permits at least 
the possibility of its removal, an early and sufti- 
ciently radical operation is indicated. If these 
general principles are followed, there can be but 
little doubt that the statistics of the future will 
offer more of encouragement than has been the 
case in the past. 

Two apparently successful cases have recently 
been reported, one, by Drs. M. Allen Starr and 
A. J. McCosh of New York, in the “ Medical and 
Surgical Report of the Presbyterian Hospital for 
1902,” and the other by Dr. Poirier. In Starr’s 
and McCosh’s case the tumor occurred in a 
woman of forty-five, which was diagnosticated 
by Dr. Starr from various focal symptoms as ly- 
ing in the right posterior central convolution in 
its middle third. The symptoms had dated back 
approximately one year. At the operation, done 
by Dr. McCosh, after exposing the surface of the 
brain, a well-limited area was made out contrast- 
ing in color with the surrounding normal brain 
substance. Palpation of this area revealed a slight 
increased resistance. After a certain amount of 
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manipulation the tumor was freed from its sur- 
roundings and removed apparently entire. It 
measured one, by one and one-half, by one inch. 
Externally it was smooth, and it was non-vascu- 
lar. Microscopic examination of the growth 
showed it to be a small, round-cell sarcoma. 
About a year after the operation, except for some 
slight changes in the reflexes and certain disor- 
ders of sensation and motion, the patient regards 
herself as essentially well. She has had no head- 
ache and the optic discs show no trace of neuritis. 
In commenting on this highly successful case the 
authors regret that the operation could not have 
been six months before, when the tumor was 
smaller and the resultant danger would have been 
less. The outcome, however, is a sufficient source 
of congratulation. 

A second case, recently reported by Poirier in 
the Berliner Klinische Wochenschrift, and al- 
luded to in arecent number of the New York Med- 
ical Journal, was said to be larger than one’s fist, 
weighing approximately ten ounces. This tumor 
appears to have originated from the dura, thence 
growing deeply into the brain in the region of 
one of the temporal lobes. It also is said to have 
been successfully removed with a decided im- 
provement in the general symptoms of the 
patient. 


Unfortunately for the operative treatment of 
these cases of brain tumor it very frequently 
happens that the new growth is gliomatous and 
infiltrating in character. It is hardly conceivable 
that a tumor of this variety, which, except for its 
infiltrating character, may be regarded as benign, 
can be successfully and completely removed at 
operation. Sarcomata of the brain, on the other 
hand, starting as they do from the membranes or 
from the walls of vessels, are very much more apt 
to be circumscribed and more or less encapsula- 
ted. It is therefore in this type of growth that 
success may be looked for. Unfortunately it is 
quite impossible to tell from the symptoms or 
from the development of the disease with what 
variety of tumor in the brain we are dealing in 
any given case. Operation must therefore be at- 
tempted in the first instance as an exploration in 
the hope that the tumor, as in the cases above re- 
ported, may be enucleated without overmuch 
destruction of the brain tissue. The many disap- 
pointments which have come to surgeonsin inves- 
tigating tumors of the brain, the diagnosis of 
which has apparently been clear, lies undoubtedly 
in the fact that they are apt to be gliomata and 
hence present no very striking appearances at 
the time of operation. While this type of brain 


surgery will always remain discouraging, cases 
like the foregoing amply justify the hope of, at 
least, an occasional complete success. 


THE NEED OF A WIDER KNOWLEDGE OF 

LANGUAGE. 
Wirn the growth of international relations in 
medical as in other matters, the question of the 
language or languages to be used at congresses 
and similar gatherings is becoming one of increas- 
ing importance. French has long been recog- 
nized as an official language with which persons 
of other nationalities are expected to be conver- 
sant. German has been increasingly accepted by 
men of science everywhere, and English is cer- 
tainly making good its claim to, at least, equal 
recognition. Spanish and Italian have not, as yet, 
been placed in the same category, and it appears 
rather doubtful whether the future will bring 
them into greater prominence. The next inter- 
national medical congress, however, is to be held 
in Madrid under Spanish patronage, which will, 
no doubt, necessitate the use of the native lan- 
guage in many of the general addresses as well 
as in section meetings. The custom has grown 
rapidly within the past few years of permitting 
readers of papers to present their topics in their 
own languages. This has, no doubt, somewhat 
diminished the number of intelligent hearers 
when such papers have been read in foreign coun- 
tries, but it has, on the whole, conduced to a 
broadening of the horizon, and to a certain stim- 
ulus towards an acquisition of various languages 
by men working in scientific lines. If the neces- 
sity were made greater, undoubtedly the sufficient 
knowledge of three or four languages could be 
attained by the average man, with a relatively 
small expenditure of time and energy. In this 
connection it is of interest to note that in Italy 
the Under Secretary of State for Foreign Af- 
fairs, fearing that Italian may not be included 
among the official languages of congresses and 
similar meetings, has issued instructions to consu- 
lar and diplomatic agents forbidding the accep- 
tance of invitations to take official part in 
congresses in which Italian is excluded and the 
use of other languages, excepting French, is per- 
mitted. 

The same freedom in the use of language 
should apply to scientific publications. Certain 
German journals now permit an occasional article 
to appear in their columns in languages other 
than German, with no loss certainly of their 
scientific prestige. It is a perfectly fair demand 
to make of a scientific man at the present time, 
that he be able to read two or more languages not 
his own, and the growing custom of printing arti- 
cles in various languages is in every way to be 
commended and encouraged. To translate a 
scientific paper into a foreign tongue is a labori- 
ous and thankless undertaking and should be 
quite unnecessary in view of the broadening 
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knowledge of language which is becoming more 
and more apparent. The reading of proof will 
always prove a certain drawback, but this is in- 
finitely less than the labor and possibility of error 
involved in a translation. 

If scientific medical journalism and medical 
congresses will unite in the good work of accept- 
ing various languages on a common basis of 
equality, there can be no doubt that a far greater 
co-operation among medical investigators than 
now exists will be aroused to the decided benefit 
of medical progress in general. 





THE STUDY OF ANIMAL DISEASES. 


Ir is stated that a systematic attempt is to be 
made in Philadelphia to study the diseases of ani- 
mals by physicians competent to undertake such 
work, The opportunity for this investigation is 
provided by the large zoélogical garden which the 
city has for many years most creditably main- 
tained. It is a well-known fact that the mortality 
among animals keptin confinement, in more or less 
unnatural surroundings, is always large. In fact, 
one of the chief aims of the management of such 
zodlogical collections is to ward off from their 
charges as long as possible the inroads of disease. 
The most reasonable way to prolong the lives 
of such animals is unquestionably, as it would be 
among human beings, to study with all the re- 
sources at command their diseases as observed 
during life and especially as manifested after 
death. In this way much valuable information 
may be gained which should indirectly be of 
great service to man in the general warfare 
against disease. 

The possible dangers to human beings and es- 
pecially to children in the neighborhood of a 
cage of tuberculous monkeys have recently been 
suggested. When one considers how prone the 
monkey race in captivity is to tuberculosis, and 
how generally faulty their habits are, one is 
forced to acknowledge the justice of such a fear. 
Other more obscure diseases among animals also 
demand further study, and we certainly must 
commend the plan which has been suggested in 
Philadelphia. Our impression is that more or 
less systematic study of a similar sort has for 
some time been in progress at the new, enlarged 
zodlogical garden in New York, with results of 
much interest and importance. It is in general 
an opportunity which should not be missed. 


—_—@-—___. 


MEDICAL NOTES. 


Hersert M. Kine, M.D., AprointEep at Loomis 
Santrartum.— Dr. Herbert M. King of Grand 
Rapids, Mich., has been appointed physician in 





charge of the Loomis Sanitarium at Liberty, 
N. Y. Dr. King’s name is well known through- 
out the West for his writings and researches on 
pulmonary tuberculosis. He will bring to his 
appointment the skill and experience of an ex- 
pert. 


Inrant Morratity 1x Cuaicaco.— Very few 
physicians have responded to the commissioner’s 
appeal in Chicago for midsummer work in the so- 
called “ tenement-house ” districts. The need for 
such work threatens to be more urgent this year 
than for many years previous on account of 
unusual weather conditions. A hundred deaths 
from the acute intestinal diseases alone — seventy- 
three of which were among those under one year 
of age — were reported last week, as compared 
with only fifty-nine during the previous week, 
and the total deaths under five years of age form 
nearly 38% of the 519 from all causes. 


BOSTON AND NEW ENGLAND. 


Acutr Inrectious DisEzasEs 1n Boston.— For 
the week ending at noon, July 23, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 18, scarlatina 16, measles 21, typhoid 
fever 9, smallpox 6. 

SMALLPOX IN CamBripDGE, Mass.— On July 21, 
two new cases of smallpox were reported from 
Cambridge, Mass. The number of cases has 
rapidly diminished since the recent somewhat 
alarming outbreak of the disease several weeks 
ago. 

Orrice oF City BacrerioLocist oF SoMER- 
vILLE, Mass., ABoLISHED.— The Somerville Board 
of Health, it is reported, has voted to abolish the 
office of city bacteriologist, established about a 
year ago. The reason given is that the change is 
for the best interests of the city, inasmuch as 
cultures may be sent to the State Board of 
Health, as before the establishment of the office, 
at less expense and with equally satisfactory 
results. 


ResiGNaTion OF Dr. F. W. Draper From 
THE MassacuusetTts Stare Boarp or HEALTH. 
— Dr. F. W. Draper has resigned from the State 
Board of Health, after having served with the 
greatest fidelity for sixteen years. The demands 
made upon his time by his services on this board, 
together with the exacting duties connected 
with the office of Medical Examiner for Suffolk 
County, which he has long held, have led to his 
resignation. 

NEW YORK. 


THe WarFarRE AGAINstT ConsumptTion.— In an 
address delivered July 14 on “The Warfare Against 


| Consumption,” before the Summer School of Phil- 
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anthropic Work, conducted by the Charity Organ- 
ization Society, Dr. H. M. Biggs, medical officer 
of the Health Department, made the statement 
that thousands, tens of thousands of people die 
because their physicians have not the moral cour- 
age to say to them: “This is tuberculosis, and 
now is the time to take precautions.” Where a 
cough continued for more than six or eight weeks, 
he said, in a vast majority of cases a tubercular 
focus was back of it. The tendency among many 
physicians and among the laity was to regard it 
as something else. Yet if the diagnosis was made 
at the beginning, at least 80% of the cases were 
curable if placed in a pure atmosphere. In the 
case of autopsies in New York hospitals which 
had come under his knowledge (a very extended 
one), fully 60% had had tuberculosis some time 
in their lives, and of these a little more than half 
had died of the disease. While, however, a third 
of those who died in our hospitals died of con- 
sumption, in some of the older cities of Europe 
the proportion was much greater. Already much 
had been accomplished in combating the disease, 
and the death-rate from it was now little more 
than half of what it was twenty years ago. He es- 
timated that if the old rate had continued, 17,000 
persons would die annually from tuberculosis, i in- 
stead of 10,000, as at present. 

Mortrauiry Amone CuiLpren.—In his first 
lecture before the Health Department’s summer 
corps of physicians, on the care and feeding of 
infants, Dr. Roland Freeman said that while the 
mortality in New York in children under five 
years of age was still considerably higher than it 
ought to be, very gratifying results in reducing 
the death-rate had been accomplished during the 
past twenty years. Thus, in 1881, the mortality 
was 122 to 1,000 of the total deaths, while in 1901 
the proportion was 62 to 1,000. 

PENALTY FoR THE Use or Sorr Coat.— During 
the past week the Board of Health, in the Court 
of Special Sessions, Borough of Queens, succeeded 
in getting a fine of $500 (the maximum penalty) 
imposed on a notable offender in the use of soft 
coal, a sugar refining company against which 
many complaints had been received. The deci- 
sion is looked upon by the department as an en- 
couraging precedent in the enforcement of the 
smoke ordinance in Manhattan and Brooklyn. 





Miscellany. 


THE LATE DR. WYATT JOHNSTON, OF 
MONTREAL. 
Tue following appreciation of the late Dr. 
Wyatt Johnston from a member of the medical 


faculty of McGill University has recently ap- 








peared in the New York Medical Journal: “I 
doubt whether we at McGill and Montreal appre- 
ciated him as we ought. Perhaps it was not 
altogether our fault; a genius with a head per- 
petually crowded with ideas, with a genius’s im- 
patience to see those ideas put into operation 
without a moment’s delay, with his impatience 
also at the mere process of explaining those ideas 
and the train of thought that has led up to them, 
not always a comfortable colleague. I am 
happy to think, however, that not only were we 
getting accustomed to him, but were yearly ap- 
preciating the good it did us to have in our 
midst so far-seeing and progressive a man. If 
there is one characteristic that I would single 
out, it was his combination of inventiveness with 
intuitive recognition of what was the simplest 
and most practical method of reaching a given 
end. Ilis modification of the ‘Widal test is but 
one of many similar sound and simple devices he 
elaborated ; his method of employing an ordinary 
hard-boiled egg in its cup me" the differential 
diagnosis of the diphtheria bacillus another. 
But it is the man himself we shall miss, with 
his delightful inconsequent humor, full as it was 
of rare surprises. <A collection of Johnstoniana 
would afford some of the brightest and most 
amusing sayings and doings. It is pathetic to 
think that the full professorship at MeGill, for 
which he had worked and which he had looked 
forward to for so many years, came to him but 
a few weeks before the end.” 
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THE BIBLIOGRAPHY OF APPENDICITIS. 


Aratime when the calamitous malady of the 
King has drawn attention to that little append- 
age “which Talamon has so fitly described as un 

organe inutile et inusible, it is Interesting to note 
that it is chiefly through the researches of English 
and American doctors that the various morbid ¢ con- 
ditions connected with the vermiform appendix 
have been brought to light, and measures for 
effectual treatment rendered possible. Dr. R. H. 
Fitz in 1886 furnished the first of the modern 
series of monographs on the subject, and intro- 
duced the term “appendicitis.” Sir Frederick 
Treves, as far back as 1888, published an impor- 
tant communication on relapsing typhlitis treated 
by operation; and, as all the world knows, his sub- 
sequent work has been one of the chief means of 
elucidating the perplexities connected with the 
vagaries of the long neglected cecal appendix. 
The first book to be published on this subject 
was that written by Dr. T. N. Kelynack on “The 
Pathology of the Vermiform Appendix,” and 
issued in 1893. It gives a full bibliography of 
all affections connected with this intestinal ap- 
pendage up to 1898. Dr. Hawkins’ work on 
“Diseases of the Vermiform Appendix” followed 
in 1895. In 1900, Mr. A. H. Tubby issued his 
concise little essay on “ Appendicitis” in the 
‘¢Medical Monograph Series.” In the following 
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year Mr. W. J. Walsham, of St. Bartholomew’s 
Hospital, published some suggestive papers in 7'he 
Medical Press and Circular on “The Treatment 
of Appendicitis,” which were reprinted in book 
form, and Mr. C. B. Lockwood issued some re- 
cent studies on “ Appendicitis: Its Pathology and 
Surgery.” Among recent American works that 
of Dr. John B. Deaver might be referred to, as 
well as a “ Review of the History and Literature 
of Appendicitis,” by Dr. George M. Edebohls, 
which appeared in the New York Medical Record 
for Nov. 25, 1899. Of course this must not be 
taken as a complete bibliography of the subject, 
but it is sufficient to show that it has attracted 
considerable attention of late— Medical Press 
and Circular. 






A MEDICAL RESEARCH INSTITUTE IN THE 
FAR EAST. 


Tue following, quoted from Zhe Lancet, is an- 
other instance of the spirit widely manifested to 
seriously investigate the diseases of tropical cli- 
mates : 

“ We have received from the office of the Res- 
ident-General at Selangor an intimation to the ef- 
fect that the Government of the Federated Malay 
States has established in Kuala Lumpur, the cap- 
ital of the Federated Malay States, a research in- 
stitute which is open to all workers irrespective 
of nationality. The medical department is fully 
equipped for special and general pathological 
work, for the scientific study of clinical medicine, 
and for experimental physiology and bacteriology. 
It includes a modern mortuary with a refrigerator 
chamber, a department for both organic and inor- 
ganic chemistry, a well-equipped photographic 
department, facilities for biological research, 
and a good working library. It is stated that to 
the members of scientific commissions who visit 
the Malay Peninsula and neighboring islands the 
institute affords an excellent opportunity for 
working up and preparing collected material. 
Students of tropical medicine will find there an 
ample field for work. Beri-beri is prevalent and 
malaria exists in at least four distinct types. The 
institute is at present under the direction of Mr. 
Hamilton Wright, M. D. McGill, to whom any 
communications in reference to the institute may 
be addressed.” 


EXCAVATIONS IN THE ISLAND OF COS. 


Dr. Rupotr HErzoe, privat docent of Arch- 
eology in the University of Tibingen, and 
Professor Vosseler, Lecturer in the Technical 
High School of Stuttgart, intend to proceed to 
the island of Cos in July with the object of mak: 
ing excavations on a large scale. In 1898 and 
1900 Dr. Herzog made a large collection of in- 
scriptions there, and fixed on a number of sites 
for excavation. Funds have now been provided 


by the Imperial German Archeological Institute, 
the Order of the Knights of St. John, who held 














sway over the island for centuries in the Middle 
Ages, and the Royal Wurtemberg Government 
for an expedition of archeological and historical 
research throughout the island. One of the main 
objects of the excavations is to discover and lay 
bare the most famous shrine in the island, the 


Asclepeion. It is hoped that the labors of Dr. 
Herzog and his colleagues may result in the dis- 
covery of remains of the Cos medical school and 
of information relative to Hippocrates, who was 
born in that island and learned and taught his 
profession there. One thinks of him as a man of 
the type of Chaucer’s physicians, of whom he 
says, “And gladly would he learn and gladly 
teach.” — British Medical Journal. 








RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 12, 1902. 
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From whooping cough, New York 22, Chicago 3, Phila- 
delphia 4, Baltimore 4, Pittsburg 5, Boston 4, New Bed- 


ford, Taunton and Everett 1 each. From measles New 
York 8, Chicago 4, Philadelphia 5, Baltimore 5, Pittsburg 5, 
Providence 1, Worcester 1, Salem 2, Clinton1l. From ery- 
sipelas, New York 7, Philadelphia 2, Baltimore 2, Boston 2, 
Lowell 1. From smallpox New York 9, Philadelphia 3, 
Pittsburg 1, Boston 1, Cambridge 2, Everett 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,909, for the week 
ending June 28, the death-rate was 15.1. Deaths reported 
4,293; acute diseases of the respiratory organs (London) 
194, whooping cough 117, diphtheria 54, measles 127, small- 
pox 26, scarlet fever 5¥. 

The death-rate ranged from 6.5 in Wallasey to 30.5 
in Wigan; London 14.2, West Ham 11.7, Croydon 9.5, 
Brighton 13.8, Portsmouth 14.1, Southampton 15.0, Bris- 
tol 13.4, Birmingham 15.9, Leicester 13.7, Nottingham 15.9, 
Birkenhead 13.9, Liverpool 21.9, Manchester 18.8, Salford 
17.2, Bradford 16.7, Leeds 15.3, Sheffield 14.3, Hull 15.9, 
Newcastle-on-Tyne 14.3, Cardiff 15.1. 





METEOROLOGICAL RECORD 


For the week ending July 12, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. t Indicates trace of rainfall. 
&~ Mean for week. 





FOR THE WEEK ENDING JULY 19, 1902. 


J.¥F. Uris, surgeon. Detached from the Naval Dispen- 
sary, Washington, D. C., and ordered to the Bureau of 
Medicine and Surgery, July 17, for duty as assistant to the 
chief of that bureau. 

J.D. GATEWooD, surgeon. Detached from duty as as- 
sistant to the chief of the Bureau of Medicine and Surgery, 
Navy Department, and ordered to the “‘ Lancaster.”’ 

F. C. Cook, passed assistant surgeon. Detached from 
the Naval Hospital, Washington, D. C., July 19, and or- 
dered to the ‘‘ Supply.”’ 

E. THoMpsoNn, passed assistant surgeon. Detached from 
the Naval Laboratory, New York, and ordered to the 
‘* Montgomery.” 

F. M. Munson, assistant surgeon. Detached from the 
Naval Hospital, Norfolk, Va., and to duty with torpedo 
flotilla. 

R. H. CREEL, doctor. 
July 2, 1902. 

H. C. Curt, passed assistant surgeon. Detached from 
Naval Hospital, Mare Island, Cal., and ordered to Aspen, 
Col., for duty with recruiting party. 

W. L. BELL, assistant surgeon. Detached from duty 
with recruiting party at Aspen, Col., and ordered to the 
Mare Island Hospital. 

Rk. E. Hoxt, assistant surgeon. Detached from the 
‘* Wabash ”’ and ordered to the Naval Hospital, Newport, 
R. I. 


Appointed assistant surgeon, 


SOCIETY NOTICE. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— 
This association will hold their annual meeting at the 
Hotel Kaaterskill. Catskill Mountains, New York, on the 
2d, 3d and 4th of September, 1902. 





RECENT DEATHS. 
Joun HENRY RicHarpson, M.D., M.M.S.S., of Medfield, 
died July 22, 1902, aged seventy-four years. 
Dr. CHARLES A. VoN URFF of the East New York Sec- 
tion of Brooklyn, N. Y., died on July 16, in his thirty-sixth 
year. He was born in Hersen, Germany, and was a grad- 
uate of the Long Island College Hospital, Brooklyn. 





BOOKS AND PAMPHLETS RECEIVED. 
Appendicitis. By B. Merrill Ricketts, Ph.B., M.D., Cin- 
cinnati. Reprint. 1902. 

Treatment of Neurasthenia. By Wharton Sinkler, M.D., 
Philadelphia. Reprint. 1902. 


Spasmodic Bronchostenosis. By Albert Abrams, M.D., 


San Francisco, Cal. Reprint. 1901. 
Percussion of the Lower Border of the Liver. By Albert 
Abrams, A.M., M.D., of San Francisco. Reprint. 1902. 


The Teaching of Clinical Surgery at Harvard Univer- 
sity. By J. G. Mumford, M.D. Illustrated. Reprint. 
1902. 

Ligation of Arteries —Cocaine Anesthesia. By B. Mer- 
rill Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Reprint. 
1902. 

Nutrition in Pulmonary Tuberculosis. By A. W. Perry, 
M.D., and Albert Abrams, M.D., San Francisco. Reprint. 
1902. 

Clinical Lectures on Neurasthenia. 


| By Thomas D. 
Savill, M.D. Second edition. 


New York: Wm. Wood & 


Co. 1902. 
Rentgen Rays in Pulmonary Disease. By Albert 
Abrams, A.M., M.D., San Francisco, Cal. Illustrated. 


Reprint. 1902. 

The Vermiform Appendix as a Cause of Intestinal Ob- 
struction. By J. E. Summers, Jr., M.D., of Omaha, Neb. 
teprint. 1902. 

The Pleural Friction-Sound; Maneuvers for its Elicita- 
tion. By Albert Abrams, A.M., M.D., of San Francisco. 
Illustrated. Reprint. 1900. 


Personal Experience with Contused, Gunshot and Stab 
Wounds of the Abdomen. By J. E. Summers, Jr., M.D., 
Omaha, Neb. Reprint. 1902. 

The Treatment of the Heartin Typhoid Fever and Other 
Infectious Diseases. By Albert Abrams, A.M., M.D., of 
San Francisco. Reprint. 1901. 

The Ultimate Results of Nephrorrhaphy. By Charles P. 
Noble, M.D., Surgeon-in-Chief, Kensington Hospital for 
Women, Philadelphia. Reprint. 1902. 

Ueber Resorption von Kohlehydraten von der Schleim- 
haut des Rectums. von Dr. Felix Reach. Leipzig: Druck 
von J. B. Hirschfeld. Illustrated. 1902. 


Respiratory Gymnastics: Pulmonary Atelectasis: Pul- 
monary Anemia. By Albert Abrams, A.M.,M.D., of San 
Francisco, Cal. LDllustrated. Reprint. 1902. 

The Physician and his Patient or The Business and So- 
cial Relations which Should Exist Between Them. By 
A. E. Lawrence, M.D. Cincinnati: Press of Jennings & 
Pye. 1901. 

Myasthenia Gravis (Asthenic Bulbar Paralysis). By 
Wharton Sinkler, M.D., of Philadelphia, Physician to the 
Orthopedic Hospital and Infirmary for Nervous Diseases. 
Reprint. 1902. 

Puerperal Fevers— From a Surgeon’s Standpoint. By 
Emory Lanphear, M.D., PhD., LL.D., St. Louis, Mo., Chief 
Surgeon of the Woman’s Hospital of the State of Missouri. 
Reprint. 1902. 

The Treatment of Suppuration in the Uterine Appenda- 
ges. By Charles P. Noble, M.D., of Philadelphia, Surgeon- 
in-Chief Kensington Hospital for Women, Philadelphia. 
Reprint. 1902. 


Medico-Chirurgical Transactions, published by the Royal 
Medical and Chirurgical Society of London. Vol. LXXXIV. 
(Second Series, volume LXVI). London: Longmans, 
Green & Co. 1901. 

The Half-Hitch Suture: A New Suture for Use in Ante- 
rior Colporrhaphy. By Charles P. Noble, M.D., Surgeon- 
in-Chief, Kensington Hospital for Women, Philadelphia. 
Illustrated. Reprint. 1902. 


Remarks on Cases of Lymphangiectasis. By Walter 
Whitehead, F.R.C.S. (Edin.), F.R.S.(Edin.), Consulting 
Surgeon to the Manchester Royal Infirmary, President- 
Elect of the British Medical Association, Late Professor of, 
and Examiner in, Clinical Surgery, Victoria University. 
Illustrated. Reprint. 1902. 
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HEAD INJURIES. 


NON-OPERATIVE HEAD INJURIES; DIAG- 
NOSIS AND TREATMENT.! 


BY T. J. ROBINSON, M.D., TAUNTON, MASS. 


First, just what is meant by non-operative? 
The term as used here simply means injuries in 
which no operation on the skull or its contents is 
advisable. 

These cases include injuries to the scalp ; cer- 
tain injuries to the skull; certain injuries to the 
brain; very often a combination of all three. 

Classitied they come under the following heads: 
Injuries to the scalp; certain forms of vertex 
fractures ; fractures of the base; cerebral concus- 
sion and contusion ; certain cases of compression ; 
certain cases of laceration. 


INJURIES TO THE SCALP. 


The only question of diagnosis in contusion of 
the scalp is in reference to fractures. Effusion of 
blood beneath the aponeurosis may often be ex- 
tensive, and sometimes the margin of the effusion 
may have such araised hard feel that it is difficult 
to rule out a depressed fracture. Here, when the 
diagnosis is doubtful, it is best to make an open 
incision. 

These injuries are treated simply by cold appli- 
cations and a suitable compression bandage. If 
there is a large hematoma which absorbs very 
slowly time will be saved by making an incision 
and turning out the clot. 

The diagnosis of scalp wounds is of course ob- 
vious. Here in addition to the general canons 
of wound treatment there are certain special 
points to be observed, namely, careful hemostasis ; 
the strictest antisepsis; removal of all bruised 
tissues or those whose vitality is at all question- 
able, and finally the use of drainage if there is 
any chance for retention of fluids. 


NON-OPERATIVE FRACTURES. 


Of vertex fractures simple linear fractures only 
can be considered in this class; all comminuted, 
depressed or compound fractures call for opera- 
tion. 

The diagnosis of simple linear fracture is not 
always easy, especially where there is no wound 
of the soft parts. Often the point of injury is 
covered by a thick hematoma through which very 
little can be felt. Here it is often well to incise 
the parts and feel the exact condition; this 
should always be done if there is reason to sus- 
pect a depression. 

Where there is an open wound the parts can be 
inspected and the diagnosis is simple. With the 
eye and finger search carefully for fissures or de- 
pressions; do not mistake sutures or Wormian 
‘a before The Massachusetts Medical Society, June 10 and 





bones for fractures. The important thing is to 
allow no depressed fracture to pass for a linear 
fracture, as the whole treatment of the case de- 
pends on this point. 

The treatment of these cases is simple and ex- 
pectant: Due attention to any injuries of the soft 
parts; rest, cold applications to the head, laxatives 
and diuretics if necessary, and care in the general 
nursing. If subsequent to the injury signs of 
compression develop they are probably due to 
meningeal hemorrhage and call for immediate 
operation. 


FRACTURES OF THE BASE. 


The vast majority of fractures of the base of 
the skull come in the category of non-operative 
cases, this chiefly from anatomical reasons. The 
base of the skull except in certain special places 
is not accessible to operation. A class of cases 
to be excepted from this rule, however, are those 
of fracture of the anterior fossa; these cases, con- 
cerning chiefly the orbital plate, are treated on 
the same lines as vertex fractures and will not be 
considered here. 

The diagnosis of basal fractures rests upon 
three cardinal signs: 

(1) The appearance of ecchymoses beneath the 
skin or mucous membranes due to spread of blood 
from the seat of fracture. 

(2) The escape of blood, serum or brain sub- 
stance from the cavities of the skull. 

(3) Disturbance of function along particular 
cranial nerves. 

Regarding ecchymoses, these may be early or 
late, beneath the skin, the conjunctival or the 
covering of the pharynx. The location corres- 
ponds to the region of fracture; ecchymosis of 
the eye points to the anterior fossa, of the mas- 
toid to the middle or posterior fossa, of the cer- 
vical region to the posterior fossa. This last 
appears only after a few days. 

As regards the escape of blood from the skull 
bleeding from the ear is the most common ; here 
be sure that the blood comes from the inner ear 
and not from some wound of the meatus or tym- 
panus. Profuse hemorrhage comes only from 
fracture. 

Escape of serum usually-occurs after hemor- 
rhage, though it may begin at once. A free and 
continuous discharge of serum from the ear be- 
ginning soon after injury is pathognomonic of 
basal fracture extending through the petrous bone 
into the subarachnoid spaces; sometimes when 
the tympanum is not ruptured the fluid, instead of 
escaping by the ear, runs down the Eustachian 
tube into the pharynx. 

The escape of brain substance is rare and in- 
dicative of extensive and fatal injury. 

In addition to these special symptoms there 
will be in almost all cases brain symptoms of con- 
tusion or compression in varying degree, all of 
which are to be considered in determining the 
diagnosis. 

The treatment is expectant and symptomatic. 








As the cases are generally the result of extreme 
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violence and are complicated with serious brain 
lesions, treatment is often of no avail and all in- 
jured parts should be cleaned as thoroughly as 
possible ; the ear if injured should be wiped out 
and kept plugged with sterile cotton ; these means 
to prevent infection of the external parts and its 
subsequent spread into the brain: complete rest; 
cold to the head; extreme care in feeding and 
regarding bed sores; attention to bowels and blad- 
der. If later in the case symptoms of compres- 
sion from hemorrhage or pus appear, operation 
may be required provided it is likely that the 
cause of the compression can be located and re- 
moved. 


CEREBRAL CONCUSSION AND CONTUSION, 


In considering the diagnosis of these condi- 
tions, the history of the case is important with 
reference to the question of injury. If, after an 
injury to the head, we have quickly loss of con- 
sciousness, partial or complete, pallor, disturb- 
ances of vision and hearing, loss of muscular 
power, weak pulse and respiration, perhaps vom- 
iting, we have a typical picture of what is called 
concussion, a condition which 1s perhaps best re- 
garded as one of brain shock. The mild cases of 
concussion differ from the severe simply in de- 
gree, the effects of the former being quickly over, 
those of the latter more lasting. 

If the condition of cerebral shock just described 
is persistent, the coma profound and lasting, the 
pupils dilated and insensible to light, or, if, with 
reaction of the pulse and respiration, evidences 
of muscular paralysis or spasm appear, the case 
is not one of concussion but of contusion. Cases 
of concussion and contusion shade into each other 
and the only means of differentiation is the se- 
verity and persistence of the symptoms. 

In cases without history the chief difficulty in 
diagnosis is in differentiating between head in- 
juries and cases of coma due to other causes, 
namely, opium, alcohol, apoplexy, uremia and 
diabetes. 

In opium poisoning the contracted pupils and 
very slow respiration will usually mark the case. 
More difficult is the separation from alcoholism, 
because head injuries occur so often when per- 
sons have been drinking. Absence of alcoholic 
smell is of positive value, its presence not. In 
alcoholism the coma is not quite so deep, and tem- 
perature is usually subnormal, whereas in severe 
central cases the coma is absolute, the tempera- 
ture elevated. 

In apoplexy there is as a rule evidence of pa- 
ralysis either of face or extremities, also a normal 
or subnormal temperature. 

In uremia there is usually edema of some part 
of the body and the urine shows characteristic 
changes. 

In diabetic coma the urine will tell the tale. 
Therefore, examine the urine carefully in all 
these cases when it is possible. Consider all the 
symptoms carefully, and if in doubt wait; time 
will clear the matter up. Especially, beware of 
mistaking a cerebral lesion for alcoholism. 





TREATMENT OF CONCUSSION AND CONTUSION. 


For concussion the treatment is simply that of 
shock. Rest in bed with the head low; absolute 
quiet; heat to the body and extremities; stimu- 
lants, best strychnin subcutaneously; attention 
to scalp wounds, if necessary. 

For contusion the foregoing; also cold appli- 
cations to the head. Particular attention should 
be paid to the excretions for the prevention of 
auto-intoxication. In cases where swallowing is 
difficult great care should be used in feeding, as 
then cases are very prone to pulmonary complica- 
tions; also, the greatest pains should be taken to 
prevent bed sores. After the acute symptoms 
have subsided, if persistent mental and motor 
changes remain, iodide of potash is said to be of 
service. 

CEREBRAL COMPRESSION. 


In many cases of cerebral compression it is very 
difficult to draw the line between the operative 
and the non-operative cases. The general rule, 
“Operate if it is probable that you can find and 
remove the compressing cause,” is simple in 
theory but complicated in practice. 

Traumatic compression may be produced in 
several ways: (1) By extravasation of blood; (2) 
by depressed fractures; (3) by edema from cir- 
culatory changes. The symptoms of general com- 
pression are the same whatever the cause. These 
are mental disturbances ; headache; muscular dis- 
turbances; then stupor, “deepening into profound 
coma, slow pulse and respiration, pupils dilated 
and sometimes unequal ; elevation of temperature; 
choked disc; sometimes convulsions. The symp- 
toms of local pressure are various paralyses, 
hemiplegia, monoplegia or paralyses of different 
muscle groups, according to the location of the 
compressing cause. 


CASES OF COMPRESSION FROM HEMORRHAGE, 


The majority of these cases are due to rupture 
of the middle meningeal artery or its branches; 
these are operative and do not concern us here. 

On the other hand, most cases of cortical or 
subdural hemorrhage are non-operative unless the 
clot is very large where the indications are the 
same as in meningeal hemorrhage. These corti- 
cal cases commonly show a mild grade of pressure 
symptoms; some mental uncertainty, sleepiness, 
and slowing of the pulse; often headache and 
loss of memory. 

Compression from depressed fracture is opera- 
tive. Pressure from edema of the brain is almost 
always non-operative. Here the diagnosis is gen- 
erally conjectural and the symptoms those of 
general compression without localizing signs. 

Aside from operation, treatment of these cases 
is general and on the lines already laid down. 

In cerebral edema venesection may be of ben- 
efit by relieving the venous circulation ; also cold 
to the head to contract the arteries; free purga- 
tion and diuresis to promote absorption and ex- 
cretion. 
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CEREBRAL LACERATIONS. 


Lacerations of the brain substance are usually 
the result of extreme violence and generally com- 
plicated by other factors, such as depressed frac- 
tures or hemorrhage. The symptoms are not char- 
acteristic, being practically those of contusion, 
or if the laceration is accompanied by hemor- 
rhage we may have the symptoms of compres- 
sion. It is often impossible at the time of injury 
to differentiate between cases of laceration and 
contusion. Fortunately, the diagnosis is of little 
practical importance. Later, the case may de- 
velop paralysis or contracture of various muscle 
groups; also albuminuria or glycosuria, bulbar 
paralysis or various disturbances of the special 
senses. lesults such as these following brain in- 
jury would point to a laceration. 

The only rule for separating the operative from 
the non-operative is here the same as in other 
cerebral injuries; if you can locate the lesion and 
help it, operate; otherwise, do not. In other 
words, without localizing symptoms, treat the 
case expectantly. 

Treatment is the same as for contusion. 

In conclusion, let me urge the importance of 
two things in the treatment of all non-operative 
head cases: Extreme and immediate care in the 
antiseptic treatment of all wounds and abrasions 
of the soft parts of whatever degree; (2) extreme 
care in the feeding and general nursing. By at- 
tention to these points can septic and pulmonary 
complications be best avoided, and the patient 
given his best chance. 


INDICATIONS FOR OPERATION 


INJURIES.! 


BY EDWIN WELLES DWIGHT, M.D., BOSTON, 
Assistant Visiting Surgeon to The Boston City Hospital. 


IN HEAD 


For many reasons it is impossible to satis- 
factorily and thoroughly treat a subject of such 
magnitude within the limits that are of necessity 
set for the papers read at our annual meetings. It 
is particularly difficult in this case because we 
have to deal with a subject with which we are 
all more or less familiar, and as to the details 
of which probably no two of us entirely agree. 
The number of head injuries occurring in every 
practice is considerable; the number appearing 
at a large hospital is very great. The literature 
on the subject is extensive and unsatisfactory, 
and so much at variance that it will be impossible 
to cover the ground, and perhaps to arrive at any 
satisfactory conclusions, without spending much 
more time than is at our command. 

I shall content myself with drawing certain 
conclusions from my own experience, and from 
a study of some 650 cases in which a fracture of 
the skull was demonstrated, either by autopsy or 
operation. It will be impossible to give you all 
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the figures upon which these statements are based, 
and therefore I shall draw conclusions and state 
as facts matters which, although not generally 
accepted, are, I believe, proved to be facts by 
these figures. In approaching so indefinite a 
subject as head injuries, and one upon which 
opinions differ so widely, it is wise, I think, for 
us to consider for a moment (1) what they are, 
(2) what operations are available for their re- 
lief, and (3) what evidences may be discovered 
on external examination demonstrating a condi- 
tion which would justify operation. 

When we speak of head injuries it is generally 
understood that we mean injuries affecting the 
brain, or such injuries as may appear to affect 
the brain. The brain being protected from in- 
jury by a firm, elastic covering, is not affected by 
slight blows which might cause injuries to other 
tissues. The skull, however, is exposed to vio- 
lence in many forms, and injuries to it are very 
common. Injuries to the brain itself must occur 
either after a fracture of the skull or as a result 
of sufficient force applied to it to thoroughly jar 
and lacerate its contents without injuring the 
skull itself. On account of the form of the skull 
fractures do not cause many symptoms and are 
not in themselves dangerous to life, the danger 
coming in all cases from injury to, or pressure 
upon, the brain. 

The brain may be injured by tearing by foreign 
bodies, by detached or depressed portions of the 
skull or by hemorrhage into its substance; or it 
may be sufliciently compressed to cause death or 
serious symptoms by depressed fragments of bone, 
foreign bodies or hemorrhage into its substance 
or onto its surface. Operations in cases of injury 
to the brain are performed to remove foreign 
bodies or relieve pressure, and it is only when 
we have reason to believe that foreign bodies or 
pressure are present that an operation 1s justified. 

Operations for the relief of intracranial pres- 
sure or injury are usually spoken of under the 
general head of trephining, but this term should 
be used in the same sense as “laparotomy” or 
‘abdominal section.” It should be clearly under- 
stood that trephining is simply making an incision 
which allows us to reach the tissues requiring re- 
lief or treatment. An opening through the skull 
may be made in several ways, most commonly by 
means of some form of circular trephine, by burr 
drills or by the use of mallet and chisel or gouge. 
In the last few years we have heard a great deal 
of the advantage of the latter methods, the ne- 
cessity for some change being based on the idea 
that the use of the ordinary circular trephine 
requires great exertion and a long time, and on 
account of the possibility of injury being done 
to the brain. In the hands of aurists, or others 
specially trained in the use of the mallet and 
gouge, it is probably possible to make an opening 
through the skull with speed, comfort to the 
operator and safety to the patient, but in the 
hands of a general surgical practitioner the use 
of a trephine is much more rapid, surer and 
safer. 
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A trephine opening through the average skull 
should be made within two minutes from the be- 


ginning of the scalp incision. I have repeatedly 
made it in a minute and a quarter, and have on 
several occasions timed my assistants, they usually | s 
taking about two minutes, never over two and a 
half. Neither is there any serious danger of in- 
juring the brain. The dura may be opened, but 
this, I believe, is of no serious importance. The 
opening, made by a one-inch trephine, is suf- 
ficiently large to determine the presence of blood 
clot, serum or pressure from other causes. It is 
also sufficient to allow the elevation of depressed 
fractures and the removal of considerable amounts 
of clotted blood. Such an opening will begin to 
decrease in size within a comparatively short 
time, and within a year the brain is fairly well 
protected. If, for any reason it is necessary to 
enlarge this opening, it can be rapidly and satis- 
factorily done with a properly formed and suf- 
ficiently powerful rongeur. The operation itself 
is not associated with any appreciable amount of 
shock, neither does it require much anesthetic, 
and consuming so little time does not in itself 
diminish the patient’s chance of recovery. For 
this reason I consider it a perfectly justifiable 
exploratory operation in cases where the condi- 
tion inside the skull is in doubt, and do not 
hesitate to use it as such with greater freedom 
than exploratory laparotomy. 

The 650 cases which have been referred to, 
and a study of which has confirmed my opinion 
in regard to many points in connection with head 
injuries, are drawn from the following sources: 
Two hundred from the literature of the past five 
years; 300 taken from the records of the Boston 
City Hospital; and 150 autopsies occurring in the 
practice of Dr. F. W. Draper as medical exam- 
iner. These are all consecutive cases in which 
fractures of the skull were found at autopsy or 
operation. 

The symptoms and external appearances found 
in cases of injury to the brain may be divided 
into two classes: (1) Those which show inter- 
ference with the function of the brain, such as 
paralysis and condition of consciousness, and (2) 


those which are the result of injury to the skull,. 


such as external hemorrhage and ecchymoses. 
As has already been said, injury to the brain not 
infrequently occurs without fracture of the skull. 
In such cases operation must depend on the signs 
presented of interference with the brain itself. 
In the much more common class, where a fracture 
of the skull also exists, both varieties of symp- 
toms may be presented for consideration. 


FRACTURES OF THE SKULL. 


Taking the whole number of fractures of the 
skull we find that 40% of them were depressed, 
this number being somewhat larger than prob- 
ably occurs in fact. Localized, depressed frac- 
tures are extremely rare, but 34% of the whole 
number were of this character. In every other 


case there was a fissure extending into the base. 
Localized fissures of the skull are still more rare, 








something over 14% only being of this type. The 
base is involved in 95% of all fractures. As it is 
very generally accepted that depressed areas of 
bone should be elevated I shall not further con- 
sider depressed fractures. 

Fissures extending from some portion of the 
vault into the base may involve one, two or all 
three fosse. In 55% one fossa was affected, in 
36% two, and in 6% all three. The anterior 
fossa was involved in 42%, the middle fossa in 
82¢/,, and the posterior fossa in 25%. By far the 
most common fracture is one beginning in some 
portion of the parietal bone, a fissure extending 
either along or across the middle meningeal 
grooves, and ending in one of the foramena. 
When the fracture is a depressed one its location 
may usually be recognized, but when, as is more 
commonly the case, there is only a fissure, we 
must depend upon less definite evidence, the 
most important being external hemorrhages from 
the ear, nose or mouth, or hemorrhage under 
the scalp or about the eyes. If in the form of 
a fissure, injury to the bone itself does little 
harm, and rarely gives rise to any symptoms, 
those we do find simply depending upon the ex- 
ternal appearance of hemorrhage from within. 

When a well-defined hemorrhage under the 
scalp or into the back of the orbit occurs after an 
accident where violence has not been directly ap- 
plied to the point of hemorrhage, it may be ac- 
cepted as positive evidence that a fracture exists 
near that point. When hemorrhage occurs from 
one or both ears the probabilities are in favor of 
a fracture on the side from which the hemorrhage 
comes. In 67°/ of these cases in which there 
was a hemorrhage from one ear a fracture of the 
middle fossa on that side was found. Hemor- 
rhage from the nose is of much less importance. 
In only 22% with bleeding from the nose where 
violence had been applied elsewhere was there 
found a fracture of the anterior fossa. When 
such external hemorrhages are absent it must not 
be assumed that there was no fracture through 
the adjoining fossa, as in 31% of fractures of the 
middle fossa no hemorrhage from the ear was 
found, and in 30% of all fractures there was no 
hemorrhage of any kind. The diagnosis of a 
fracture in the skull depends upon its discovery 
by touch or the presence of one of the forms of 
external hemorrhage, and when so largea number 
is found in which a fracture exists without either 
of these manifestations it must frequently be im- 
possible to be sure of their presence if they do 
exist. 

The diagnosis of injury to the brain usually de- 
pends upon the condition of consciousness, con- 
dition of the pupils and pulse, and the presence 
or absence of some form of paralysis. In those 
cases in which there is a decided variation from 
the normal in one or more of these several con- 
ditions, it is usually safe to say that there is some 
form of interference with the function of the 
brain. Unfortunately, for the ease of diagnosis, 
in a very large proportion of cases there is no 
change from the normal, and when such a change 
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does exist, while it may show the presence of 
some intracranial disturbance, it does not help us 
materially in deciding just what has gone on 
within the skull. 

The condition of consciousness is one upon 
which much stress is laid, and very false ideas 
seem to be common as to the importance of a 
condition of coma, either progressive or other- 
wise, in deciding the question of operation. Pro- 
found and absolute unconsciousness is extremely 
rare in cases of head injury, in but 5% of cases is 
it present, and then more commonly when the 
injury is in the ventricles or basal ganglia. The 
percentage of cases in which the individual is 
thoroughly conscious is also small,— about 11%. 
Most common are those which have varying de- 
grees of consciousness and restlessness, and it is 
among these that the thoroughly operable cases 
are found and most mistakes are made. It is very 
common to have that condition described as alco- 
holic stupor or alcoholic delirium, and as many of 
our hospital cases that have received an injury to 
the head have an alcoholic breath, the diagnosis 
of alcohol is very frequently made. 

The condition of the pupils may be of assist- 
ance in deciding the question of operation, but 
unfortunately the number is very large in which 
marked intracranial disturbance exists without 
any characteristic change in the pupils. The 
Hlutchinsonian pupil, that is, dilated on the same 
side as the hemorrhage and contracted on the op- 
posite side, is frequently spoken of as of impor- 
tance in the diagnosis of extradural hemorrhage. 
I do not find that it is more common when the 
hemorrhage is extradural than when it is subdural 
or into the substance. When it does occur it isa 
fairly accurate test as to which side the hemor- 
rhage is on, but it tells us nothing otherwise as to 
its location, and it is only found in 10% of all 
cases. I find, in a general way, that when a sin- 
gle pupil is dilated the hemorrhage is on the same 
side in 70%, on the opposite side in 30% ; and 
when a single pupil is contracted the hemorrhage 
is on the same side in 30%, on the opposite side 
in 70%. 

The character of the pulse has a certain value, 
but has not nearly that with which it is ordinarily 
credited. Normal and rapid pulses are not at all 
rare in cases of more or less extreme cerebral 
pressure, and when these conditions are present 
they tell us very little as to the character of the 
cerebral injury. The pulse was found to be slow 
in something over 40°, of all cases and to have 
the bounding character in 27%. When it isslow, 
or slow and bounding, the chances are largely in 
favor of an extradural hemorrhage, 90% of all 
slow pulses in this list of cases being associated 
with extradural hemorrhage. 

When a definite paralysis is present it must be 
accepted as one of the most valuable signs that 
we have as to the portion of the brain that is af- 
fected. It shows very little, however, as to the 
character of the hemorrhage or injury. If we 
can judge anything by the figures at our com- 
mand, paralysis is much more common in the 














cases in which the brain is injured than in purely 
extradural or subdural hemorrhages, and it is 
most rare in the extradural. In the majority of 
cases of extradural hemorrhage of slow onset pa- 
ralysis does not occur. Where it is found within 
a short time after the accident we may assume 
that there is either a hemorrhage into the sub- 
stance or laceration in the region of the centre 
affected. Paralyses appearing later are more apt 
to be due to pressure alone. 

The presence or absence of the various reflexes 
is supposed to be of some importance in deciding 
the question of cerebral injury. From a study of 
these cases it has been impossible to arrive at any 
definite conclusions. It has, however, been no- 
ticed that the diminution or absence of reflexes 
was almost, if not quite, constantly associated 
with profound degrees of unconsciousness, coming 
on promptly after the injury, and so would ap- 
pear to have comparatively little value, unless it 
is to indicate a considerable degree of injury to 
the more important structures of the brain. 

The decision as to operation in doubtful cases 
is not materially helped by the presence or ab- 
sence of all or any set of symptoms. The pres- 
ence of definite, localizing symptoms, especially 
those such as coma and paralysis, point toward 
hemorrhage into, or injury to, the brain sub- 
stance, and are not usually found in those cases 
which will most probably be relieved by opera- 
tion. Those cases that are most distinctly oper- 
able, that is, extradural or subdural hemorrhages 
limited to one side, are not usually associated 
with definite symptoms. 

Personal experience, and a study of all the 
cases that are available, have apparently dem- 
onstrated that the symptoms presented in the 
majority of cases of injury to the brain are ill de- 
fined and not such as we might expect from a 
study of the literature; that they are best defined 
in those cases that are least apt to be benefited 
by operation; that in the vast majority of all 
cases of injury to the brain, and especially in 
those such as one-sided extradural or subdural 
hemorrhages, where an operation may be expected 
to give relief, the symptoms are indefinite and 
may be entirely wanting. 

In distinctly operable cases, which include 
about 40%, of all deaths associated with fracture 
of the skull, we usually find at autopsy a fissure be- 
ginning in the vault and running into or through 
the middle fossa, death being due to pressure 
from extradural or subdural clot. These cases 
may or may not be associated with varying de- 
grees of cerebral laceration. <A careful study of 
the symptoms in such cases will show that there 
probably was good reason to suspect some form 
of intracranial disturbance, but little, if any, defi- 
nite proof. 

Of the fracture itself we may have some defi- 
nite sign, either of depression or that a crack 
exists from which a deep hemorrhage appears. 
If such a hemorrhage exists, either in the ear, 
nose, under the scalp or in the post-orbital space, 
it is safe to assume that a fracture will be found 





122 


ao 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Jury 31, 1902 





in that region. In a very large number of cases 
we simply find indefinite signs of cerebral dis- 
turbance without any localizing symptoms, either 
of fracture or injury to the brain. In these cases 
it is my habit to do an exploratory trephining, 
and a very large proportion of them are found to 
be those which most definitely require operation. 

In the dim light afforded by these facts I lay 
down the following rules: Given positive signs 
of intracranial disturbance following an accident 
which might well cause such a condition, but 
without definite signs of fracture, I should ex- 
plore. Given a case in which there is probable 
evidence of fracture, and a probability of inter- 
ference with the brain, I should operate. 

I have never seen fatal or serious results follow 
trephining by skilful hands, even when two or 
three openings in the skull were made, and I have 
seen many lives saved by exploratory operations 
in this very large class of doubtful head injuries. 


INDICATIONS FOR OPERATION IN 
INJURIES.} 


BY WILLIAM N. 


HEAD 
BULLARD, M.D., BOSTON. 


Previous to the introduction of antiseptic sur- 
gery, and indeed until within the last twenty 
years, the only conditions which were generally 
believed to call for operative interference in head 
injuries were compound depressed or compound 
comminuted fractures of the cranium. 

With the general use of antisepsis and, later, 
asepsis, the comparative safety of operations was 
immensely increased, and it became natural to 
inquire whether operations could not be under- 
taken with benefit in other forms of head in- 
jury. 

The general interest taken in the later eighties 
and early nineties in brain surgery, and the 
greater frequency of operations on the brain, 
drew attention to the fact, which was contrary to 
the preconceived views of the time, that under 
aseptic conditions the meninges and the brain 
could be incised, punctured and manipulated with 
comparative impunity. I shall never forget how, 
in one of the earliest cerebral operations in which 
I was professionally interested, I saw one of our 
best-known surgeons plunge a bistoury into the 
optic thalamus, and the mental relief when no 
symptoms whatever followed. 

The comparative safety of simple incisions of 
the brain being proved, there was still much dis- 
cussion in regard to the dangers of interference 
with the meninges, and many physicians and sur- 
geons were convinced of the serious results likely 
to follow upon an incision or a laceration of the 
meninges. In consequence of this opinion many 
operations were only partially performed, the 
meninges being left intact after the trephining, 
and the results being thusimpaired. The question 
of the safety of incision of the meninges, and 
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whether such procedure increases the severity of 
the operation and endangers the recovery of the 
patient, has now in my opinion been definitely 
settled. Aseptic incision of the meninges is not 
in itself dangerous or even very serious. It is 
imperative in many cases of brain injury if the 
full benefit of the operation is to be obtained. 

What are, in the present state of our knowl- 
edge, the indications for operation in head in- 
juries? Opinions differ somewhat in this matter. 
Some surgeons go so far as to advocate operation 
in all cases of fracture of the cranium, and in 
many cases of prolonged unconsciousness follow- 
ing injury to the head. Others are more conser- 
vative, and would advise operation only in those 
cases where it is obviously and imperatively de- 
manded. 

In answer to this question I shall consider the 
more common signs and symptoms of head injury 
in detail, and discuss the value of each by itself 
and in combination with others. 


FRACTURE OF THE CRANIUM. 


I. How far is fracture of the cranium in itself 
an indication for operation? This depends on 
the character of the fracture, on its position and 
on the age of the patient. I will speak only of 
fractures of the adult cranium. 

Compound depressed and compound commi- 
nuted fractures should be operated upon in practi- 
rally all cases. (This, of course, presupposes, as we 
do throughout this paper, the presence of suitable 
conditions for operating and asepsis.) All pune- 
tured or perforating fractures come under this 
class. I believe that in all bullet wounds of the skull 
from the outside, that is, not through the mouth, 
nose or ears, or through the base of the skull, 
where there would be excessive difficulty in reach- 
ing the opening, the bone around the bullet wound 
should be trephined, not for the sake of finding 
the bullet, but simply for the purpose of cleansing 
the wound, as far as may be, and allowing no se- 
cretions to collect about the meninges or between 
them and the bone. In compound fractures of the 
cranium where there is no depression and where 
only a single fissure is found it is safer to operate 
(trephine) even though there be no other symp- 
toms. 

Simple fractures.— What shall we do in cases 
of simple fracture without symptoms? This is 
the class of cases about which opinions differ 
most strongly. I believe that on the whole it is 
wiser and better in these cases to be conservative 
and not to operate, but the patient should be kept 
under careful observation and operation be un- 
dertaken at once if any indication presents itself. 
Investigations on the results of simple fracture of 
the cranium show that only in rare cases are they 
serious, or such as could have been relieved by 
operation. I wish here to emphasize certain 
facts. Intracranial complications may arise with 
any severe head injury. Deep cerebral hemor- 
rhages, single or multiple, may exist. We may 
have single hemorrhages situated in the basal 
ganglia or in other inaccessible parts of the brain, 
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or we may have numerous minute or microscopic 
hemorrhages scattered throughout the brain sub- 
stance. Neither of these conditions are operable, 
and their symptoms and results are not to be con- 
fused with those of simple fracture. Again, in 
ali cases of severe blow upon the head, and prob- 
ably in practically all cases of fracture of the 
skull, there is more or less contusion of the brain. 
This is apt to be on the opposite side from the 
direct blow. It is probably often the cause of 
certain disquieting symptoms, and its presence 
must not be forgotten. 

The later conditions resultant from the fracture 
itself in cases of simple fracture of the cranium 
are not usually marked. If in any given case 
epilepsy should occur after an injury producing 
simple fracture of an ordinary character, an ex- 
ploratory trephining should be resorted to at 
once after the first attack, but such condition is 
rare (or absent) in cases of simple fracture with- 
out concomitant symptoms of pain, unconscious- 
ness or fever. 


LOSS OF CONSCIOUSNESS. 


II. The value of loss of consciousness as an in- 
dication for operation in head injuries varies some- 
what in accordance with the degree to which it 
exists and, above all, with its duration. We find in 
these cases all shades, from that in which the pa- 
tient is but momentarily dazed to deep stupor last- 
ing for days or weeks. The severer grades are 
often accompanied by extreme restlessness and 
sometimes by delirium. These conditions will be 
considered later. 

In the first place, the absence of any marked 
degree of unconsciousness does not contra-indi- 
cate operation. Such a condition may exist with 
very extensive cranial injury. I recall a laboring 
man who was struck in the head with a pickaxe, 
in a town about seventy miles away, early one 
morning. He had no loss of consciousness. He 
took the train to Boston that day, arriving here 
in the evening, waited and got his dinner and 
then walked to the hospital about half-past eight 
in the evening. On examination a most exten- 
sive comminuted fracture, involving about half of 
one side of the vertex, was found. 

Secondly: The degree of unconsciousness does 
not in itself determine the necessity of operation. 
In many hospital cases the cause of the loss of 
consciousness is not uncomplicated. Alcohol 
plays an important part, and the influence of 
this factor must be eliminated. It is well known 
that a blow on the head of a person addicted to, 
or under the influence of alcohol, will induce 
symptoms due to the alcohol which would not 
have been apparent without such exciting cause. 
I need hardly mention the occurrence of delirium 
tremens after injury as an example of this. This 
affection is usually too apparent to be overlooked. 
An injury to the head in an alcoholic person, or 
one under the influence of alcohol, often produces 
a result which neither the alcohol nor the injury 
alone would produce. The effects of the alco- 
hol, previously latent, suddenly reveal themselves, 








taking advantage of the lessened power of cere- 
bral resistance, and the loss of consciousness is 
deepened — an alcoholic stupor is added to what 
might be called the simple or uncomplicated con- 
dition due to fracture. Such a patient shows a 
greater degree of unconsciousness than would 
naturally occur in a patient free from alcohol who 
had suffered a like injury, and the unconscious- 
ness in alcoholic cases seems to.last longer than 
in the average non-alcoholic patient. Whether 
this is a fact can only be determined by consider- 
ing large numbers of cases, because, as before 
stated, the degree of unconsciousness is not pro- 
portionate to the severity of the cranial injury. 

Alcohol taken in excess previous to the injury 
(and this excess need not be such as to be ap- 
parent) not only tends to increase the degree of 
unconsciousness, but may also produce delirium. 
The low, muttering delirium so often seen in older 
men after a head injury, is usually due to this and 
may last for days or weeks. To this also is due 
the temporary delirium and peculiar actions in 
certain cases which occur at various times in the 
day, the patient being quite natural in the in- 
tervals. 

Though the degree of unconsciousness is not 
proportionate to the severity of the cranial in- 
jury, the duration of the unconsciousness is so to 
a certain degree. I am convinced that in all 
cases of uncomplicated head injury in adults, 
where alcohol and other brain lesions, such as 
paralytic dementia, can be excluded, in which 
the patient remains unconscious for over twenty- 
four hours, operation should on this ground alone 
be seriously considered. Such a condition points 
to serious intracranial injury —very possibly a 
large epidural clot. 

Cases occasionally occur in which without in- 
tervention the patients remain unconscious for 
two weeks or more. Experience seems to show 
that the results would be better were these pa- 
tients trephined early, and that even a late tre- 
phining is advisable. It is scarcely necessary to 
say that renal and all other complications must 
be excluded. 

Delirium in these cases, if not accompanied by 
restlessness and fever, and if not due to alco- 
holism, is exceedingly suggestive of chronic renal 
disease. When accompanied by restlessness and 
a high temperature, exploratory operation may 
be considered. Under these conditions, however, 
we are rarely without more positive indications 
to guide us. If delirium, fever and restlessness 
without other symptoms are found after head in- 
jury, the indications for operation are not — 

Temperature.— When there is a marked rise 
of temperature shortly after a head injury, and 
especially when the temperature continues to in- 
crease, the prognosis is more or less serious. If 
not due to complications of other organs it 
suggests serious injury to the brain and a grave 
prognosis. It is to be considered in this light 
rather than as an indication for operation. It is 
not a contra-indication except so far as it indi- 
cates that operation is not likely to remedy the 
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trouble completely, and that a condition not to 


be relieved by operation, exists. Subnormal 
temperature after head injury is frequently due 
to shock. When not due to shock a subnormal 
temperature is not in itself a contra-indication to 
operation. Subnormal temperature without un- 
consciousness or other symptoms is of no definite 
importance. 

Shock being eliminated, a long-continued sub- 
normal temperature in an unconscious patient 
suggests edema of the brain without severe in- 
jury or laceration of the brain tissue. If this 
edema is not due to alcoholism, paralytic demen- 
tia or renal disease, operation should be con- 
sidered twenty-four hours after the accident. 

Pain.— Acute, severe pain is always a symp- 
tom deserving serious consideration in head in- 
juries. In connection with other symptoms it 
may serve as an indication for operation. In any 
case where there is severe pain in the head last- 
ing over twenty-four hours, operation is to be 
considered and a most careful examination made 
for other symptoms. I can recall at the present 
moment a case in which a patient was brought 
to consultation solely on account of persistent 
severe headache following an accident in which 
he was thrown out of his wagon. There was no 
unconsciousness, no fever, no delirium. The pa- 
tient was able to use his limbs, and except for 
his headache might have been considered to be in 
normal condition. The only definite sign found 
was a dilatation of one pupil. It was in this 
case determined to operate, and an extensive 
fracture of the cranium was found. 

On the other hand, we must be on our guard 
against functional pain dependent on the general 
temperament of the patient, rgther than on local 
conditions. A person of neurotic tendency may 
have severe pain in the head following head in- 
jury due in large part to his nervous condition, 
or aggravated in consequence thereof. In these 
cases operation is not indicated by the existence 
of pain. The diagnosis between the forms of 
pain must be made from the general condition of 
the patient. 

We now come to the more striking symptoms 
of brain irritation and inhibition, which are 
often also of value as suggesting or determining 
the position of the injury. 


CONVULSIONS. c 


Convulsions may be tonic or clonic, and in 
either case general (diffuse) or localized. (In the 
adult, tonic convulsions unaccompanied by clonic 
are not common in the early periods after head in- 
jury.) General tonic convulsions are rare. They 
would suggest either some complicating affection 
or possibly an injury in the region of the poste- 
rior fossa or of the medulla. Localized tonic 
convulsions when they occur are apt to alternate 
with clonic convulsions of the same region, and 
suggest an irritation of the corresponding intra- 
cranial regions. 

General clonic convulsions.— These are al- 
most always due to some special condition of the 














patient or some complication. When they exist 
epilepsy is to be suspected. Epilepsy itself may 
be the determining cause of the injury, or the 
shock of the injury may bring on an epileptic 
seizure. The possibility of its existence can never 
be neglected in a case where the previous history 
is not fully known, and where convulsions of this 
character exist. In these cases the convulsions 
are accompanied by unconsciousness. 

When general convulsions occur while the pa- 
tient is conscious or semiconscious, especially if 
of the female sex, hysteria or functional trouble 
must be considered, and this must be eliminated. 
General clonic convulsions may possibly be caused 
by alcoholic conditions alone, but I consider this 
doubtful. They may be due to uremia, which 
must always be considered before operation is 
undertaken. 

Clonic localized convulsions are important both 
as determining the advisability of operation in 
many cases and the place of the lesion. They 
are not, however, an absolutely certain sign, 
either of the position of the most serious intra- 
cranial injury or of the necessity of immediate 
operation, but are only suggestive. The most 
common form of localized convulsions is the hemi- 
plegic when they involve the muscles of the limbs, 
and often those of the face on one side — the 
side opposite the brain lesion. When definitely 
localized in one limb, or in one portion of a limb, 
their significance as showing the exact localiza- 
tion in the brain is greater than when larger 
areas are involved. Thus, convulsions localized 
in a thumb, or in certain fingers, or the forearm, 
would have a great localizing value; but, unfor- 
tunately, these closely localized convulsions in 
the limbs rarely occur. I do not, on the other 
hand, attach much significance to the affection of 
certain muscles in the face. The facial muscles 
seem to be readily affected in many cases. The 
ocular muscles often show the first signs of the 
commencing convulsions, whether hemiplegic or 
general. 

It is rare that a special small series of muscles 
is alone affected throughout a convulsive attack. 
Many attacks begin with convulsive movements 
of a few muscles, then of more, and finally nearly 
all the muscles are affected. Formerly, we at- 
tached considerable importance to the determi- 
nation of the group or groups of muscles first 
affected in these cases, and this should always be 
noted, but experience has shown that the impor- 
tance of this symptom has probably been over- 
estimated. We find that in several successive 
attacks different groups may be involved first. 
We find that the gross lesions involve or affect 
many centres and apparently the most sensitive, 
and not necessarily those most affected are first 
involved. 

Convulsions are of great diagnostic importance 
in determining the side of the lesion, that is, 
which half of the brain or its membranes is af- 
fected. For closer localization they are apt to be 
deceptive. This is the rule. There are, how- 
ever, certain exceptions or limitations thereto; 
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(1) ‘They may also be produced in edema of the 
brain in alcoholic patients in cases where at au- 
topsy no gross lesion whatever (except edema) is 
found; (2) the side of the brain so affected as to 
cause convulsions may not be the side of the 
fracture or of the greatest apparent gross injury. 
They may be produced by the contrecoup. 

Hence, when the other symptoms are suffi- 
ciently decisive, the evidence of the locality of the 
injury given by convulsions is to be neglected. 
For example, if the convulsions, as is sometimes 
the case, are on the same side as a compound 
depressed fracture, operate over the fracture. It 
may not be advisable to operate on the other 
side at all. 


PARALYSIS. 


Under this heading we include not only all 
forms of total paralysis, but also the cases of par- 
tial paralysis or marked weakness of muscles. 

Inequality of the pupils is always important. 
This may, of course, be natural to the individual ; 
it may be due to local eye lesions, cataract, ete. ; it 
may be due to syphilis or to other cause exist- 
ing before the injury. These causes must receive 
due consideration. If, however, we decide that 
the evidence is in favor of the condition being 
due to the injury, we have a symptom of great 
value in the determination of the situation of the 
lesion. Unilateral dilatation shows injury on the 
side of the dilated pupil and often occurs with 
fracture of the base on that side. Taken in con- 
nection with unconsciousness, this sign, in my 
opinion, is sufficient to justify operation. 

Unilateral myosis, or contraction of the pupil, 
is much rarer. It would suggest —if not due to 
some cause unconnected with the injury, as would 
be most probable —an irritation of the brain on 
the same side. 

Paralysis of the external ocular muscles nat- 
urally points to fracture of the base on the same 
side as the muscles affected. Paralysis of the ex- 
ternal rectus is due to injury of the sixth nerve. 
Paralysis of the internal rectus to that of the 
third. Paralysis of the fourth nerve is practi- 
cally not distinguishable in the cases seen imme- 
diately after the injury. Paralysis of both sixth 
nerves suggests fracture of the base on both sides 
and very serious injury. I will merely mention 
that great care must be taken not to consider a 
previous strabismus as due to the injury. 

Paralysis of the face alone may be due to in- 
jury of the seventh nerve when all three branches 
of the nerve are involved, or to a central lesion 
when only the lower branches are affected, and 
the wrinkling of the forehead continues essen- 
tially normal. When the lesion involves the 
nerve it is on the same side as the paralysis. 
When it involves the brain it is on the opposite 
side. Nuclear paralyses are so rare that they 
may be neglected. It is quite possible that the 
seventh nerve may be injured through the ear. 

The most striking form of paralysis, undoubt- 
edly, is hemiplegia. This term is here used to 











of the body. This points to a lesion on the oppo- 
site side of the brain. It may be associated with 
paralysis of the face on the same side as the hem- 
iplegia, which suggests a more extensive lesion 
than the affection of the limbs. It may be asso- 
ciated with paralysis of the face on the opposite 
side, but much more rarely. This is only men- 
tioned to state that when it occurs it may be due 
to a lesion on the opposite side from the hemi- 
plegia, involving the seventh nerve, and that this 
is more probable than a hemorrhage in the pons. 
A hemiplegia may be associated with paralysis 
of many other muscles, especially the external 
ocular muscles, but we cannot enter into consid- 
eration of these combinations here, as it would 
lengthen this paper unduly. 

The significance of hem:plegia as an indication 
for operation is great. It might at once be said 
that when it occurs in adults as direct result of 
the cerebral injury operation should always be 
performed unless some special contra-indication 
exists. This is true whenever the hemiplegia re- 
sults directly from the injury itself. But, unfor- 
tunately, we have a considerable number of cases 
in which the hemiplegia is not the immediate di- 
rect result of the injury, but is caused by the 
cerebral edema which follows, and this condition 
is specially common in the alcoholic. It is not 
always easy to distinguish in the unconscious pa- 
tient the hemiplegia due to an alcoholic edema 
from that caused by a direct lesion. In my 
Opinion one point is of special value in this con- 
nection. The paralysis in edema is rarely or 
never total; it is almost always a weakness or 
decided weakness, while some power of voluntary 
motion still remains. Operate, therefore, in all 
cases of hemiplegia in adults not due to alcoholic 
or uremic edema. Operate, as a rule, in doubtful 
cases, because even in edema the opening of the 
meninges undoubtedly tends to benefit the pa- 
tient, but in such cases be prepared not to find a 
clot or a fracture, or other visible lesion. 

Aphasia, when organic, suggests brain injury 
or pressure. It usually occurs in connection with 
unconsciousness or some form of paralysis, more 
especially hemiplegia. 

I shall not consider now the question of opera- 
ation in the head injuries of children, except to 
say that with them we should be much more con- 
servative. Children recover without serious re- 
sults from lesions which would produce much 
more severe after-effects in adults. The brain 
apparently adapts itself to a certain amount of 
localized pressure. Hemiplegias do not have the 
same serious significance. 


SUMMARY. 


(1) Operate in all cases of compound depressed 
and compound comminuted fracture of the cra- 
nium. It is usually advisable to operate on any 
compound fracture. 

(2) Simple fracture of the cranium without 
symptoms does not as a rule demand operation. 

(3) Absence of unconsciousness does not con- 





denote paralysis of both limbs on the same side 


tra-indicate operation. The degree of uncon- 
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sciousness is not in all cases proportionate to the 
severity of the injury. 

(4) The duration of unconsciousness is impor- 
tant, and when it lasts more than twenty-four 
hours,—no other cause than the injury being 
present, — operation should be considered. 

(5) Marked rise of temperature after uncom- 
plicated head injury suggests serious injury to the 
brain. It is not necessarily an indication for op- 
eration. A subnormal temperature without other 
symptoms has no special significance. When ac- 
companied by unconsciousness and lasting twenty- 
four hours or more it suggests edema of the brain 
or intracranial hemorrhage. 

(6) Severe pain in the head continuing for 
some time after a head injury, if organic, indi- 
cates operation. Pain in the head following in- 
jury may, however, be functional and due to 
general nervous conditions. 

(7) Convulsions, when clonic and diffuse, sug- 
gest epilepsy or other complication. When local- 
ized they are of value as indicating the side of the 
brain on which the lesion producing them is situ- 
ated. Taken in connection with other symptoms 
their presence usually favors operation. 

(8) The presence of paralysis of the limbs in 
adults, if marked, usually indicates immediate op- 
eration. Partial hemiplegias and paralysis of the 
limbs may occur in edema of the brain following 
injuries. 

(9) The above statements refer to adults only. 
In children paralyses are more apt to pass away 
and the indication for operation is not so de- 
cided. 


GUNSHOT WOUNDS OF THE HEAD AND 
CRANIUM. 


BY LOUIS A. LA GARDE, 
Major and Surgeon U.S. Army. 


THE introduction of steel-armored projectiles 
of reduced calibre for the military rifle of the 
civilized nations has modified the subject of gun- 
shot wounds in nearly all the tissues, the head in- 
cluded. The experimenters, with this new high- 
velocity bullet that does not deform on impact, 
noticed in the beginning that the amount of de- 
struction conferred by it at close range was very 
great, and that this destruction was generally 
proportional to the velocity and the resistance 
encountered on impact. When these conditions 
of velocity and resistance obtained, the destruc- 
tion took the character of what is often designa- 
ted as explosive effects. These so-called explosive 
effects were especially noted in fluid or semifluid 
tissues enclosed in rigid wails, of which the brain 
and skull are the most typical examples. Such a 
lesion is usually characterized by a wound of en- 
trance corresponding in size to the calibre of the 
projectile inflicting it, and a wound of exit vary- 
ing in diameter from one to several inches. The 
channel track between the exit and entrance 
wounds is much lacerated and marked by the 


1 Read before The Massachusetts Medical Society, June 10, 1902. 
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| presence of bony sand and spicule of bone vary- 





|ing in size from one-fourth to one-half inch. The 
latter are usually found to have been driven into 
the tissues not only in the line of flight of the 
projectile, but at right angles to it, as if an inter- 
nal force had exerted itself in all directions. 
Many theories have been advanced to explain 
explosive effects, but it is now pretty generally 
attributed to the transmission ot the energy of 
the projectile to the particles of bone and other 
tissues that become detached and then act as 
secondary projectiles. 

In the middle and remote ranges where the re- 
maining energy has become very much less, the 
destructive effects in wounds of the head by the 
new bullet are very much less than those inflicted 
by the old large leaden bullet that was so apt to 
deform on impact. The illustrations accompany- 
ing the paper afford typical examples in support 
of this statement. 

Gunshot wounds of the head are usually divi- 
ded into flesh wounds and fractures. The latter 
are necessarily very fatal. In the Civil War the 
fatality among all head wounds that reached the 
hospitals was 28.93%. The fatality of the same 
class under similar conditions in the Spanish- 
American War was about the same, 26.09%. The 
figures concerning the relative number of the two 
are shown in the following table.’ 
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Fractures. 


The figures illustrate the frequency of glancing 
shots with the slow-velocity leaden bullet of the 
Civil War as compared to their infrequency with 
the high-velocity steel-jacketed bullet in use at 
present. The latter asa rule travels in a straight 
line from the point of impact, being seldom de- 
flected from its course by resistant bone. The 
relative increase in the number of fractures from 
the use of the modern military rifle augments the 
fatality in head wounds, so that the humane fea- 
tures attributed td this weapon already referred 
to, do not apply to wounds of this region. These 
results were foretold by the experimenters before 
the opportunity to observe the effects of the new 
arm in the actual conditions in war had presented 
themselves. Stevenson,® writing in 1897 upon 
the proportion of flesh to fractured wounds of the 
skull, states as follows: “In future wars the pro- 
portion will be very different. Omitting indirect 
and grazing hits, almost every bullet which hits 

? Extract from Borden’s Military Surgery, Prize Essay, Proceed- 


ings Association Military Surgery, 1900. 


“ * Wounds in War, W. F. Stevenson, Colonel-Surgeon, British 
rmy. 
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the skull, up to a range of 2,200 yards, will per- 
forate it, and at about 2,900 yards they will pen- 


etrate and remain lodged. The destruction 
produced in the skull and brain by modern bul- 
lets is so extreme, even at long ranges, that com- 
paratively few patients will survive long enough 
to reach the field hospital for treatment, and for 
the large majority of those who do, treatment will 
be unavailing.” 

Concerning the results in the Anglo-Boer War, 
Makin ‘ states: “Injuries to the head formed one 
of the most fruitful sources of death both upon 
the battlefield and in field hospitals.” He men- 
tions some “sensational immediate recoveries ” 
among head wounds, and they doubtless were of 
the character of those noted by us in the Santiago 
campaign, namely, oblique perforations of the 
skull cap involving the brain tissue to a limited 
depth. The gunshot fractures about the base and 
those running deeply through the brain from base 
to vertex or vice versa were uniformly fatal. Of 
sixty-eight cases of gunshot fracture which were 
reported in the Surgeon-General’s Report for 
1900, and which occurred during the two preced- 
ing years, 54.4% ended fatally as against 59.2% 
out of 2,514 cases noted in the Civil War. Un- 
like wounds of other regions those of the head, 
unless properly treated at once, undergo suppu- 
ration, a fact which is not surprising when the 
amount of dirt overlying the scalp is considered. 
The surgeons in the Cuban and South African 
campaigns are unanimous in recommending early 
and free exploration of all cases of fracture of 
the skull by gunshot. The aim should be to re- 
lieve pressure and to rid the wound of all dirt 
and loose pieces of bone as soon as possible. 


——_~=-__—_ 


TECHNIQUE AND AFTER-CARE OF OPERA- 
TIONS UPON THE CRANIUM. 
BY CHARLES L, SCUDDER, M.D., AND HARRY H. HARTWELI,, M.D., 
BOSTON. 

Horstry, Wagner, Phelps, Von Bergmann, 
Keen, Von Frey, Lauenstein, Gigli, Codivilla, 
Braatz, Treves, Von Esmarch, Senn, Macewen 
and Kénig—these are the men who have recently 
contributed valuably to the literature of cranial 
surgery. The work of these men, as well as that 
of others, has been reviewed in the preparation 
of this brief communication. 

We have been asked to present for your con- 
sideration the present generally accepted tech- 
nique of operations upon the cranium following 
injury, and to state the method of caring for 
these operated cases. 


OPERATION HAS BEEN DECIDED UPON. 
Preparation of the patient.— The evening be- 
fore the operation a laxative is given ; the morning 
of the operation an evacuating enema is admin- 
istered. One quarter of an hour previous to the 


* Experiences in South Africa, 1901. 





operation } gr. morphia is given subcutaneously. 
(We are of course supposing that the patient is an 
adult.) The whole head is shaved, including the 
eyebrows. It is washed with soap and warm 
water and scrubbed with a nail brush. The soap 
is rinsed off with clean water and then with al- 
cohol. The head is then washed with perman- 
ganate of potash (a saturated solution) with a 
saturated solution of oxalic acid, with a solution 
(1 to 2000) of corrosive sublimate. Care is to be 
exercised that none of these strong solutions enters 
the eye or the external auditory meatus. The cor- 
rosive sublimate solution is washed off the scalp 
with boiled sterile water. The face, neck and ears 
are protected by a sterile towel fastened snugly 
about the head. The patient is in the recumbent 
posture. The head is placed upon a firm surface. 
It is often convenient to support the head upon 
sand bags. The parts about the patient are 
covered with sterile sheets and towels. All in- 
struments, sponges of gauze, sutures and lig- 
atures are properly sterilized. The anesthetizer 
prepares himself for the operation as the surgeon 
does. The proximity of the anesthetizer to the 
field of operation demands that every precaution 
should be taken against his infecting the wound. 
He should wear cap, face mask and gloves, and 
use clean cones for ether or chloroform. If the 
patient be unconscious no anesthetic will be re- 
quired. Chloroform or ether will be the anes- 
thetic employed. There is less excitement and 
cerebral congestion associated with chloroform 
anesthesia than with that of ether. 

When a wound of the scalp exists, which 
possibly communicates with the brain, the same 
preparation of the head is made excepting that 
the scalp wound is carefully cleansed by means of 
small swabs of gauze wet with boiled sterile water, 
gently but firmly and searchingly introduced into 
all accessible parts of the wound. The wound is 
then thoroughly douched with boiled sterile water. 
It is unwise to use in the wound under considera- 
tion strong antiseptics. The bone is thoroughly 
exposed by enlarging the wound, as may be re- 
quired. 

When there is no wound of the scalp a semi- 
lunar flap is raised, the convexity of the flap 
being toward the median line. The knife cuts 
directly to bone. The periosteum is removed 
from the bone by means of a very broad elevator 
at the same time that the skin flap is retracted. 
The flap should be ample. A small flap is diffi- 
cult to work under. Bleeding from the flap is 
instantly checked by artery pressure forceps. 
The whole thickness of the scalp is grasped by 
the pressure forceps. It is a waste of time to 
attempt to compress each vessel singly. The flap 
is well retracted by vulsellum forceps (double 
hooks) or in the absence of these by a suture 
passed through the free edge of the flap and tied 
long. 

There is a fracture of the cranium.—It is a 
fissure. There is no depression about the fissure. 
The fissure is followed a distance to determine its 
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the orbit, the nose, the frontal sinuses and the ear. 
Continuous oozing of blood from a fissure may 
mean a serious intracranial lesion. A fissure due 
to trauma must not be confused with one of the 
sutures of the cranium. Ordinarily blood can be 
wiped away from a suture, but it cannot be wiped 
away from a fissure. The situation of the sup- 
posed fissure is helpful in determining its identity. 
If it is at all likely that dirt has entered a fissure 
it can best be thoroughly removed by changing 
the fissure into a gutter by using a small bone 
gouge held at a great angle with the surface of 
the bone. 

The fracture of the cranium is depressed.— 
In such fractures the inner table is usually more 
extensively broken than the outer. The problem 
presented therefore is not merely how to elevate 
the depressed fragment or fragments, but how 
can the depression be relieved without further 
damage to the underlying sinuses, dura and 
brain. Necrosis forceps may readily remove 
loose fragments. The bone may possibly be 
raised by the introduction of an elevator beneath 
it. 

In a comparatively few cases it will be found 
necessary to use the trephine. A trephine one 
inch in diameter is the best for this purpose. 
The trephine is applied to the sound bone near to 
the fracture. Two-thirds of the circle of the 
trephine will be upon the sound skull and the 
remaining one-third will be over the fractured 
area. Moving any of the fragments of bone 
while trephining is to be carefully avoided for 
fear of injury to the parts beneath. Upon re- 
moval of the bit of bone access is had to the 
parts to be elevated; this is accomplished by the 
elevator introduced under the fragment to pry 
it into place. Hemorrhage from lacerated sinuses 
or other vessels, which perhaps shows itself first 
when the depressed fragment is ever so cautiously 
removed, is controlled ordinarily by gauze pack- 
ing. It may be wise, in order to avoid damage 
to deeper parts when fragments of bone are much 
depressed and driven underneath the intact skull, 
to trephine over the deeply depressed end of the 
fragment and thus be enabled to remove such 
fragment more intelligently. The area from 
which hemorrhage occurs will then be opened 
to inspection. It is best to leave only those 
fragments of bone in the wound that are well 
attached to periosteum or dura. Completely de- 
tached fragments should be removed. 

Suppose another case: 

There is no evident fracture, and no wound of 
the scalp.— Intracranial hemorrhage is suspected. 
The previously mentioned systematic preparation 
is carried out so far as is possible. The scalp flap 
is reflected. The 1} inch or 2 inch trephine is 
placed 14 inches behind the external angular 
process of the frontal bone and 1} inches above 
the zygoma in order to find the anterior branch 
of the middle meningeal artery from which hem- 
orrhage is suspected. As soon as a groove has 
been cut throughout the whole circumference of 
the trephine, the trephine pin (if one has been 





used ) is removed — it has served its duty of steady- 
ing the trephine. The bone dust is dry until the 
diploé is reached; it isthen soft and bloody. It is 
a good plan while trephining any part of the skull 
to imagine that it is the thinnest skull in existence 
and that it is of variable thickness at different 
parts of the groove. This will tend to make one 
proceed cautiously. At frequent intervals the 
depth of the groove should be measured by in- 
serting into it the eye end of a needle held by a 
pair of pressure forceps. <A slight feeling of ir- 
regularity will be detected as the needle is car- 
ried around the groove; if the inner table has 
been perforated, the needle will catch slightly in- 
stead of moving smoothly. All bone dust is im- 
mediately wiped away. As one side of the groove 
reaches the inner table great caution is needed 
that in completing the section the dura is not in- 
jured. The trephine is tipped slightly towards 
the uncut portion; greater pressure is put upon 
this side as the cut is made. Then the button of 
bone is removed entire. If the button is not 
sasily removed, no attempt to remove it should 
be made by tipping the trephine and prying it 
out. A narrow elevator will often remove it in 
whole or in part, and then the rongeur forceps 
will complete its removal and smooth the edge of 
the opening. If the opening made is insuflicient 
it is enlarged by the rongeur forceps. If the 
hemorrhage is from the meningeal artery the clot 
is evacuated, the vessel secured by fine silk liga- 
ture or a suture of fine silk is passed with a small 
curved needle through the dura and around the 
vessel and tied. The bone removed is not to be 
replaced. 

Drainage of the wound should be based upon 
the same principles as drainage elsewhere. Bleed- 
ing from the bone will often cease spontaneously 
after a few moments; if not, the bone may be 
crushed about the bleeding vessel or a plug of 
sterile wood or Horsley’s wax plug may be used. 
If there is much oozing of blood or sernm or cere- 
brospinal fluid, and if infection is suspected, 
drainage is to be employed. Under other condi- 
tions it is not to be used. The wound is best 
drained by a small, soft rubber tube. The wound 
in the scalp is closed in whole or in part by 
sutures of silkworm gut. 

If the dura is to be opened it is incised by the 
knife and divided bya small pair of blunt-pointed 
scissors, avoiding so far as possible all vessels. 
The dura should be divided a quarter of an inch 
from the bony opening to permit of subsequent 
suturing, if that is deemed necessary. 

The after-care of the operation of trephining. 
—JIn uncomplicated cases the patient is keptin a 
darkened room and as quiet as possible for three 
or four days. A cold water bag or coil is kept 
constantly on the head. Calomel in divided doses 
(z5 gr. each hour for ten doses) is given by 
mouth. The diet is for the first few days a liquid 
one. After a week or a week and a half the pa- 
tient is allowed to be up. 

In cases complicated by probable intracranial 
lesions the patient must be kept quiet a longer 
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time. The wound is cared for according to ordi- 


nary surgical principles. If a drain has been used 
it must be proved to be efficient. If provisional 
sutures have been placed these are tied upon 
removal of the drain. 

Hernia cerebri is the term applied to a pro- 
trusion of the brain through the opening left after 
trephining. This occurs when there is abnormal 
intracranial pressure. The whole mass of the 
hernia is not ordinarily brain tissue, but is largely 
made up of granulation tissue — fungous granula- 
tions. It is a most distressing condition which 
may complicate especially septic cases. Cleanli- 
ness, compresses of alcohol and support to the 
part are indicated. 

Concerning the closure of bony defects of the 
skull, how harmful such defects are, whether 
pedunculated flaps of periosteum shall be used to 
close them or gold foil or rubber tissue or egg 
membrane or celluloid discs, these questions are 
still open for discussion. 

The value of the Gigli saw is undoubted, and 
its use in forming osteoplastic flaps for explora- 
tory purposes is of extreme interest, but this does 
not concern us in this discussion. The electric 
motors used to drive a saw or trephine are not 
likely to come into general use. 





Clinical Department. 


UNUSUAL COMPLICATIONS OF TABES. 


I. TABES WITH PROGRESSIVE MUSCULAR ATROPHY. 
II. TABES WITH MULTIPLE SCLEROSIS. 


From the Long Island Hospital, Boston Harbor,’and the 
Massachusetts General Hospital. 


BY E. W. TAYLOR, M.D., BOSTON, 


I. TABES AND PROGRESSIVE MUSCULAR !ATROPHY. 


Tis combination of diseases is sufficiently un- 
usual, and in this case the diagnosis is sufficiently 
certain, to render publication desirable during the 
lite of the patient. 

C. B., then thirty-eight years old, was admitted 
to the Long Island Hospital, Boston Harbor, Jan. 
18, 1898. He was unmarried and had been a 
hack driver, until forced to give up work through 
increasing disability. From that date, January, 
1898, up to the present, he has been more or 
less constantly under observation in the hospital 
wards. The essential features of his history are 
as follows: There is nothing in his family bearing 
on the present illness. He has had measles and 
whooping cough and gonorrhea three times,— the 
last attack four years ago. Twelve years ago he 
had two sores on the penis. Six months after he 
noticed these, his hair fell out in patches. Did 
not have sore throat, headache, pain in bones, 
eruption or enlarged glands at this time or since, 
but says he had a bubo three years ago which was 
lanced by a doctor. Took one or two glasses of 
whiskey a day; also many glasses of beer; three 


cigars a day. He has been exposed to all kinds 
of weather, often out all night in a storm. Con- 
stantly used both hands in driving, but used the 
left hand more. 

Three years ago last December he noticed that 
he was very unsteady when walking in the dark ; 
when going up stairs his calf muscles easily be- 
came tired and gave out so that he would have to 
rest for a short while. Nov. 19, 1896, he slipped 
and broke his left leg; he was unable to work 
for seven weeks. March 1, 1897, he slipped on 
the sidewalk and fractured the same leg. After 
leaving the hospital he went to work and drove a 
hack off and on up to four weeks ago. July, 
1897, he noticed a feeling.of numbness in the left 
hand; then he noticed that certain muscles (the 
adductor longus pollicis and the thenar muscles) 
atrophied. Then the same muscles of the right 








Fig. 1. 


hand atrophied; next the interossei of the left 
and later of the right hand. He could not flex 
nor abduct the thumbs well. He observed that the 
reins slipped through his hands. 

Physical examination showed an usually well- 
built and well-nourished man, of good color and 
general appearance of health. Both hands pre- 
sented the characteristic appearance of atrophy of 
the interossei, a typical though not extreme “claw 
hand” (Fig. 1). There is naturally much diminu- 
tion of muscular power in the hands, and the pa- 
tient thinks that both arm and leg muscles have 
decreased in volume, a statement which the phy- 
sical examination cannot fully substantiate. At 
the time of the first examination the pupils dif- 
fered slightly in size, and were sluggish in reac- 
tion. The tongue was protruded in the median 
line; the heart and lungs showed no abnormality. 





There was a slight enlargement of the liver; 
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spleen and abdomen normal. The knee jerks | At the 1901 meeting of the American Neuro- 
were lost, as also the plantar, cremaster and ab-| logical Association Collins! reported “ A Case of 
dominal reflexes. The Romberg sign was present. | Progressive Muscular Atrophy and Tabes with 
There was much difficulty in walking, typical of a| Autopsy,” in which the post-mortem findings 
considerable degree ot ataxia; also ataxia of the | failed to confirm the condition as clinically ob- 
arms, without loss of gross strength. No fibril-| served. V ery marked changes in_ peripheral 
lation of muscles was noted. Sensation to touch,| nerves and muscles were found, which could not 
pain and temperature showed no disturbance by| be accounted for by alterations in ventral horn 
the ordinary tests. Sense of position of the toes! cells which showed very slight deviations from 
was impaired. Claims up to this time to have|normal. The discussion brought out the variety of 
had no sharp pains in the legs. The urine was) the combination of tabes and progressive muscular 
acid in reaction, pale, specitic gravity 1,018, with-| atrophy in the experience of American neurol- 
out albumin or sugar. The patient thinks the} ogists. In concluding the discussion Collins 
atrophy of the hands came on at about the same) stated that the microscopic examination of his 
time as the weakness (ataxia) of the legs. Hej)case had not been finished and that he still 
has not been troubled with sphincterie disturb-| thought it possible that changes might be found 
ances. in the ventral horns. We are not aware that he 
The following are some of the more important} has made any further publication in the case. In 
notes made during the succeeding four years:| view of the uncertain pathological anatomy in 
May 6, 1898: Increasing difficulty in walking; these cases it may be well to withhold a dogmatic 
blunting of pain sense, especially in the legs; in| diagnosis, but the combination of signs described 
certain areas touch not well appreciated. July | in the foregoing patient appear to leave small 
5, 1898: Slow progress of atrophy of arms; power doubt of the combined character of the affection. 
greater in left arm and hand than in the right. 
In July, 1899, after about a year passed outside of 
the hospital, he returned, slightly improvedin gen-| Although the confirmatory evidence of an au- 
eral health, but with special sy mptoms unchanged. | topsy was not obtained in the following case, the 
March &, 1900: About ward on crutches; com-|symptoms, as observed over a period of many 
plains of tremor of muscles; atrophy, extending | months, render inevitable the diagnosis of tabes 
to right shoulder; disordered sensation in legs.| associated with multiple sclerosis.2. This com- 
Aug. 9, 1900: Pain in right great toe. Jan. 18,| bination of diseases has rarely been described, 
190L: Cough, loss of weight of about twenty-! and the association in this instance must be re- 
four pounds i in a year: signs of consolidation in| garded as a coincidence, rather than as a causal 
lungs, but no tubercle bacilli found in the sputum.) relationship. From the point of view of diag- 
During the following year the condition remained nosis the case is of interest 
essentially the same. Ife had at times typical| The patient was a man of forty-six, an intelli- 
lancinating pains. Recent examination shows the | gent carpenter, married. His father is said to 
following conditions: Marked atrophy of muscles|have had tremor of the hands, and died of apo- 
of both hands, noticeably the interossei and|plexy at the age of seventy-two. His mother was 
thenar and hypothenar eminences; claw hands;) living and well and his family history was other- 
considerable fine tremor of both hands; atrophy} wise negative, except in the fact that a brother 
of forearm muscles more marked in lower portion ;| had died of tuberculosis. About twenty years be- 
possible slight weakness of muscles of upper arms | fore first seen at the Massachusetts General Hos- 
and shoulders; no visible atrophy of shoulder | pital, he had had gonorrheaand probably syphilis, 
girdle muscles; doubtful fibrillation ; arm reflexes | although he was unaware of any secondary signs 
lost. The feetalso show atrophy of the interossei| or symptoms. His wife had borne four healthy 
with resulting “claw foot” deformity, though | children, and had had one miscarriage, supposedly 
much less marked than in the hands. Muscles of |from undue exposure. No history of infectious 
the legs are small and soft, but show no marked | disease other than these was obtainable. His per- 
evidence of atrophy. Knee jerks are absent, no} sonal habits had been on the whole good; he had 
clonus or plantar reflex; very well-marked Rom-| been moderate in the use of alcohol, though he 
berg sign. Objectively sensation is somewhat] had at times smoked to excess. 
diminished in the extremities. In the more} For about twelve years the patient had noticed 
atrophied muscles there is a quantitative dimi-|a tremor of the hands which had increased and in- 
nution to faradic stimulation. The pupils are| volved legs and head. For a year and a half 
equal, respond very slightly to light, with re-| there had been marked involuntary lateral move- 
tained accommodation. There is no diplopia nor| ments of the head. Following this tremor sharp 
limitation of the visual fields. leg pains developed and increasing general weak- 
The clinical diagnosis in this case is not open to/ ness, associated at times with girdle sensations, 
doubt; Argyll-Robertson pupils, lost knee jerks, | constipation, difficulty in micturition without loss 
lancinating pains, ataxia, are conclusive of tabes.| of sexual power. He had had no headache, no 
Atrophy of the spinal type, gradually progressive, | gastric or laryngeal disorder, and his eyesight had 
without signs of neuritis force one to the conclu-| , yournai Nervous and Mental Disease, 1901, xxvii, 564. 
sion of a coincident degeneration of peripheral | _* The patient was demonstrated several years ago at a meeting 


° of the American Neurological Association, with a general agree- 
motor neurones — progressive muscular atrophy. | ment in the diagnosis offered. 


II. TABES AND MULTIPLE SCLEROSIS. 
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Subjective disorders of 
sensation had not occurred, beyond slight pares- 
thesia of the legs in the earlier course of the dis- 
ease. 

Physical examination made during repeated 
visits of the patient to the hospital showed the 


remained unaffected. 


following essential points: Mind perfectly clear ; 
there is no evidence that there has at any time 
been any disturbance in mental processes. Sen- 
sation: Diminution of pain sense in both legs 
and to a less degree in the arms. Contact easily 
appreciated ; no delayed sensation; muscle sense 
not disturbed. Appreciation of warm and cold 
impertect in the lower extremities, particularly 
on the soles of the feet. Extending completely 
around the body there is an area of diminished 
sensibility, somewhat wider in front than behind, 
in which contact is appreciated. There is no hy- 
peresthetic zone. Examinations of sensibility 
made at an interval of about eight months showed 
an apparent improvement in the lower extremities 
at the second examination. Slight ataxia of the 
legs was noted; that of the arms was difficult to 
determine owing to a very marked tremor of the 
intention type. There was a slight Romberg 
sign. . Lancinating pain of typical character oc- 
curred at varying intervals. J/otion: No paraly- 


(ll LF OC3 IO 72: Vz 





hardly less so, although masked to a certain de- 
gree by the predominence of the tabetic process. 
So typical a tremor as this patient presented it is 
difficult to imagine as occurring from any other 
cause. There was no element whatever of hys- 
teria in the case, nor had there been any trauma 
in the antecedent history to give rise to the tremor 
occasionally met with in the traumatic neuroses, 
which may in rare instances closely simulate that 
of atrue multiple sclerosis. Although chief stress 
should be laid upon the tremor in this case in ar- 
riving at a diagnosis, the slight nystagmus and 
speech defect should be given weight as corrobo- 


'rative evidence. 


It was not possible to follow in detail the sub- 
sequent course of the case owing to his residence 
in a distant town, until death occurred some years 
later. His death was no doubt hastened by the 
concurrence of diseases. It is a matter of much 
regret that a verification or a disproval of the 
clinical diagnosis was not possible. 


Keports of Docictics. 


‘“GOLOGICAL ASSOCIA- 
TION. 


TWENTY-FOURTH ANNUAL 


AMERICAN LARYN 


CONGRESS, HELD IN THE 


MEDICAL LIBRARY, Boston, MAss., MAy 26,27 anp 
28, 1902, Dr. Jonn W. FARLOW OF Boston, PRESI- 


DENT. 
FIRST DAY. 
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ses; arms and legs passively and actively easily 
moved, except for the fact that a slight spasm of 
the muscles about the knees was aroused by passive 
movements of the legs; hand grasp somewhat 
weak. The knee jerks were lost; the plantar, 
cremaster and abdominal reflexes were active ; 
reflexes of upper extremities slight or lacking. 
There was no increased mechanical irritability of 
the muscles and no atrophy. Electrical examina- 
tion was negative. The gait was slightly un- 
steady, but otherwise normal, The head was in 
constant’motion, and the tremor of the arms was 
distinctly increased on intended movement (Fig. 
2). The patient thought that his speech had 
changed; that he could not speak so freely as for- 
merly and that it had become hesitating. It was, 
however, not typically scanning in character. 
Eyes: Slight muscular inco-ordination on lateral 
fixation ; “Argyll- -Robertson pupil; no diplopia 
nor color blindness. The optic disc (Dr. F. E. 
Cheney) showed no pathological alteration. The 
arteries, heart and lungs showed no abnormality. 

The most striking element in the clinical picture 
was the tremor, which was easily aroused and 
prevented the possibility of fine work. The tabes 
was unmistakable, and the multiple sclerosis 


PRESIDENT’S ADDRESS. 


Dr. Fartow in his address called attention to 
the needs for instruction in laryngology at the 
present time, and described the provisions made 
in the laryngological department of Harvard 
University. Speaking in general terms of the 
present practice in this specialty, he expressed 
the opinion that cocain had led to some unnec- 
essary nasal surgery, and that the relation of the 
nose and throat to voice production had not re- 
ceived adequate consideration. 

TUMOR OF THE PHARYNX}; AN ACCESSORY THYROID 
GLAND } REMOVAL FOLLOWED BY MYXEDEMA., 
Dr. E. L. Sourtey of Detroit presented this 

paper. The patient was a girl of sixteen pre- 
senting a tumor, about the size of a hen’s egg, 
attached at the base of the tongue. The diag- 
nosis of adenoma was made, and the growth was 
removed by snare under chloroform. Some time 
after this operation she returned to him with 
well-marked signs of myxedema. She was put 
upon five grains of thyroid extract three times a 
day. Dr. Shurley said that in all of the cases of 
accessory thyroids of the tongue and pharynx re- 
ported in this country there had been an absence 
of serious symptoms, and myxedema had rarely 
occurred after their removal. 


SUBGLOTTIC SARCOMA; REMOVAL ENDOLARYNGE- 
ALLY WITH GALVANOCAUTERY SNARE. 


| 
| 
| J 


Dr. J. W. GieiTsMann of New York reported 
this case. 





The patient was a man of fifty-two, 
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who, four months before coming under observa-| carcinoma of the larynx was so extensive as to 
tion, had suddenly become hoarse, and more | call for laryngectomy the case should be con- 
recently had suffered from cough, dyspnea and | sidered as inoperable. In support of this conten- 
bloody expectoration. Vocalization was inter-/|tion the speaker reported several cases that had 
fered with by the tumor underneath the cords.| seemingly done well after that operation. 

He succeeded in removing the tumor with a} Dr. Deravan said that in a very recent mono- 
snare, the tumor being drawn through the glottis| graph, written by Dr. Frank Hartley, would be 
while the patient was inhaling deeply. Difficult | found abundant proof of the great value of com- 
as this operation would seem to be, it was greatly | plete laryngectomy in certain cases. 

simplitied by the docility of the patient and by a| Dr. W. K. Simpson said that laryngectomy was 
short preliminary course of breathing exercises.|an operation that should only be done by the 
The tumor was examined by Dr. Heitzmann and | experienced general surgeon. 

found to be a sarcoma. There had been no| Dr. E. Frercurr Inears of Chicago con- 
unpleasant sequel. curred in this opinion, and added that he had 

Dr. Joun N. Mackenzirz of Baltimore charac-| been informed that of the many patients that 
terized this endolaryngeal method of removing | had been operated on by Dr. N. Senn for carci- 
laryngeal cancer as unworthy of serious con-|noma of the larynx none could be found alive 
sideration, for it was utterly impossible to map after four years. 
out and thoroughly remove the growth. ‘ Dr. J. * pn Ciark of Boston called atten- 

Dr. D. Bryson Detavan of New York re-/ tion to a case of carcinoma of the left vocal cord 
marked that the criticism of the last speaker was| that had been operated upon by thyrotomy on 
applicable to carcinoma, whereas the case under | Jan. 4, 1897, and stated that the patient had ex- 
discussion was one of sarcoma, an entirely dif-|perienced no trouble since then and was in 
ferent matter. Dr. Gleitsmann’s operative achieve-| possession of a fairly strong voice. 
ment in this case was certainly a very brilliant} Dr. Kyicnr said that his patient had positively 
one, and he could not personally share Dr. Mac-| declined more radical measures. His own experi- 
kenzie’s enthusiasm concerning the external opera- | ence with the complete operation, it must be ad- 
tion in all cases. mitted, had been decidedly discouraging. 

Dr. W. Ketty Simpson of New York said that 
the pedunculated character of the tumor rendered | ™#* *-B4Y a — igatconiggspehlined ater 
the case peculiarly favorable for an endolaryngeal on a we Ln 
operation. While he favored the external opera-|_ Dr. D. Bryson Detavan of New York pre- 
tion for extensive malignant disease, the operation |sented this paper. He said that from the im- 
of removal of the larynx was so fatal that it was| provement in cases of x-ray treatment of cancer 
certainly justifiable to try the endolaryngeal|of the tonsils and pharynx it seemed reasonable 
method under favorable conditions. to expect some benefit from such treatment in 
advanced cancer of the neck. Such a trial was 
the more justifiable, as experience seemed to show 
that the effect of such treatment could be deter- 

Yr. Cuartes H. Kyuicutr of New York re-| mined in about two weeks. 

Pasi this case. There had been periods of| Dr. H. L. Swain spoke of three cases of inter- 
remission and of growth extending over a period nal carcinoma in which relief had been afforded 
of three years, and the invasion of “es lymphatics | anda - ih ae —— one ee va ap- 
was tardy up to the time of surgical intervention. | parently checked by the x-ray treatment. In one 
A salar naenlind feature of the case was the| case of inoperable carcinoma or adenosarcoma of 
conflict of testimony of microscopists regarding | the nose “y aoe an _ greatly ne 
he nature of the growth, though specimens rep-|in size and the pain relieved, so that he thought 
ee its ae thickness were submitted a this —, of ne gmc should prove of <i 
them. He was of the opinion that where a can-| in cases of laryngeal cancer. 

cer of the larynx was 80 sect te as to demand Dr. W. E. Cassetperry said that in a case 
complete removal of the war = _ should ge vi mee + ng te — larynx — 
be looked upon as inoperable, though various| with the x-ray by Dr. Pusey, there was so little 
factors, such a“ age, aaoamaint and the charac- improvement that the east oak was discontinued 
ter of the growth must be given due considera- | after four weeks, but to his surprise a remarkable 
tion. improvement took place in the course of the next 

Dr. H. L. Swain of New Haven said that in|month. He mentioned this particularly to show 
cases in which there seemed to be a fair chance that more than two weeks would be te et re- 
of a good result from the simpler mene, “6 quired to test the efficacy of the x-ray treatment 
would try these before resorting to some of the|in a given case. 
terrible sna operations ioe had been ad- Dr. J. Payson Crark spoke of a case of ad- 
vised. In the more extensive cases, if any opera- | vanced carcinoma of the larynx in which marked 
tion were done it should be the removal of the| relief followed three applications of the x-ray. 
larynx with all the neighboring glands. Dr. Georce A. LEtanp of Boston said that in 

Dr. W.E. fiapenamenacs of Cline took issue | a laryngeal case that had been under x-ray treat- 
with the author on the statement that where|ment by Dr. Francis H. Williams, the results had 





A CASE OF EPITHELIOMA OF THE LARYNX; THYROT- 
OMY; DEATH IN FOUR MONTHS. 
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been quite satisfactory for three or four months, 
but ultimately an increase of the subglottic infil- 
tration had made a tracheotomy necessary. 


RAPID DILATATION AND THE PROLONGED USE OF 
INTUBATION TUBES IN CICATRICIAL OCCLUSION 
AND IN STENOSIS OF THE LARYNX. 


Dr. J. Payson Ciark of Boston reported two 
cases of this kind. 


THE DEVELOPMENT OF THE TONSILS. 


Dr. Cartes S. Minot, professor of embryol- 
ogy in Harvard University, gave an interesting 
discourse on this subject, illustrated by numerous 
models and specimens. 


THE GROWTH OF THE FACE, AND ESPEVIALLY OF 
THE PHARYNX. 


Dr. Tuomas Dwicut, professor of anatomy in 
Harvard University, delivered an address on this 
subject. It was made exceptionally instructive 
and interesting by the use of models and speci- 
mens prepared in an original manner. 


SOME REMARKS ON THE ANATOMY OF THE INFERIOR 
ETHMOIDAL TURBINATE, WITH PARTICULAR REF- 
ERENCE TO CELL FORMATION, 


Dr. Howarp A. Latrurop, assistant in surgery 
in Harvard University, discussed this subject, giv- 
ing his hearers the benefit of the knowledge he had 
gained from a painstaking study of one thousand 
turbinates. Numerous specimens and lantern 
slides were used in illustration. 


SECOND DAY. 


DISCUSSION ON ACUTE GENERAL INFECTIONS ORIGI- 
NATING IN THE LYMPHOID TISSUE OF THE UPPER 
AIR TRACT. 


Dr. J. L. Goopate of Boston reviewed the 
pathology gf the tonsil. His experiments showed 
that finely divided substances in the crypts of the 
tonsil are capable of entering the tonsils proper 
through the interfollicular lymph spaces. Bac- 
teria were not found in the tonsillar tissue proper, 
though they were often numerous in the crypts. 
In opposition to the statements usually found in 
the books, he declared that the leucocytes found 
in the tonsils are not phagocytes. His view is 
that the tonsils present open channels along which 
polynuclear leucocytes pass from the blood vessels 
to the surface of the mucous membrane. Acute 
infecting bacteria multiply in the tissue of the 
tonsil only when penetration has been effected 
into the centres of the follicles. 


SYMPTOMS AND TREATMENT. 


Dr. H. L. Swain of New Haven took up this 
topic. He reminded his hearers that this region 
is an active part of the lymphatic system, and 
that, therefore, it was not a matter of surprise 
that acute inflammation of this part should give 
rise to profound constitutional disturbance, The 








fact that such disturbance originated chiefly in 
infection of the fauces, pharynx or tonsil might 
be explained by the more direct connection with 
the lymphatic trunks and their much greater 
mass. In his experience, acute Hodgkin’s dis- 
ease and lymphadenoma had originated from the 
tonsil. As a rule, very young children were 
affected by purely third tonsil inflammation, and 
in children between the ages of three and six 
years the results of tonsillar inflammation were 
apt to be quite lasting. The author then pro- 
ceeded to sketch the clinical picture commonly 
presented by these little patients. The attack is 
apt to be ushered in by fever and slight stoppage 
of the nose, but almost entirely unaccompanied 
by local signs. After a day or two of fever, 
headache and foul breath, the attack would per- 
haps subside, and the family physician finding 
all his examinations negative, concludes that the 
case was after all nothing more than an attack of 
indigestion. But in a few days more the neck 
begins to swell, and with the clear signs of a 
lymphadenitis the child is evidently quite ill. 
The point to be especially emphasized was the 
almost total absence of local manifestations. Even 
in young children it was ordinarily feasible to 
inspect the parts and determine the size of the 
third tonsil and the existence of follicular in- 
flammation if a weak solution of cocain is used 
in a spray. In 133 autopsies at the New York 
Foundling Hospital tubercular lymph-nodes were 
found in the chest in every instance, irrespective 
of the cause of death, and it was believed that 
the tuberculosis originated in the tonsils. Dr. 
Swain said that he looked upon the tonsils just 
as upon normal lymph-nodes elsewhere in the 
body, and if they became infected he favored re- 
moving them. A weak solution of boric acid 
and adrenalin would be found useful for cleans- 
ing the nasal passages. Sometimes a weak solu- 
tion of peroxide of hydrogen was useful for this 
purpose, but its prolonged use caused irritation, 
and in any case its application should always be 
followed by an alkaline spray or wash. 

Dr. E. L. Suurty was of the opinion that the 
tonsils normally rendered useful service in assist- 
ing in the fermentation of food lodged there and 
in destroying saprophytic organisms. 

Dr. CLarENCE C. Rick of New York thought 
the physician sometimes favored the penetration 
inward of infection by the use of such astringents 
as nitrate of silver. Soothing disinfectants and 
relaxing gargles were to be preferred. 

Dr. Jonn O. Rok of Rochester observed that a 
tonsil so diseased as to require removal was not 
necessarily hypertrophied. 

Dr. Grorce A. Letanp remarked that the 
clinical picture drawn by Dr. Swain was very 
characteristic of inflammation of the middle ear, 
and he believed these children would be found to 
be so affected. 

Dr. W. E. CassELBeRRY advised the use of a 
medicine dropper in treating the nose in young 
children, and for diagnostic purposes a 5% 
solution of cocain. 
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Dr. Samuet Jonnston of Baltimore recom- 
mended the following treatment for acute follic- 
ular tonsillitis, claiming that it would usually 
effect a cure in three days: Calomel, followed by 
citrate of magnesia, is given as an initial purge. 
Then a saltspoonful of a powder composed of 
23 dr. each of the biborate, bicarbonate and 
salicylate of soda, 4 gr. of carbolic acid, and 4 
minims of oil of cassia, is dissolved in a tumbler 
of hot water. This is used as a gargle at inter- 
vals of half an hour or an hour. 

Dr. W. K. Simpson remarked that, in his 
opinion, this disease is self-limited, and not af- 
fected to any extent by any method of treat- 
ment. 

Dr. Emit Mayer of New York gave as a use- 
ful diagnostic point in young children the pres- 
ence of adenoid tissue on the posterior pharyngeal 
wall as almost surely indicative of adenoids in 
the nasopharynx. 

Dr. E. Fiercuer InGats said that he believed 
it was possible to abort acute follicular tonsil- 
litis. He had formerly used nitrate of silver for 
this purpose, but now preferred to apply a 50% 
solution of guaiacolin oil. This produces a severe 
burning for about thirty seconds, and then gives 
almost complete relief for a number of hours. 
He was of the opinion that by this treatment 
fully three-fourths of the cases could be aborted 
if seen sufficiently early, and that even in those 
that had existed for three or four days it was not 
without good effect. 

Dr. J. H. Bryan of Washington, D. C., said 
that he had long been convinced that the lymph- 
oid tissue in the post-nasal space was a fertile 
source of systemic infections. 


THE SO-CALLED IMMUNIZING 


FEVER. 


TREATMENT OF HAY 


Dr. E. Fretcner Incats of Chicago gave in 
this paper the results of a series of observations 
that he had made with a remedy composed of 
equal parts of the fluid extracts of the pollen of 
golden-rod and ragweed. This was given to hay 
fever patients four times a day, beginning with a 
dose of 2 minims and gradually increasing it up to 
20 minims. Twelve patients, or 67%, declared 
that they had been relieved by this preparation, 
and in several cases the hay fever returned on 
discontinuing the medicine, but disappeared once 
more on resuming it. Sixty per cent. of the whole 
number were subject to asthma during the attack, 
and 50% of these reported either benefit or com- 
plete relief. In two instances the medicine dis- 
turbed digestion, and in one patient it so 
repeatedly gave rise to menorrhagia that it had 
to be discontinued. Although the dose used was 
less than one-fourth that ordinarily recommended, 
it was found. that any attempt to increase this 
dose resulted in disturbed digestion. It was in- 
teresting to note that the eclectics use ambrosia 
as a hemostatic, and that many of Dr. Ingals’ pa- 
tients noticed a dryness of the nasal mucous mem- 
brane while using the medicine. About 25% of 
the persons who believed that they had been ben- 











efited by this preparation attributed their hay 
fever to ragweed, and not one to golden-rod. It 
was hoped that the observations to be made dur- 
ing the coming hay fever season would either 
establish or disprove the value of this supposed 
method of treatment. 


(To be continued.) 


AMERICAN SURGICAL ASSOCIATION. 


ABSTRACT OF PAPERS AND 
TWENTY-THIRD ANNUAL MEETING, HELD IN AL- 
BANY, N. Y., JUNE 3, 4 AND 5, 1902, THE PREsI- 
DENT, Dr. DE ForEsST WILLARD OF PHILADELPHIA, 
IN THE CHAIR. 


DISCUSSIONS AT THE 


{Concluded from No. 4, p. 110.] 


A parer by Dr. THEopore A. McGraw of 
Detroit, entitled 


A CASE OF SPLENECTOMY FOR LEUKEMIC ENLARGE- 
MENT, 


described in detail the symptoms of the case re- 
ported, and particularly the results of the exami- 
nations of the blood. Various experiments on 
guinea-pigs were referred to, which gave nega- 
tive results. In the author’s opinion the path- 
ology of leukemia in its various forms is, as yet, 
so obscure that rational therapeutics is out of 
the question. 

A problem which ought to be studied in 
these cases is the tendency of the enlarged 
spleen to become adherent to the surrounding 
structures, the most frequent cause of death 
after splenectomy for leukemia being the hem- 
orrhage due to the ruptured adhesions. In the 
author’s case he was agreeably surprised at the 
almost total absence of hemorrhage, and in his 
opinion it is highly probable that in very early 
operations, skilfully done, this source of danger 
would be almost entirely obliterated. 

This paper was discussed by Dr. Meyer of New 
York and Dr. Richardson of Boston. 

Dr. F. W. Murray of New York read a paper 
on “Suppurative Pancreatitis, with Report of 
a Successful Case.” 

A paper by Dr. Rosweit Park of Buffalo, 
N. Y., for which no title was given, was read by 
title. 


CARCINOMA LIMITED TO THE APPENDIX VERMIFOR- 


MIS! DISCUSSION OF ITS ORIGIN AND ITS RELA- 
TION TO APPENDICITIS. 
Dr. Ricuarp H. Harre and Dr. Roserr N. 


Wittson of Philadelphia read this paper. They 
said that the two cases that form the subject of 
this paper were reported as of interest, not only 
from the pathological standpoint, but because 
of features that give them a direct bearing upon a 
disease that has become of late years almost as 
frequent in its occurrence as any one other path- 
ologic condition. Both were instances of a ma- 
lignant growth in young adults (one a young 
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woman, twenty-four years of age and in the bet- 
ter class of life; and the other a man, twenty-five 
years of age), and this growth was limited to the 
structures of the appendix vermiformis. In both 
cases there was simply the history of recurrent 
appendicitis, and both cases when operated upon 
seemed to have had an acute exacerbation of that 
condition. 

As the literature of the subject is studied it is 
seen that in all not more than seventeen other 
cases have been reported of carcinoma limited to 
the appendix. In all, moreover, there was the 
same picture of a chronic relapsing appendicitis, 
and no hint as to the real condition. A number 
of other cases have been reported in which the 
growth had probably been primary in the appen- 
dix but had extended to other organs, thus pre- 
venting a positive knowledge as to the origin of 
the malignant growth. 

In studying the frequency of occurrence and 
the symptoms of these cases it is noted as a strik- 
ing fact that of the thirty and odd reports of car- 
cinoma of the appendix, probably primary, 
whether limited to the organ or not, fully two- 
thirds have been noted since 1890, and of the 
seventeen cases that we acknowledge as certainly 
limited to the appendix, all except one have been 
noted since 1895, and ten since 1898. Of the lat- 
ter ten, six have occurred within the last eighteen 
months. 

All of these facts point to the one conclusion, 
that as the custom grows of examining all speci- 
mens of pathological tissue, conditions become 
common that have been considered rare, and 
among them appendiceal carcinoma seems to be 
growing familiar. We incline decidedly to the 
inflammatory origin of carcinoma, and we believe 
that these appendiceal growths, especially Case I 
of this paper, strongly warrant such an opinion. 
In support of this view were the long standing of 
the appendicitis (five years) in our Case I, the 
absence of traumatic or hereditary influence, the 
superb physical condition of the patient, and 
the dissimilarity between such a slow course of 
growth (providing the carcinoma were present 
here for tive years) and its well-known rapidity 
of extension elsewhere in the body. 

Most interesting questions arise as to the diag- 
nosis, treatment and prognosis. In reply to the 
query “Can the condition be diagnosticated in its 
early stages?” we must answer, only in the event 
of an exploratory operation, and perhaps not 
then. The malignant growth in Case I was not 
evident macroscopically at any time, and its pres- 
ence was unsuspected until the section was studied 
under the microscope. In other cases a small, 
fibroid-like tumor has been seen. Moreover, the 
symptoms have invariably been those of recurring 
appendicitis. If the increase in the frequency 
of the condition continues, it will demonstrate 
the importance of a prompt and invariable opera- 
tion in any case of appendicitis; and even in its 
present frequency it raises a serious question as 
to whether or not the possibility of its occurrence 
should not be considered as an additional reason 





for prompt interference in every case of appen- 
dicitis. 

As to the prognosis; in the event that opera- 
tion is deferred, as we know from a considera- 
ble number of cases, the bowel proper and the 
surrounding structures are soon involved in a 
malignant growth. In such a case as Case I ev- 
erything except the history of carcinoma itself 
would point to a probability of perfect cure. In 
more extensive growths the outlook must be a 
gloomy one, because of the probability of re- 
currence. Even in Case I, though well at the 
present time, one and one-half years from the op- 
eration, no one can foretell the result. The pa- 
tient has gained in weight, is absolutely free from 
lumbar and abdominal pain, and, except for the 
remembrance of the many months of suffering, 
seems only the stronger and more active for all 
the suffering she has endured. The outcome of 
her case should definitely establish not only the 
prognosis, but also the treatment, at least, in 
similar cases, and we shall consider it both a 
privilege and a duty to publish the result at a 
later date. 

This paper was discussed by Drs. Elting of 
Albany, Weir of New York, Gerster of New 
York and Matas of New Orleans, and closed by 
Dr. Harte. 


A MODIFIED RADICAL OPERATION FOR THE CURE 
OF PERIPHERAL ANEURISMS, WITH REPORTS OF 
CASES. 

Dr. Rupotpn Matas of New Orleans, La., read 
this paper, and after defining the radical opera- 
tion for the cure of aneurism and referring to the 
technique of the methods of Antyllus (simple 
incision of the sac after ligation of the main 
trunk above and below the tumor) and the oper- 
ation of Purmann or Phillagrius (extirpation of 
the sac), as classically taught, he referred to the 
revival of interest at the present time in the 
suture of arterial wounds—a procedure which 
has been demonstrated to be perfectly feasible in 
practice by the researches and clinical experi- 
ences of the many surgeons and writers whom he 
quoted. But in spite of the great impetus re- 
cently given to arteriorrhaphy, or the suture of 
wounded arteries, it is surprising that the profes- 
sion has been so slow in substituting the suture 
for the ligature in the treatment of aneurism, 
when the advantages of such a procedure were 
obvious enough to be recommended by a surgeon 
practising under much less favorable conditions 
over 126 years ago. Itis to this particular phase 
of the subject, namely, the intra-aneurismal or in- 
trasaccular suture of the arterial orifices in aneu- 
rismal tumors, that the author directs particular 
attention in his paper, as it constitutes the basis 
of the radical operation which he has had occasion 
to apply, with other modifications, most satisfac- 
torily, in his surgical practice. 

The operation proposed by the author is appli- 
cable to all aneurisms in which there is a distinct 
sac and the cardiac end of the main artery of 
supply can be controlled. The operation per- 
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formed by Dr. Matas may be briefly described as 
follows: 

(1) Control of the circulation in the sac by 
means of the Esmarch bandage and constrictor 
or by a tourniquet. Prophylactic hemostasis may 
also be obtained, but less satisfactorily, by tem- 
porary compression of the parent trunk at a point 
close to the cardiac pole of the tumor; this tem- 
porary compression may be effectively applied 
by a provisional traction loop passed under the 
artery, or by the finger of an assistant, or by 
properly adjusted clamps which will not exercise 
an injurious pressure upon the tunics of the artery. 

(2) Free incision into the sac, extending from 
one extremity of the tumor to the other, and 
evacuation of all clots, so as to expose all open- 
ings or arterial orifices which open into the sac. 

(3) Obliteration of these orifices by continued 
or interrupted sutures with chromicized catgut or 
fine kangaroo tendon, introduced with a curved 
round needle, on the Lembert plan. 

(4) Reinforcement of the first plane of su- 
tures by an additional row of stitches, preferably 
continued, and applied on the Lembert plan, so 
as to protect against leakage and also to reduce 
the capacity of the sac. 

(5) Inversion or infolding of the walls of the 
sac together with the overlying skin, so as to 
completely obliterate the cavity by bringing the 
walls in perfect apposition with the floor of the 
aneurismal space. The skin, which is usually re- 
laxed after the evacuation of the aneurism, forms 
two flaps which are adherent to the sac and are 
readily sutured to the bottom of the cavity by 
interrupted catgut sutures. In large aneurisms, 
the obliteration of the cavity is further effected, 
and the formation of dead spaces between the in- 
verted sac walls is prevented, by deep chromi- 
cized catgut or silkworm sutures, which are 
passed through all the walls of the sac, including 
the skin, and are tied over small rollers or pads 
of aseptic gauze. 

When the operation is completed the aneurismal 
cavity is entirely obliterated without disturbing, 
in any manner, the sac from its bed or interfer- 
ing with its relations or with the collateral circu- 
lation. At the site of the bulging tumor, which 
previously existed, there is a depression varying 
in depth according to the size of the original sac, 
and presenting the appearance of an inverted 
hollow cone or ovoid. As no exposed or raw 
surfaces are left in view, and the apposition of the 
skin is complete, there is no need for drainage, 
and union per primam can be confidently ex- 
pected, thus greatly abbreviating the duration of 
the after-treatment. A simple sterile dressing is 
applied and the limb is immobilized with plaster- 
of-Paris, or by a suitable splint after a sufficient 
padding had been applied to protect the parts from 
undue pressure or exposure to cold. In applying 


this modified procedure two distinct varieties of 
aneurismal sacs must be keptin mind. In one type, 
the more frequent, the sac is elongated, fusiform 
main orifices which correspond to the inlet and 
or ovoidal in shape, and shows when opened two 











outlet of the main artery; these openings are 
usually separated by a short interspace of varia- 
ble length, which is frequently grooved and rep- 
resents the continuation or floor of the parent 
vessel. In this variety of aneurism the suture 
entirely obliterates the openings, together with 
the floor of the sac, as the continuity of the artery 
has been lost by merging with the walls of the 
aneurism. In the second type, the true saccular 
aneurisms, the sac is simply grafted upon a nearly 
complete artery. In this type the main artery 
communicates with the sac by a single opening, 
which is either saccular or ovoidal in shape. In 
this class of cases, it is quite possible, in dealing 
with the larger vessels, such as the iliac, femoral or 
popliteal, axillary, brachial, subclavian or carotid, 
to obliterate the orifice of communication by su- 
turing its edges, leaving the lumen of the vessel 
still open and pervious. ‘This 1s an ideal mode of 
restoring the artery to a comparatively normal 
state, because the aneurismal lesion is simply 
eliminated by obliteration without interfering 
with the circulation of the arterial trunks which 
supply it. The larger the calibre of the diseased 
or injured vessel the greater the chances of ob- 
taining this ideal restitution, which should always 
be borne in mind in applying this method. 

The author’s experience with this operation is 
limited to four cases which illustrate the most 
common types of peripheral aneurisms. Two 
cases of traumatic aneurism of the brachial, one 
femoral and one popliteal; all successful and 
terminating in uneventful recoveries. The ad- 
vantages claimed for this operation over the 
classical procedures, are: 

(1) It greatly simplifies the technique, and by 
confining the intervention to the interior of the 
aneurismal sac reduces the risk of traumatism 
to a minimum. 

(2) It eliminates the ligature altogether and 
does not endanger the nerves and veins and 
other structures in intimate relation with the 
aneurismal sac. 

(3) It does not disturb the collateral circu- 
lation, and thus reduces the danger of gangrene 
to a minimum. 

(4) Itis capable, in favorable cases, of obliter- 
ating and curing the aneurism without obstruct- 
ing the circulation of the main artery with which 
it is connected, by simply suturing the orifice of 
communication. 

(5) As it simply obliterates the aneurism by 
lining the cavity with the overlying skin, it 
favors prompt healing per primam, and thus 
greatly abbreviates the period of convalescence. 

This paper was discussed by Drs. Gerster of 
New York, Mayo of Rochester, Ransohoff of 
Cincinnati, Bevan of Chicago and Elliott of New 
York and closed by Dr. Matas. 

Dr. W. B. Cotzy of Brooklyn spoke on 


THE INFLUENCE OF THE RCNTGEN RAYS ON THE 
DIFFERENT VARIETIES OF SARCOMA. 


This paper was discussed by Drs. Richardson 
of Boston, Ochsner of Chicago, Gerster of New 
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York, McGraw of Detroit, and closed by Dr. 
Coley. 
CYSTS IN CONNECTION WITH THE TEETH. 

This paper was presented by Dr. Joun Cuap- 
wick OLiver of Cincinnati, Ohio. 

Attention was called to the lack of literature 
on the subject, and to the fact that because of 
this many mutilating operations had been done 
in cases calling for less radical measures. Three 
cases were then reported illustrating the practical 
points of the affection. 

A short résumé of the history and literature 
of the subject was given. The developmental 
changes were considered in extenso. Lantern 
slides were used to illustrate the developmental 
changes and to show the embryological trans- 
formation. 

Cystic growths were divided into two classes, 
that is, one, those connected with the roots of 
the teeth, and, two, those connected with the 
crown of the tooth or several teeth. Sutton’s 
classification of the odontomata was recommended 
because it is based upon the embryology of the 
teeth. 

It was shown that age is a very important 
etiological factor. The vast majority of the 
cysts occur before the thirtieth year. Super- 
numerary teeth have, in rare instances, been the 
seat of this affection. The exciting cause or 
causes of the affection are imperfectly known. 
Various explanations are given but they are, with- 
out exception, open to doubt. 

The diagnosis rests largely upon the absence of 
a permanent tooth after it should have been 
erupted, the cystic nature of the growth, the 
crackling sensation when the cyst wall is pressed 
upon, and exploratory incision. Removal of the 
retained tooth or teeth, thorough curetting and 
subsequent packing of the cavity will in all cases 
result in a cure of the condition. 

This paper was not discussed. 


IMPLANTATION OF SILVER FILIGREE FOR THE CLOS- 
URE OF LARGE HERNIAL APERTURES. 


Dr. Witty Meyer of New York read this paper. 

Large hernial apertures which cannot be closed 
by a radical operation or autoplasty are often met 
with. Such cases were formerly considered incur- 
able. The implantation of silver filigree — either 
made within the wound during the operation or 
procured ready-made and fastened immediately 
in front of the gap in the abdominal parietes 
furnishes a means of curing such patients. Witzel 
and Goepel inaugurated the method two years 
ago. 

Dr. Meyer successfully employed the proce- 
dure in three cases, one being a man with a re- 
current inguinofemoral hernia of enormous size ; 
the other two were women, one with a recurrent 
abdominal hernia, having been operated upon 
twice before (weight 250 lbs.), the other with a 
hernia of the tinea alba immediately to the left 
of the umbilicus (weight 190 Ibs.). In the man 
the netting was made within the wound during 








the operation; in the two other patients ready- 
made silver filigree was fastened in front of the 
abdominal opening, after the omentum had first 
been drawn well down and stitched to the 
borders of the same. All three patients made 
a good recovery. In the first two a slight pro- 
trusion occurred at one corner some time later, 
but this was well accounted for by external 
causes. The third case is entirely cured. 

Dr. Meyer considers the method a most valu- 
able one and well worthy of recommendation. 
He adds that silver filigree has also been success- 
fully used in replacing the diaphysis of the tibia 
that had been lost in consequence of osteomy- 
elitis; furthermore, in replacing the resected part 
of the lower maxilla —in overbridging a gap in 
the skull after trephining,— in covering a defect 
in the trachea, ete. 

This paper was discussed by Dr. Finney of 
Baltimore and closed by Dr. Meyer. 

A paper by Dr. Emmer Rixrorp of San Fran- 
cisco was entitled 
TWO CASES 


OF EXOPHTHALMIC 


BY OPERATION 


GOITRE TREATED 
and contained a very minute description of each 
one before and after operation. In recapitulation, 
it was stated that in both cases the symptoms 
indicative of Graves’ disease were secondary to 
pre-existing goitre; both were chronic and were 
characterized by increasing rapidity of heart ac- 
tion, fine tremor, increased rapidity of respira- 
tion, excessive nervousness, diarrhea, periodical 
increase of the symptoms, with remissions, con- 
stant slight rise of temperature, dyspnea, general 
muscular weakness, flushings and sudden periods 
of excessive perspiration. 

This paper was not discussed. 

Dr. A. D. Bevan of Chicago, IIl., read a paper 
entitled 


THE PRESENT’ STATUS OF THE X-RAY AS A MEANS 


OF DIAGNOSIS. 

This paper was discussed by Drs. Meyer of 
New York, Vander Veer of Albany, Meyer of 
Chicago, Ochsner of Chicago, Moore of Minneapo- 
lis, Rodman of Philadelphia, and Estes of Bethle- 
hem and closed by Dr. Bevan. 

The officers for the coming year were elected 
as follows: President, Dr. M. H. Richardson, 
Boston ; Secretary, Dr. Dudley P. Allen, Cleve- 
land ; Treasurer, Dr. George R. Fowler, Brooklyn ; 
Recorder, Dr. Richard H. Harte, Philadelphia. 

The place of meeting in 1902 was fixed as 
Washington, D. C. 

A CAREFUL inquiry into the average height of 
the different nations has shown the English pro- 
fessional classes to be the tallest adult males, at- 
taining the high average of 5 feet 9.14 inches. 
Next on the list come the males of the United 
States, a minute fraction behind the Englishmen. 
Thus, the English and American nations are ap- 
proximately of the same height. Most European 
nations average 5 feet 6 inches for the adult male. 
— Philadeiphia Medical Journal. 
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fiecent Viterature. 


The Surgery of the Rectum. By Cuaruies B. 
Kertsry, A.M., M.D., Late Professor of Pelvic 
and Abdominal Surgery at the New York Post- 


Graduate Hospital, etc. Sixth edition. New 
York: William Wood & Co. 1902. 
The work of Dr. Kelsey is well known. In 


this new edition he has endeavored to present to 
his readers the surgery of the rectum as it ap- 
pears to him after a large clinical experience of 
twenty-five years. He has endeavored to intro- 
duce all recent scientific advance in this branch 
of surgery in addition to his own personal views 
and experience, also to retain only what is of 
practical value ; to produce a concise work adapted 
to the wants of those who desire to intelligently 
treat all rectal affections as well as complica- 
tions. With this object in view the book has 
been entirely rewritten. 

In its new form it appears as a “ well-pub- 
lished” volume of 402 pages. The introductory 
chapters discuss methods of examination and diag- 
nosis, and operative technique in general. Then 
are considered congenital malformations; rectal 
inflammation, its specific diseases and tubercu- 
losis; rectal ulceration; stricture; abscess; fis- 
tula; hemorrhoids; prolapse; intussusception ; 
artificial anus; intestinal resection; tumors of the 
rectum and anus; cancer; constipation and fecal 
impaction; wounds; foreign bodies; wounds of 
the bladder and urethra; rupture of the intestines 
from obstruction ; affections of the genito-urinary 
organs involving the rectum, especially perineal 
lacerations and cystotomy in women; affections 
of the cervix uteri; prolapse of the uterus; the 
prostate ; seminal vesicles; ureteroplastics, in the 
above order. 

From this résumé it will be seen that the work 
has a more extended scope than is usually noted 
in works on rectal surgery. Some subjects are 
treated with marked brevity, while those more 
closely identified with the rectum, as prolapse, 
fistula, and others, are considered more ex&aus- 
tively. As regards these latter, most of the 
modern ideas and methods are introduced and 
discussed. The writer’s style is, as formerly, 
graphic. 

The text is extensively illustrated. 


The Artificial Feeding of Infants. Including 
a Critical Review of the Recent Literature of 
the Subject. By Cuaries F. Jupson, M.D., 
Physician to The Medical Dispensary of The 
Children’s Hospital, and J. CLaxron GirtiNes, 
M.D., Assistant Physician to the Medical Dis- 
pensary of The Children’s Hospital. Philadel- 
phia: J. B. Lippincott Company. 1902. 


The authors state in their preface that “the 
aim of this work is to place before the medical 
profession a thorough and reliable account of the 
principles and methods of artificial feeding in 
vogue at the present day.” ‘The substance . 








has been gleaned from the periodical literature, 
monographs and textbooks of the last eight 
years.” “The purpose ... is to give a clear, 
impartial statement of the views of each author.” 
“Detailed criticisms of their methods ... are 
avoided.” 

Some of the subjects considered are: “Mother’s 
and Cows’ Milk,” “The Chemistry of Digestion 
in Infancy,” “Modern Methods of Infant Feed- 
ing,’ “The Care and Bacteriology of Milk,” 
“Sterilization and Pasteurization,’ ‘ Metabol- 
ism,” ‘ Principles of Infant Feeding,” and 
“Methods for the Home Modification of Milk.” 

The authors have fulfilled their aims most 
satisfactorily. The book contains a mass of data 
which, so far as we know, has not been pre- 
viously collected in one volume in English. It 
is, however, as would be expected, full of repeti- 
tions and of conflicting statements. On this ac- 
count it is hardly a suitable book for a beginner ; 
he would necessarily have great difficulty in separ- 
ating the chaff from the wheat. For one who 
wishes to look up special methods, or to find out 
clearly the present views on moot points it will 
save a great deal of time and be of great service. 
No one interested in the subject of infant feed- 
ing can afford to be without it. 


An Experimental and Clinical Research into 
Certain Problems Relating to Surgical Opera- 


tions. By George W. Critz, A.M., M.D., 
Ph.D. Philadelphia: J. B. Lippincott Co. 
1901. 


This is the publication in book form of the prize 
essay by the author which was awarded the Alva- 
venga prize for 1901 by the College of Physicians 
and Surgeons of Philadelphia. 

The problems investigated are the following : 
(1) The effects of severing and of mechanically 
irritating the pneumogastric nerves; (2) The 
effect of intravenous infusion of saline solutions ; 
(3) physiological effect of cocain and eucain ; 
(4) The effect of temporary closure of the car- 
otid arteries. 

These are subjects of active interest to the op- 
erating surgeon, and Dr. Crile’s results will be 
read with interest. The essay is well written. 
The investigation of the subjects is extensive, 
bibliographical as well as experimental, and the 
results carefully considered. The general plan 
of the work has been to review the literature of 
the subject, perform the experimental work, sum- 
marize the results, and finally to report its clin- 
ical application. In both clinical and experi- 
mental work the detailed cases are published, 
presenting for the consideration of the reader the 
facts from which the author’s conclusions were 
formulated. 

The book is well worth a careful perusal. The 
research work required three years on the part of 
Dr. Crile, who states that it is interesting to note 
the close correspondence of the phenomena as ob- 
served in the laboratory and the operating room. 
He makes a plea for the more extensive study of 
surgical pathology, 
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THE AERIAL CONVEYANCE OF SMALL- 
POX. 

THE present epidemic of smallpox has given 
opportunity to observe many of the serious diffi- 
culties which are bound to arise in attempting to 
control the spread of the disease in densely set- 
tled communities, not properly provided with 
means for isolation. 

London, with its maximum density of popula- 
tion, has afforded conspicuous examples of the 
serious consequences due to the assembling of 
large numbers of cases of smallpox in the midst 
of the crowded portions of the city. Similar 
conditions are likely to prevail in American cities 
if due care is not taken in locating hospitals in- 
tended for the reception of patients ill with small- 
pox. The city of Everett has had a somewhat 
similar experience on a limited scale. This city 
has had a phenomenal growth, its population hav- 
ing increased from 2,220 in 1870, to 24,336 in 
1900, or more than tenfold in thirty years. It is 
likewise a city of very small area, this population 
being limited to a territory of less than three 
square miles, At the beginning of the present 
outbreak of smallpox in Massachusetts, Everett 
had no smallpox hospital, and the first case of the 
disease was isolated in the house where the pa- 
tient was taken ill, this house being upon a public 
street, opposite a railway station, and in the im- 
mediate neighborhood of many other houses. As 
fast as other cases were found in the city, they 
were taken to this house for treatment, so that, 
for the time being, the house became a smallpox 
hospital. During the past few months several 
cases have occurred in the immediate neighbor- 
hood, which could only be accounted for on the 
score of their proximity to this hospital. Provi- 


sion has now been made by the city government 
for a more isolated location. 
These experiences in densely settled communi- 





and principles which have been recorded upon 


this subject in recent years. The subject is fully 
treated in the report of the English Local Gov- 
ernment Board, upon “ The Use and Influence of 
Infectious Disease Hospitals,” published in 1882. 
Dr. Thorne also presented a paper upon the same 
subject at the International Congress of Hygiene 
in 1891. He then said in commenting upon the 
subject of infectious disease hospitals in general : 
“So far, there is no evidence that aggregation 
of the infectious sick suffering from any of these 
diseases, except smallpox, such as is likely to be 
carried out by any ordinary sanitary authority, 
leads to infection of the surrounding community, 
provided that the hospital be constructed and ad- 
ministered, and subject to a zone of some forty 
feet being provided between all buildings in- 
tended to receive infected persons or things, and 
the boundary wall or close fence around the site. 
Experience has shown that it is otherwise with 
smallpox, and it yet remains to be ascertained 
what are the circumstances under which cases of 
that disease can be aggregated for the purposes of 
sanitary authorities without risk to the commu- 
nity. Fortunately, owing to the protection af- 
forded by vaccination, smallpox does not, as is 
commonly supposed, stand foremost among the 
infectious fevers calling for isolation in a hospi- 
tal.” 
ADMISSIONS OF ACUTE SMALLPOX TO FULHAM HOSPITAL, AND 
INCIDENCE OF SMALLPOX UPON HOUSES IN SEVERAL DIvi- 
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Dr. Power made a thorough investigation in 
1882, and reported to the Local Government 
Board, showing that in the neighborhood of the 
Fulham hospital, smallpox had increased almost 
in a direct ratio to the nearness of the population 
to the hospital. This increase was also indepen- 
dent of lines of human intercourse. In point of 
time there was also a very marked relation be- 
tween the varying use of the hospital and the 
manifestations of excessive smallpox in the neigh- 
borhood. Hence much greater care is necessary 
in selecting an isolated site in the case of hospi- 
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tients than is necessary in the case of those which 
are to be used for other infectious diseases. 

The foregoing condensed table of general con- 
clusions is taken from Dr. Power’s report. 


CONCLUSIONS RELATIVE TO THE SPREAD OF SMALL- 
POX IN THE NEIGHBORHOOD OF HOSPITALS. 


(1) There has been in each epidemic period an ex- 
cessive incidence of smallpox in houses in the neigh- 
borhood of the hospita! as compared with more distant 
houses in Chelsea, Fulham and Kensington. 

(2) The percentage of houses invaded in the neigh- 
borhood of the hospital has become gradually smaller 
as the distance of the houses from the hospital has in- 
creased. 

This gradation has been very exact and very constant. 

(3) Houses upon the chief lines of human intercourse 
with the hospital have not suffered more than houses 
lying in other directions from the hospital. 

(4) In point of time, there has been a very marked 
relation between the varying use of the hospital and 
the manifestations of excessive smallpox in the neigh- 
borhood. 

This relation has not shown itself while the use of 
the hospital has been for convalescents only. 

(5) The appearance of excessive smallpox in houses 
around the hospital has never been delayed until the 
hospital has become full or nearly full. It has been 
always most remarkable at the time when admissions 
to the hospital were beginning toincrease rapidly. 

In the succeeding months of active operations, 
though the use of the hospital may have gone on in- 
creasing, the excess of smallpox upon the neighbor- 
hood has habitually become less marked. 

(6) On comparison of different epidemics an almost 
constant ratio is observed between the amount of the 
hospital operations and the degree of excess of small- 
pox in the neighborhood. 

(7) The machinery of the hospital administration, 
with inclusion of defects in that machinery, does not 
account for the peculiarity of smallpox incidence with- 
in the three parishes of Chelsea, Fulham and Kensing- 
ton since the establishment of the hospital. 

(8) There must have been some condition or condi- 
tions operating to produce the observed distribution of 
smallpox around the hospital that have pertained to 
the hospital as such, and that have been in excess of 
the condition of smallpox extension as usually recog- 
nized. 

(9) During the present epidemic period, and most 
probably during former similar periods, there has 
arisen in the atmospheric circumstances of the time, 

peculiar facility for the dissemination in an undamaged 
state of any matter that may have been given off from 
the hospital. 


In consequence of this investigation, and also 
on account of similar experiences which had been 
observed in other English cities, the smallpox 
hospitals of London were abandoned, and _ pro- 
vision was made for receiving smallpox patients 
in several hospital ships, which were anchored 
in the Thames at a point several miles below the 
city. About a mile from these hospital ships, on 
the left bank of the Thames, lies the village of 
Purfleet. In a communication to the Medical 
Magazine of June, 1902, Dr. J. C. Thresh, medi- 





hamlet (Purfleet) is included in the three-fourth 
mile radius from the hospital ships. It comprises 
110 houses, chiefly cottages, and the population is 
479. In Purfleet there have been 47 cases of 
smallpox, and in West Thurrock, two miles away, 
70 cases. The attack rate is as follows: In Pur- 
fleet, 100 per 1,000 population ; in West Thur- 
rock, 38 per 1,000 population. In other words, 
smallpox has been three times more prevalent in 
Purfleet than in the remainder of the district. 
Strong as are these proofs of the effect of the 
proximity of the hospital ships, they can be fur- 
ther strengthened by a consideration of the effect 
of the prevailing winds. by far the most preva- 
lent winds in the past eight months have been 
from southwest and west-southwest, blowing from 
the ships over the south portion of Purfleet. The 
wind which would blow over West Purfleet has 
been very occasional indeed ; hence if the infee- 
tion is carried by the air, we should expect to 
find that the great majority of the cases of small- 
pox would have been in South Purfleet, and this 
is exactly what has happened. I am convinced 
that there is no other factor than aerial convec- 
tion which can explain the above facts.” 

In a communication to the London Lancet 
dated Feb, 22, 1902, Dr. Thresh also says: “ We 
cannot hope by isolation to get rid of smallpox.” 
The mainstay and reliance consists in vaccination 
and revaccination of the entire population. 

In view of these repeated occurrences of infec- 
tion in the neighborhood of smallpox hospitals, 
which could be accounted for in no other way 
than by transmission through the air, the Local 
Government Board came to the following conclu- 
sions, Which were expressed in its circular of Jan- 
uary, 1895: 


Smallpox hospitals have again and again served to 
disseminate that disease to neighboring communities, 
and this, to use the words of the Royal commission, 
‘*in spite of precautions almost in excess of any that 
would have been anticipated.’’! It is not certain at 
what distance they are dangerous to surrounding popu- 
lations, but it may be accepted that it is not safe to 
erect a smallpox hospital: 

(1) Ona site within one-fourth mile of a hospital, 
either general or for infectious diseases, or of a work- 
house or similar institution, or of any aggregation of 
150 to 200 persons. 

(2) On a site where it would have within one-half 
mile a population of 500 to 600, whether in one insti- 
tution or in dwelling houses.” 

These distances are not to be taken as absolutely 
fixed, and the case of a considerable population resi- 
dent just outside such limit would call for serious con- 
sideration. 


The German nation, with its fifty millions of 
population, is not disturbed by the continual oc- 
currence of these harassing questions relating to 


1L. G. B., Memorandum, 1895. 





cal officer of health of the district, says: “This 





2 Himes’ Practical Guide to the Public Health Acts, p. 639, 
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the management of smallpox epidemics, since it 
has a good vaccination law well enforced, and 
consequently has neither smallpox nor smallpox 
hospitals. The question has therefore an impor- 
tant economic side, since a very large financial 
saving is made in the matter of hospital construc- 
tion, care, maintenance, sickness, and loss of life. 


MEDICAL NOTES. 


BY Lonpon Hlosprrats INcipENT TO 
THE FaILuRE OF Coronation CEREMONIES.— Ac- 
cording to a London paper certain of the London 
hospitals have had to face a serious situation 
because of the postponement of the procession 
at the time when the King’s coronation should 
have taken place. St. George’s and the West- 
minster Hospitals, as well as St. Thomas’s, would 
presumably have cleared a large amount of money, 
after paying all expenses, due to the sale of seats 
for the procession. It is said that nearly ten 
thousand pounds of this would have been profit 
after all expenses had been met. When postpone- 
ment was necessitated, the authorities offered to 
return the money of those who had secured seats, 
but suggested that it might be given to the hos- 
pital on the ground of the good use to which it 
would be put. It is said that a large number of 
the buyers have declined to be reimbursed. 


LossEs 


Tue Srupy or TusercuLosis on ITs Sociar 
Sipr.— It is reported that the New York Charity 
Organization Society desires subscriptions to the 
amount of $10,000 for the purpose of meeting the 
expenses incident to research and later publica- 
tion by a committee which is to study the social 
aspects of tuberculosis. The aim will be to in- 
quire into the relation of overcrowding upon the 
transmission of disease and the value of improved 
diet and methods of living. It will also encour- 
age movements for public and private sanitaria 
and will take measures to serve indigent persons 
suffering from the disease. The publications of 
the society will seek to spread as widely as possi- 
ble the knowledge that* tuberculosis is communi- 
cable and preventable. 


ResIGNATION OF PROFESSOR von KceiuikER.— 
It is reported that Prof. Albert von Kcelliker has 
resigned his professorship at the University of 
Wiirzburg, which he has occupied fifty-five years. 
He is now in his eighty-fifth year, and has con- 
tinued up to this advanced age to do most valu- 
able scientific work. 

CotoneL R. M. O'REILLY TO BE SuURGEON- 
GENERAL OF THE Army.— President Roosevelt is 


reported to have designated Col. R. M. O’Reilly 
Surgeon-General of the Army, to succeed General 





Forwood, who will retire on Sept. 7 next. Colonel 
O’ Reilly was graduated from the Medical Depart- 
ment of the University of Pennsylvania. 

CHOLERA IN THE EKast.— It is announced that 
cholera has appeared in Manchuria with a very 
large number of cases and numerous deaths. The 
disease is also reported from Cairo and Moucha 
near Assioot in Egypt, with a very large pro- 


portion of fatal cases. ° 
A Woman Proressor at UNIVERSITY OF 


Mitan.— Dr. Rina Mastio has been appointed 
professor of anatomy at the University of Milan. 
This is said to be the first instance of the ap- 
pointment of a woman to a professorship in an 
Italian university. 

BOSTON AND NEW ENGLAND. 

AcutE Inrectious DisrkasEs 1N Boston.— For 
the week ending at noon, July 30, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 27, scarlatina 28, measles 17, typhoid 
fever 8, smallpox 7. 

Ou_p Turtrs Cottece Mepicar Scuoot to Br- 
coME A Cuurcu.—The former Tufts medical 
school building has been purchased by the Swed- 
ish Baptist Church and will be remodelled to 
suit its new requirements. The building was 
originally a church. 

Tue Donor or THE New YALE MEDICAL ScHOOL 
Cuinic.— Mrs. Thomas G. Bennett is the donor to 
Yale University of the new clinic for the medical 
school. Not until recently could the identity of 
the giver be learned. The building is now nearly 
finished at a cost of $96,000. Mrs. Bennett’s hus- 
band for a number of years, and until July 1 last, 
was a member of the Yale corporation.— Medical 
News. 

In Court ror REFUSING TO BE VACCINATED.— 
Several citizens of more or less prominence have 
been arraigned in court in Cambridge, Mass., for 
refusing to be vaccinated. A fine of $5.00 was 
imposed in each case, but they were all appealed. 
The usual arguments were used by the counsel 
for the defendants as to the reasons why they 
should not be vaccinated against their wills. 


NEW YORK. 

RaiLRroap FoR INJURIES 
From CHarcep Track.— On an action against the 
Nassau Railroad Company to recover damages for 
injuries received in stepping upon a charged rail- 
road track, a judgment in favor has been af- 
firmed by the Appellate Division of the New York 
Supreme Court. The court holds that from evi- 
dence taken at the time of the accident the track 
rails were so laid as not to allow sufficiently for 
expansion and contraction and that this would 


VeRpIcT AGAINST A 





probably result in imperfect joints, which, if not 





142 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 31, 1902 





properly bonded or welded, would permit of the in- 
fliction of an electric charge upon anyone whose 
foot should come in contact with the rail, estab- 
lished the railroad company’s liability in the ab- 
sence of a satisfactory explanation. The defendant 
sought to rebut the presumption of negligence by 
the testimony of one of its employees to the effect 
that the tracks were in good order at the time and 
place of the accident. In summing up for the 
court Justice Hirschberg said: “The happening 
of the accident under the circumstances tended 
to prove the existence of conditions necessary to 
cause it, which could not arise without either neg- 
ligence on the defendant’s part or a defect of some 
kind, .... and proof merely that no defect 
whatever existed would not serve to remove the 
case from the province of the jury, where the 
proof was furnished by an interested witness in 
the defendant’s employment, and the question of 
credibility was accordingly a factor.” 

A Bacrerta Hunt spy THE STREET CLEANING 
DepartMeENt.— The Street Cleaning Department, 
under the energetic management of Dr. Wood- 
bury, has been on a bacteria hunt, and captured 
so many that it found it had an emburras de 
richesse. Gelatine plates were exposed in the 


streets at different altitudes with the object of 
securing microbes in the atmosphere, but when 
the latter were enlarged microscopically for 


photographic purposes it was ascertained that 
the plates did not show them to advantage. 
Each picture was a blur, for the reason that 
the microbes were so numerous and so closely 
clustered together. The mistake was made of 
exposing the plates too long, and the experiment 
is to repeated with a shorter exposure. 


Smattpox at GeNnEvA.— There is an outbreak 
of smallpox in the vicinity of Geneva, N.Y., and 
the cases appear to be distributed over a con- 
siderable district. In the town of Fayette seven 
cases are reported to have been contracted from 
a woman suffering from the disease who went 
there from Rochester. 


MEDICINE AND MATRIMONY. 


Unper this heading, the British Medical 
Journal comments editorially upon the subject 
of legislative restriction of marriage recently 
brought again before the medical profession at 
the meeting of the American Medical Associa- 
tion. The concluding paragraphs are as follows: 

“The only practical result of the prohibition 
of marriage to the diseased and the degenerate 
would be the increase of concubinage; the birth- 
rate of the unfit would not be appreciably de- 
creased, and they would have the added brand 
of illegitimacy to make the struggle for life harder 
to them. What right has society, for no better 





end than the physical perfection of the breed, to 
inflict on persons guilty of nothing but a diseased 
inheritance, a disability which makes a life over- 
shadowed by ill health still gloomier ? 

“Doubtless we have the right to protect our- 
selves and those under our charge against the 
physical and often moral wreck that follows 
marriage with a person actually diseased or of 
unhealthy stock. We should gladly welcome 
any attempt to deter persons so tainted from 
inflicting on unsuspecting victims the terrible 
injury of a union with them. But we deprecate 
grandmotherly legislation for the preservation of 
the human species as not only essentially selfish 
in itself, but as distinctly antisocial in its ten- 
dency and probable results. 

‘* After all, even with all the assistance for the 
survival of the unfit given by modern sanitary im- 
provement and humanitarian effort, they cannot 
escape the doom of natural extinction for more 
than a generation or two. If we are to admit the 
doctrine that society is justified by the law of self- 
preservation in purging itself of the unfit, the 
simpler plan would be to revert to the barbarism 
of ancient peoples, who solved the problem by de- 
stroying them in infancy. This method is at once 
more effectual and more humane than condemn- 
ing them to a life of isolation from their kind and 
exclusion from the chief solace and support against 
the ills of life to which every human being born 
into the world has a natural right. In the inter- 
est of society itself it might not be altogether wise 
to drive a large body of unfortunates who carry in 
their very constitution the capacity of infinite 
mischief, into active revolt. 

“The true mission of the medical profession in 
this matter is not to promote legislation which is 
almost certain to defeat its own purpose, but to 
instruct the public in the dangers, both to the in- 
dividual and to the community, of unwholesome 
marriages. The education of the public mind in 
the practical aspects of a question in which all 
members, not only of the nation and the race, but 
of the human family, are directly interested would, 
although the process must needs be slow, make 
laws for the medical regulation of marriage un- 
necessary.” 


TUBERCULOSIS OF THE INTESTINE. 


Ar the Swiss Medical Congress held at Berne 
May 30 and 31, Professor Kocher spoke on the 
above subject. There were about eighty cases on 
record. Professor Kocher reported about twenty- 
nine cases, in twenty-one of which he operated. 
The fact that primary tuberculosis was so rare 
spoke in favor of the thesis that Koch supported at 
the British Congress on Tuberculosis, that the dis- 
ease was not transmittible from animals and that 
bovine and human tuberculosis were two different 
diseases. Secondary tuberculosis was very gen- 
eral; 500 out of Fenwick’s 863 cases of consump- 
tion had some tuberculous lesions in the intestines. 
Professor Kocher wished to call his cases local- 
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ized tuberculosis of the intestines, yet the previ- 
ous history of the patients was generally doubtful 
as to freedom from tuberculosis, for they came 
from a tuberculous stock or had suffered from 
lengthy bronchitis or even pleurisy, or in infancy 
from glandular swellings ; thus there was a possi- 
bility or probability of there being some primary 
latent tuberculous focus somewhere. In cases of 
constipation, infection of a slight lesion with tu- 
bercle bacilli was possible; generally the ulcers 
were localized in the cecum. Ulcerations were fol- 
lowed by stenosis, the multiplicity of the ulcera- 
tions, excluding the diagnosis of carcinomatous 
ulceration. For the diagnosis the diazo-reaction 
was of importance ; the symptoms might be very 
slight ; only localized recurrent pain might assist 
the physician, who should do all he could to get 
the patient into the surgeon’s care in the first 
ulcerative stage where excision could still be per- 
formed. Generally the surgeon only saw the pa- 
tient in the second stenotic stage, suffering from 
all the symptoms of the chronic form of ileus 
with intermittent symptoms.— Medical Record. 


OLD CLOTHING AND BEDDING AS A SOURCE 
OF INFECTION. 


AccorDING to American Medicine the spread 
of leprosy in the Soudan and other arid regions 
is attributed to the custom of passing soiled 
wearing apparel from person to person. Owing 
to the scarcity of water, the cleansing of clothing 
is almost impossible, and it is customary for the 
original purchaser of new clothing to wear the 
same until it becomes unbearably dirty, when it 
is given or sold to some servant or person of lower 
station, by whom it is in turn handed over to some 
one still more impoverished, and thus passes along 
the line to the beggar or slave. The daily calls 
of the old-clothesman in our larger cities and the 
advertisements seen in the daily papers offering 
the highest prices for cast-off clothing, old feather 
beds, ete., remind us that more highly civilized 
eommunities are not free from the same source of 
infection — cast-off apparel. What guarantee has 
the public that the clothing purchased of the old- 
clothes dealer has been properly disinfected ? 
While it is impossible to trace the transmission 
of disease through cast-off clothing or second- 
hand bedding with the same certainty that applies 
to the transmission of leprosy by similar means 
in the Soudan, it requires little medical knowl- 
edge to comprehend the dangers to which the 
poor are subjected by the unregulated traffic in 
soiled clothes. Bromidrosis and hyperhidrosis of 
the feet are affections of microbic origin, and the 
very sight of rows of cobbled up old shoes at 
second-hand stores is certainly suggested of stink- 
ing, sweaty feet; the discarded trousers of the 
wealthy rake and old feather beds certainly pre- 
sent innumerable possibilities of infection. If 


old clothing must be passed down the line, let it 
at least be fumigated. 











METEOROLOGICAL RECORD 


For the week ending July 19, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SULY 19, 1902. 
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Deaths reported 3,655; under five years of age,1,681; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,410, acute lung diseases 206,consumption 343, scarlet 
fever 38, whooping cough 41, cerebrospinal meningitis 10, 
smallpox 12, measles 2%), diarrheal diseases 805. 

From whooping cough, New York 18, Chicago 7, Phila- 
delphia 7, Baltimore 5, Pittsburg 1, Boston 3, Fall River 
1, Springtield 1. From measles New York 8, Chicago 6, 
Philadelphia 8, Pittsburg 4, Worcester, Lawrence and 
Somerville, l each. From erysipelas, New York 4, Pitts- 
burg 2. From smallpox New York 3, Philadelphia 3, Pitts- 
burg 2, Cambridge 2, Somerville and Everett, 1 each. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending July 5, the death-rate was 15.4. Deaths reported 
4,384; acute diseases of the respiratory organs (London) 
168, whooping cough 125, diphtheria 64, measles 117, small- 
pox 16, scarlet fever 64. 

The death-rate ranged from7.6in Hornsey to 25.7 in Mid- 
dlesborough; London 15.1, West Ham 14.4, Croydon 11.9, 
Brighton 14.2, Portsmouth 16.0, Southampton 12.1, Bris- 
tol 13.7, Birmingham 138.4, Leicester 9.2, Nottingham 12.2, 
Birkenhead 15.8, Liverpool 20.3, Manchester 18.5, Salford 
19.3, Bradford 14.6, Leeds 15.6, Sheftield 16.8, Hull 17.4, 
Newcastle-on-Tyne 19.0, Cardiff 14.2. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JULY 26, 1902. 


E. M. Suipp, passed assistant surgeon. Detached from 
the ‘“* Celtic ’’ and ordered to Port Isabela, P. I. 

J. A. GuTuRIk, passed assistant surgeon. Detached 
from Port Isabela, and ordered home via the ‘‘ Solace.”’ 

L. W. Bisuop, assistant surgeon. Detached from the 
Naval Brigade and ordered to the *‘ Celtic.”’ 

M. W. Baker, J. H. Hattoway, W.C. Rucker, acting 
assistant surgeons. Commissioned acting assistant sur- 
geons from July 10, 1902. 

A. C. H. Russetyi, surgeon. Detached from duty as 
member and recorder of the board of medical examiners, 
naval laboratory, New York, Aug. 25, and ordered to the 
Naval Museum of Hygiene and Medical School, Washing- 
ton, D. C., for duty as a member and recorder of the Board 
of Medical Examiners. 

E. R. Stirr, surgeon. Detached from the ‘‘ Hartford ”’ 
and ordered home and to wait orders. 

C. T. Hipspetr, surgeon. Ordered to the 
Aug. 1. 

A. R. ALFRED, passed assistant surgeon. Detached from 
the ‘‘ Monadnock ” and ordered to the ‘‘ Solace.”’ 

W. SEAMAN, assistant surgeon. Detached from the 
Naval Hospital, Yokohama, Japan, and ordered to the 
** Monadnock.”’ 

W. E. GRIFFIN, assistant surgeon. Detached from the 
Naval Hospital, Yokohama, Japan, and ordered to duty at 
Olongapo, P. I. 

J. H. HALLOwWAY, acting assistant surgeon. 
the Naval Hospital, Boston, Mass. 

M. W. BAKER, acting assistant surgeon. 
Naval Hospital, Norfolk, Va. 


** Franklin ’’ 


Ordered to 


Ordered to the 


SOCIETY NOTICE. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNE- 
coLoGcists.— The American Association of Obstetricians 
and Gynecologists will hold its fifteenth annual meeting 
in the Convention Hall of the Hotel Raleigh, Washington, 
D. C., Tuesday, Wednesday and Thursday, Sept. 16, 17 
and 18, 1902, under the presidency of Dr. Edwin Ricketts 
of Cincinnati. 


RECENT DEATH. 


Dr. CARLO IMPERATORI DI RinALDo of New York, one 
of the founders of the Medical Association of the Greater 
City of New York, died suddenly from cerebral apoplexy 
on July 26. Dr. Imperatori, who was a descendant of one 
of the old noble families of Venice, was born in Italy in 
1832. He studied medicine in Paris under Majendie and 
Claude Bernard, but did not take a degree there. He came 
to New York in 1850 and was graduated from Bellevue 
Hospital Medical College in 1874. One of his sons, Dr. 
Charles Johnstone Imperatori, was associated with him in 
practice, and they had a large clientele among Italian and 
French residents. 





BOOKS AND PAMPHLETS RECEIVED. 


Mittheilungen aus der Medicinischen Facultiit der 
Kaiserlich-Japanischen Universitit zu Tokio. Bd. V., 
No. IV. Verlag der Kaiserlichen Universitit zu Tokio. 
1902. 

A Lecture on Myopathy and a Distal Form. Delivered 
at the National Hospital for the Paralyzed and Epileptic. 
By Sir W. R. Gowers, M.D., F.R.S., Physician to the Hos- 
pital. Reprint. 1902. 

The Appendix Vermiformis and Cecum. A Comparative 
Study. (1814-1901); Appendicectomy — Surgical History. 
(1758-1888). By B. Merrill Ricketts, Ph.B., M.D., Cincin- 
nati, Ohio. Reprint. 1901. 

Inhibition of the Heart as an Aid in Diagnosis. By 
Albert Abrams, A.M., M.D., of San Francisco, Consulting 
Physician to the Mount Zion Hospital and the French 
Hospital. Chart. Reprint. 1900. 

The Essentials of Histology, Descriptive and Practical, 
for the use of Students. By E. A. Schiifer, LL.D., F.R.S. 
Sixth edition, revised and enlarged. Illustrated. Phila- 
delphia and New York: Lea Brothers & Co. 1902. 

Abdominal Hysterocolpectomy, a New Operation for 
Removal of Cancer of the Cervix Uteri. By John H. 
Gleason, M.D., of Manchester, N. H., Attending Surgeon 
to the Elliot Hospital, Manchester, N. H. Reprint. 1902. 

Operative Treatment of Fibromyomata Uteri. By F. W. 
Vowinckel, M.D., Surgeon in Charge of the California 
Woman’s Hospital, San Francisco. Read by title before 
the Medical Society of the State of California April 15, 16 
and 17, San Francisco. 

Pennsylvania Hospital. Annual Report of the Depart- 
ment for the Insane for the Year Ending April 24, 1902. 
Presented to the One Hundred and Fifty-tirst Annual 
Meeting of the Contributors to the Pennsylvania Hospital. 
Philadelphia, Pa. 1902. 

Clinical Psychiatry, A Textbook for Students and Physi- 
cians, Abstracted and Adapted from the Sixth German Edi- 
tion of Kraepelin’s ‘‘ Lehrbuch der Psychiatrie.”” By A. 
Ross Defendorf, M.D. Illustrated. New York: The 
MacMillan Co. 1902. 


Medical and Surgical Report of the Presbyterian Hospi- 
tal in the City of New York. Vol. V., January, 1902. 
Edited by Andrew J. McCosh, M.D., W. Gilman Thomp- 
son, M.D. New York: Trow Directory Printing and 
Bookbinding Company. 

Textbook of Physiological and Pathological Chemistry. 
By G. Bunge. Second English Edition. ‘Translated from 
the Fourth German Edition. By Florence A. Starling and 
edited by Ernest H. Starling, M.D., F.R.S. Philadelphia: 
P. Blakiston’s Son& Co. 1902. 

A System of Physiologic Therapeutics, a Practical Expo- 
sition of the Methods other than Drug-Giving, useful in 
the Prevention of Disease and in the Treatment of the 
Sick. Edited by Solomon Solis Cohen, A.M., M.D. Vol. 
IX. Illustrated. Philadelphia: P. Blakiston’s Son & Co. 
1902. 

Progressive Medicine, a Quarterly Digest of Advances, 
Discoveries and Improvements in the Medical and Surgi- 
cal Sciences. Edited by Hobart Amory Hare, M.D., as- 
sisted by H. R. M. Landis, M.D. Vol. II. June, 1902. 
Illustrated. Philadelphia and New York: Lea Brothers 
& Co. 1902. 

A Manual of Instructionin the Principles of Prompt Aid 
to the Injured, including a Chapter on Hygiene and the 
Drill Regulations for the Hospital Corps, U. 8S. A. De- 
signed for Military and Civil Use by Alvah H. Doty, M.D. 
Fourth edition, revised and enlarged. New York: D. 
Appleton & Co. 1902. 

The President’s Address. Twenty-second Annual 
Meeting of the Ontario Medical Association. By N. A. 
Powell, M.D., Toronto, Professor Medical Jurisprudence 
and Associate Professor Clinical Surgery Trinity Medical 
College, Surgeon to the Hospital for Sick Children and to 
the Emergency Hospital, Assistant Surgeon Toronto Gen- 
eral Hospital. Illustrated. Reprint. 1902. 

The Nauheim Treatment. By Prof. H. Newton Heine- 
man, M.D., of New York; formerly Assistant in Labora- 
tory and Clinical Assistant, College of Physicians and Sur- 
geons, Medical Department, Columbia University; As- 
sistant Pathologist and Curator Roosevelt Hospital; 
Attending Physician for Children’s Diseases Out-Patient 
Department, New York Hospital; Visiting Physician to 
Mount Sinai Hospital; Professor of Practice of Medicine 
in Woman’s Medical College of New York Infirmary; 
Clinical Professor of Medicine in Polyclinic Medical Col- 
lege, etc., etc., all of New York City. Bad Nauheim. II- 
lustrated. Reprint. 1901. 
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Priginal Articles. 


THE PRESENT STATUS OF THE PESSARY IN 
THE TREATMENT OF DISPLACEMENTS OF 
THE UTERUS. 


RY F. H. DAVENPORT, M.D., BOSTON. 


In these days which are characterized by rapid 
and radical changes in medical practice, it falls to 
the lot of even those of us who have been in 
practice but a comparatively short time, to be 
able to follow these changes in our own experi- 
ence. What was universal twenty-five years ago 
has in many cases either completely gone out of 
use and been superseded by newer and different 
methods, or has so far lost ground that in the 
minds of many it only survives as a relic of the 
past and an evidence of failure to keep abreast 
with the march of progress. Perhaps in no 
branch of medicine is this more true than in gyne- 
cology. A period of twenty-five years almost 
covers the development of surgical methods and 
the consequent relegation into the background of 
so-called minor gynecology. As an illustration of 
these facts I would like to briefly trace the change 
in opinion which has occurred with regard to 
the use of pessaries in the treatment of displace- 
ments of the uterus. Asa result of this change 
of sentiment and practice it will be interesting to 
ask ourselves the question whether such changes 
as have occurred have justified themselves in re- 
sults, and what should now be our attitude of 
mind towards this question. 

It is fair to say that twenty-five years ago 
there was practically only one method of treat- 
ment for this class of uterine diseases. From 
the time that we have any records of medical 
treatment some mechanical means for treating 
displacements of the uterus were employed. In- 
asmuch as the methods of diagnosis were in the 
early days crude and confined to what could be 
actually seen, the only displacement which was 
known to the old-time practitioner was prolapsus. 
Some mechanical contrivance, therefore, inserted 
into the vagina to hold up the prolapsed uterus, 
was known to the ancients, and similar supports 
have been employed ever since that time. With 
the more accurate knowledge obtained by the de- 
velopment of the bimanual examination, it became 
possible to recognize other displacements of the 
uterus, and it followed as a matter of course that 
pessaries were devised which should meet the 
requirements necessary for the treatment of ver- 
sions and flexions. 

The result was the multiplication of forms of 
pessaries almost beyond belief. To illustrate this 
fact 1 have recently looked at the instrument cat- 
alogue of Codman & Shurtleff, of this city, and 
find in their list of pessaries, which has not been 
practically changed for twenty or twenty-five 
years, seventy-six varieties of these appliances for 
the treatment of uterine displacements. I can re- 
member well, in my earlier days of practice, mak- 


* Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, March 26, 1902. 





ing out of flexible, soft rubber rings, or rings of 
block tin, a number of special forms of support 
which were not to be found in this comprehensive 
stock of the instrument maker. 

Another evidence of the importance which was 
attached to this form of treatment was the space 
given to the subject in the textbooks. The chap- 
ter on displacements and their treatment by pes- 
saries occupied a much larger share of the whole 
textbook than is at present the case. I think any- 
one whose practice dates back twenty-five years 
will agree with me that this is a fair statement of 
the condition of medical opinion with regard to 
this important subject at that time. 

With the development of surgical methods 
throughout the whole field of gynecology, this 
subject was not left out; yet the substitution of 
operative procedures for the treatment by pessary 
made progress only slowly. The greatest im- 
pulse in this direction was given in 1889 by Alex- 
ander, who at that time published his account of 
the operation which has since gone by his name, 
namely, that of shortening the round ligaments. 
To be sure, before this time the uterus had been 
stitched forward to the abdominal wall when the 
abdomen had been opened for other reasons, but 
it was rarely done solely for the purpose of cor- 
recting the displacement. About this time Ger- 
man operators perfected a variety of operative 
procedures almost all of which had for their ob- 
ject the correction of retrodisplacements through 
an incision in the anterior cul-de-sac. Later the 
principle of the Alexander operation has been 
adopted with modifications, such as the intra-ab- 
dominal shortening of the round ligaments and 
other procedures which need not be more defi- 
nitely described here. 

As might have been expected coincident with 
the development of surgical methods, there grew 
up a distrust and negiect of the pessary, which 
has continued more or less to the present time. 

If we look a little more closely at the results 
of this change of opinion as to the best methods 
of treating displacements of the uterus, it will, I 
think, be seen that they are more disastrous in the 
case of the general practitioner than of the spe- 
cialist. The general practitioner is the man who 
sees the most of these cases. They come to him 
in the course of his everyday practice, and this is 
as it should be. The diagnosis of uterine dis- 
placements should be a comparatively easy matter 
to any well-educated physician, and the rules 
which govern the choice and application of the 
ordinary forms of pessary are so simple that they 
should present no real difficulty. When, then, as 
has happened, a feeling has arisen that pessaries 
are either of no value or positively harmful, the 
result is that many displacements are entirely 
neglected. With the alternative in the mind of a 
doctor between operation and no treatment, it 
certainly must happen that many patients suffer 
who could be relieved. The trained gynecologist, 
on the other hand, being familiar with the non- 
operative as well as the operative treatment of 
these affections, while perhaps inclining to one or 
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the other, would be less apt to neglect either in 
a suitable case, and would give the patient the 
benefit of his enlarged experience. but taking 
the profession as a whole, I am inclined to believe 
that in the last few years there are signs of a re- 
action setting in from the extreme view of the 
worthlessness of the pessary and the satisfactory 
substitution of surgical methods. There is by 
no means a concensus of opinion either that pes- 
saries are useless or that surgical methods accom- 
plish everything. 

Before taking up the consideration of the real 
value of pessaries and the place which I consider 
they should hold in the treatment of these dis- 
eases, I would like to say a word as to the im- 
portance of displacements of the uterus in the 
production of symptoms. This is essential be- 
cause if, as is claimed by some observers and 
even writers on gynecological matters, displace- 
ments are in themselves of comparatively little 
importance, any discussion as to the relative value 
of different methods of treatment would be futile. 
In the first place, I think it should be distinctly 
stated that in my opinion displacements do not 
necessarily produce symptoms. I have no ques- 
tion that there are a great many women who for 
long periods of time have displacement of the 
uterus without its giving rise to any symptoms 
whatever. They are not aware from either local 
or general disturbances that anything is wrong 
with the pelvic organs. I have found a good 
many such cases when examining for other con- 
ditions. Ifa woman’s general health is kept up 
at a satisfactory level, a displacement may not 
show itself by any disturbance whatever. This 
is particularly true of backward displacements, 
less so of prolapse. But let such a woman become 
the victim of any unusual strain either physical 
or mental, and the insignificant lesion of the pel- 
vic organ will then become an important factor 
in keeping her below par. It is this class of dis- 
placements which we most often meet with in un- 
married women, and is usually a result of impaired 
general health, and I say result advisably. I am 
of the opinion that in a majority of those cases 
which we call neurasthenics, where in addition to 
the varied manifestations of a depressed and de- 
teriorated nervous system we find some local diffi- 
culty, particularly a displacement, the latter is a 
secondary manifestation and not a primary causal 
factor. When it once, however, begins to have an 
influence upon the general health it then becomes 
so important that in most of these cases no per- 
manent improvement can be hoped for until it is 
rectified. 

In older women who have been married and 
had children, we have another class of displace- 
ments connected with childbirth, and due to le- 
sions of the pelvic floor, lacerations of the cer- 
vix and perineum and subinvolution. These, 
therefore, are complicated with other conditions 
which put them in a class by themselves. The 
displacement becomes then merely one of a group 
of pathological conditions which demand treat- 
ment. 





The symptomatology of displacements is two- 
fold. ‘There are the local and general symptoms. 
The former are the most easily recognized and 
too well known to need enumeration here. The 
general symptoms, however, the reflex manifesta- 
tions which affect other parts of the body, head, 
heart, digestive organs, organs of special sense, 
and that impalpable complex which we call the 
nervous system, are often, I am sure, the most im- 
portant, as showing.more serious results and more 
imperative need of relief, and are too often over- 
looked. Their relation to and dependence upon 
the local disorder is not appreciated. Upon a 
correct estimation of the value of these more re- 
mote symptoms, the question of the character of 
the treatment to be employed often depends. 

We come now to the question of treatment. 
Suppose a patient presents herself for advice 
whose sole complaint is a displacement, or who 
has such a condition complicated with other le- 
sions. What advice shall we give as to the best 
method to be pursued for relief? This is not so 
simple a question as would appear at first sight. 
It will not do to say off-hand, put in a pessary 
and you will be well. The question is by no 
means so simple a one. A good many factors 
must be taken into consideration before an intel- 
ligent opinion can be given. 

If each case of displacement which presents 
itself for treatment is considered individually, 
and the various factors of causation, symptoma- 
tology and complications given due weight, in a 
certain proportion it will be found that the method 
is clearly indicated and there is practically no 
choice. Let us take, for instance, the cases which 
occur in young unmarried women. As I said 
before, these are usually associated with some 
condition of the general health which is primarily 
at fault. If there has been no previous treatment, 
if the hymen is intact, and if the general health 
is fair, treatment by pessary should not be con- 
sidered. The physical difficulties which attend 
any local measures, the wear and tear on the ner- 
vous system incident to replacement, adjustment 
of the pessary, and its subsequent care, make it 
extremely unwise. Almost the only displacement 
which we have to consider here is retroversion, 
as prolapse without backward displacement is in 
these cases rare, so that under these conditions 
the Alexander operation can be recommended as 
the easiest, surest, and most permanently success- 
ful measure we can employ. 

On the other hand, in a patient who has already 
had local treatment, where the faulty position is 
presumably a result of a general nervous break- 
down, and where the shock of an operation might 
be badly borne, much may be expected from treat- 
ment by pessary. If the support can be easily 
adjusted and comfortably worn, the relief from 
the symptoms due to the retroversion will be a 
great help towards building up the general health, 
and after a length of time varying from one or 
two years, the pessary may be tentatively re- 
moved. If a cure either anatomical or symp- 
tomatic has been effected, well and good ; if the 
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displacement with symptoms returns, the opera- 
tion can then be performed with less shock to the 
patient. 

A second class of cases where operation is 
clearly indicated is in married women who have 
had children, and where we find a displacement, 
either retroversion alone or complicated with pro- 
lapse, and where we have in addition a laceration 
of the cervix or perineum or both, with often a 
heavy uterus as consequence. Here while a pes- 
sary may give temporary relief it is not in the 
line of cure. The prospect is that the patient will 
be obliged to wear the pessary indefinitely, and as 
the displacement is not the sole pathological condi- 
tion there will not be adequate relief to the symp- 
toms. This isa combination of conditions which is 
fruitful of distressing symptoms both local and gen- 
eral, and I am convinced from long observation 
of such cases that the latter are by far the most 
important in many cases. It is a mistake to sup- 
pose that the relief afforded by the reposition of 
the uterus alone will make a well woman. An 
operation is imperatively demanded, and can be 
the more urgently advised inasmuch as the relief 
is SO sure. 

Such operative measures must, however, be 
thorough. It is a mistake to suppose that in such 
a case as this the repair of the lacerations alone 
will be sufficient. In addition the uterus must 
be fastened forward either by an Alexander or a 
suspensio uteri. It is surprising what perfect re- 
lief the careful performance of these various op- 
erative procedures will give. 

The choice of method to be employed in fixing 
the uterus in a forward position is determined in 
my mind by the size of the body and the existence 
of prolapse. I do not think the shortening of the 
round ligaments will be sufficient to hold a heavy 
uterus forward, and I am confident that even a 
slight degree of prolapse is a contra-indication to 
the Alexander and a frequent cause of its failure 
to maintain the organ in its forward position. 
Under these circumstances I advise two opera- 
tions, one for suspending, not fixing, the uterus, 
the other for the repair of the lacerations. I 
never like to complicate an abdominal operation 
with any other operative measure. Where the 
uterus is small and not prolapsed, I do at one sit- 
ting the plastic work and the Alexander. 

In married women who have either had no chil- 
dren or have had them without lacerations, and 
who are suffering from a displacement, the ques- 
tion of method of treatment cannot be decided so 
definitely. Here there may be a choice, and it is 
well to inquire a little more into the grounds upon 
which such choice should be made. 

As I said in an earlier part of this paper, there 
has been a growing distrust of the pessary and 
a corresponding faith in operation as the sole 
method of treatment, and it may be well to ex- 
amine the principal reasons for this. I think the 
reason which has the greatest weight with the ob- 
jectors to the pessary, and is more often urged 
than any other, is that a definite cure of the dis- 
placement cannot be expected, and the patient is 





either doomed to wear the support for life, or if 
she discards it, is as badly off as before. I think 
such an opinion is erroneous and based on im- 
perfect and limited observation. 

Some years ago I took occasion to look over 
and study a series of cases of retrodisplacements 
treated by pessary, which had been under observa- 
tion long enough to give definite results, and 
found that what might fairly be called a cure re- 
sulted in about a third of the cases. These were 
divided into two categories, those where the pes- 
sary was removed and the uterus stayed forward, 
which I called anatomically cured, and those 
where even though the uterus returned to its ab- 
normal position after the removal of the pessary, 
yet were free from the symptoms of the displace- 
ment, and were called symptomatically cured. 

It cannot be said, therefore, that pessaries do 
not cure, nor do I think that these figures are as 
good as they would be now. I have already al- 
luded to two classes where cure could not be ex- 
pected without operation. When my statistics 
were compiled the Alexander operation was in its 
infancy, and I had not begun to employ it either 
alone or as an adjunct to plastic work. These 
cases, therefore, which are clearly only to be 
reached by operation, should not be included. If 
then the question of the curability by pessary is 
confined to those cases where there is a choice, I 
am sure the proportion would be much greater 
than one in three. 

But it may be said if even in selected cases, 
and with the skilled use of pessaries, only about 
half are cured, even with the best showing, why 
not operate in all cases: (1) Because, as I have 
said, some cases are better treated by pessary, and 
(2) because many women will refuse to be oper- 
ated upon at all. 

It is unwise to insist upon operation in all cases ; 
in many it is a mistake to suggest it. There are 
only three ways of treating displacement, by op- 
eration, by pessary, and indirectly by building 
up the general health by the well-known methods 
of the neurologist. 

Perhaps I ought to add a fourth for complete- 
ness’ sake, namely, local massage, but that is a 
method which I consider of doubtful utility, and 
in many cases open to grave objections. 

The value of general measures to cure a dis- 
placement I have already alluded to. If they 
could be applied early enough before the displace- 
ment had in its turn begun to cause symptoms, a 
cure might be hoped fur. But when once the 
displacement has become a factor in keeping the 
general health in a depressed condition, it must 
in my opinion be treated and relieved before im- 
provement can be lasting. 

We are reduced, therefore, to operation or pes- 
sary in the majority of cases, and I feel very 
strongly that the man who attempts to treat uter- 
ine displacements, whether specialist or general 
practitioner, and neglects or condemns treatment 
by pessaries, is not fair to his patients. I feel 
this the more strongly because as a result of a con- 
siderable experience in the treatment of these 
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cases this method has grown more and more sim- 
ple as time has gone on. 

In the first place, in my own mind, the number 
of displacements which have a pathological sig- 
nificance has reduced itself to two, retrodisplace- 
ments and prolapse. The first will include retro- 
version and retroflexion, inasmuch ag it is rarely 
necessary to differentiate between them. I have 
never seen a retroflexion without a retroversion, 
and a slight degree of flexion added to the version 
does not usually modify either the symptomatology 
or the treatment. 

Prolapse is not a common affection except as 
& concomitant and late complication of retro- 
version. 

Anteversion rarely gives rise to symptoms, and 
anteflexion is not a displacement but a deformity. 

My statistics show that about one in five of all 
cases which consult me have a retroversion, and 
that retroflexion and prolapse are rare. 

If the displacements themselves can be reduced 
to such simple terms, quite as much may be said 
of the pessaries for their relief. I have practi- 
cally reduced the forms of pessary which I use 
to three varieties. As amatter of fact I treat all 
cases of retroversion with the so-called Langford 
pessary. This comes in all sizes which need be 
employed, and fulfils better than any other I 
know, the necessary conditions. It is easily in- 
troduced and very comfortable. Where there is 
retroflexion necessitating a longer arm I use the 
one which is sold under the name of the Smith 
pessary. For prolapse the Langford pessary an- 
swers in all cases where the vaginal outlet is nar- 
row enough to exert some retentive power, and 
where that is not the case the large calibre Meig’s 
ring will be found eminently satisfactory. A few 
other pessaries, as the bulb, the old-fashioned 
Hodge, and the Chadwick are very occasionally 
used. 

Perhaps it will be pardoned if I add a few gen- 
eral principles which if adhered to will make the 
treatment of displacements by pessary a success 
in the greatest number of cases possible. 

(1) Study the cases. Determine the probable 
length of time that the displacement has lasted, 
its possible cause, the symptoms it has caused, 
their order of occurrence, and the relative impor- 
tance of the general and local manifestations, and 
from these data form a careful opinion as to the 
chances of cure by one or the other methods of 
treatment. 

(2) In a case of retroversion or flexion, always 
replace the uterus before adjusting the support. 
The pessary should not be relied upon to do this, 
as only in the rarest case will it be possible. 

(3) In fitting a support choose one which fits 
exactly if possible, but if not, have it rather too 
small than too large. 

(4) The ideal pessary is one which supports 
the uterus perfectly, and without the patient be- 
ing conscious of its presence. 

(5) The patient should be kept under obser- 
vation while she is wearing the pessary, and seen 
at regular intervals, preferably after each monthly 





period, for the cleansing of the support and its 
replacement. 

(6) When it is deemed wise to make an at- 
tempt to gu without it, it should not be removed 
at once, but a smaller one substituted to be worn 
a month, and then a still smaller one, which may 
then finally be removed. 

The answer to the question proposed in the 
title of the paper, What is the present status of 
the pessary in the treatment of displacements of 
the uterus ? may thus be summed up: 

The pessary, the use of which twenty-five years 
ago was the sole method for the treatment of 
these affections, suffered with the development of 
surgical methods a temporary neglect. It is now 
regaining its position to some extent, and the in- 
dications for its use are better understood, and 
are upon a more scientific basis. 

In uncomplicated cases in young women who 
have not had treatment, operation should be ad- 
vised. Operation is the only method which holds 
out prospect of cure in cases complicated with 
lacerations, enlarged uterus or much prolapse. 
In other cases, especially where the uterus is 
small, where symptoms have been present but a 
short time, and particularly if they are associated 
with neurasthenia, treatment by pessary will 
often result in a cure. In such selected cases 
cure may be expected in about one-half. Even 
in cases where cure cannot be hoped for by pes- 
sary, its temporary use is often of value in reliev- 
ing symptoms and in aiding to restore the general 
health. 


———_———_—_. 


ELECTRICITY : ITS USE IN GYNECOLOGY .! 


BY W. H. WHITE, M.D., BOSTON. 


In this paper, which I have the honor to pre- 
sent to your notice this evening, I would like to 
give first a short sketch leading up to the time of 
Dr. George Apostoli, the man who brought elec- 
trotherapeutics into prominent use in gynecology ; 
also some causes of failure, as well as the proper 
apparatus and itsapplication. Electricity should 
only be used when indicated —the same as we 
would use quinin, strychnia or any other drug. 
It has its place in therapeutics, and is one of the 
greatest adjuvants in medicine when given in- 
telligently. It is decried because so largely 
used by non-scientific persons, and they, having 
little if any training, are often successful. How 
much more success should we have with it when 
combined with our knowledge of disease! Stimu- 
lation or sedation either can be produced, growth 
of muscular tissue and a strengthening of relaxed 
tissues, by the interrupted current. 

The legitimate use of electrotherapeutics has 
been largely monopolized by neurologists, the 
work of Duchenne, Tripier, Erb, Lewandowsky, 
Althaus and Rockwell being the most prominent. 
Dr. Golding Bird of Guy’s Hospital in 1847 said : 
“In electricity we possess the only really direct 


1 Read at the Suffolk District Medical Society, Section for Ob- 
stetrics and Diseases of Women, March 26, 1902, 
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emmenagogue which the experience of our pro- 
fession has furnished us with.” His treatment 
consisted of a dozen shocks of the Leyden jar 
charged from a friction machine, these shocks 
being given through the pelvis from sacrum to 
pubis. Magneto-electric machines and coarse far- 
adic coils were principally used without rheostats 
to govern the strength of the current. In 1876 
Dr. Ephraim Cutter performed electrolysis on tu- 
mors by puncture through the abdominal walls. 
Later Dr. Gaillard Thomas and others used vag- 
inal puncture. : 

Abdominal surgery was a thing very much to 
be dreaded in those days, though the mortality 
had then been reduced to 33% (Ashhurst). In 
1881 Dr. George Apostoli read some papers on 
faradization of the uterus, after confinements, to 
prevent hemorrhage. In 1882 his method became 
systematized, thanks to the galvanometer, or, as 
we now call it, the milliamperemeter, together 
with the clay pad and intra-uterine electrode. In 
1884 was first published his method for the 
“Treatment of Fibroids of the Uterus,” by Dr. 
Carlet, one of his pupils, which made quite a stir 
in the surgical world. 

Dr. Apostoli attended various congresses and 
came to America, where his enthusiasm was con- 
tagious, and so galvanic batteries were purchased. 
It was easy to procure the apparatus but not so 
‘easy to apply successfully. Many got disgusted 

and sold their batteries, only too glad to be rid of 
them ; the safer and slower method did not agree 
with the American idea of quick results. I well 
remember his clinic at 19 rue de Jour, crowded 
afternoons with patients, for his work was well 
known to the poor women of Paris. The dedi- 
cation by Dr. Thomas Keith, in 1889, of his work 
“Uterine Tumors Treated by Electricity” shows 
how the work of Apostoli was regarded by that 
famous gynecologist. Dr. Apostoli’s treatment of 
fibroid tumors did a good work by stimulating 
antiseptic surgery, so that now the mortality has 
been reduced to 3% and some claim as low as 
1%. Far be it from me to say anything against 
surgery when it is needed, and I shall continue 
to speak in its favor; but the removal of ovaries 
to beautify American women, as advocated by a 
Philadelphia surgeon, is not to be commended. It 
is easy to remove, but not so easy to replace. 
Some cases are inoperable, then why not give 
the patient relief by the proper electrical applica- 
tion. 

Dr. E. Stanmore Bishop, in his work on “ Uter- 
ine Fibromyomata, their Pathology, Diagnosis 
and Treatment,” devotes a chapter to electricity, 
and the American Medical Journal says he wisely 
advocates its use only so long as it does not blind 
patient and surgeon to the actual dangers of delay 
in cases which ultimately require operation. 

Dr. Beatson’s operation for cancer of the breast 
will probably be superseded by the use of the 
x-ray treatment, which is already being largely 
used with good results, this treatment giving relief 
to those severe pains oftentimes after the first 
application. 





In buying an electrical outfit, first know what 
you wish to accomplish. As I am speaking to 
those interested in gynecology, I would say pro- 
cure the best high-tension coil from a reliable 
manufacturer, one like the Kidder coil, or a set 
of three called the “Engleman coils,” one of 
short heavy wire, No. 21, about 238 yards, the 
second a long fine wire, say No. 36, 1,500 yards, 
and the third, or medium, as No. 31, of 800 yards. 
I have seen a faradic battery made to sell for 
$2.50; such a battery would be of no use what- 
ever. Ifyou cannot afford a good outfit go with- 
out, as you will not get the results you desire. A 
good faradic battery will cost about $25. 

For what we physicians call galvanic work, 
spoken of in technical works as the continuous 
current, the office cabinet is the best, consisting of 
forty or more cells. Personally, I use the street 
current, controlled by lamps, besides being fused. 
It has six lamps, three to govern the amperage, 
the other three to govern the voltage, the current 
being again controlled by water rheostats, there 
being a variation in voltage from 110 down to 13 
volts. In addition there are two dozen cells di- 
vided into three sets of eight each. The inter- 
rupted current is from a Kidder high-tension 
coil. Either current can be given to the patient 
singly, or the two combined — what we physicians 
call the galvano-faradic current. Either the con- 
tinuous or the high-tension current can be inter- 
rupted by a rheotome from 8 to 600 times a minute 
approximately, or the combined can be used and 
interrupted in the same way. There are two 
water rheostats, one for the high-tension or in- 
terrupted current and one for the continuous cur- 
rent. There is a Weston milliamperemeter and a 
Whitney voltmeter. I would ot recommend 
the electric light current to be used unless the 
wires are carried under ground, as in our own 
city, and protected by both lamps and fuses. 

The sinusoidal apparatus does good work. It 
gives an alternating induced current without 
break, and the rise and fall of potential are the 
same in both directions, describing a sine curve, 
as differing from the faradic, or the current from 
an induction coil, the “make and break ” of the 
hammer giving a sharp rise of potential with an 
irregular drop similar, when drawn on paper, to a 
pulse-beat diagram. The sensation of the sinus- 
oidal is throbbing without painful contraction. 
On account of both of these currents being alter- 
nating, you do not get the chemical action as with 
direct or continuous current. The sinusoidal 
strengthens and gives tone to relaxed muscular 
tissue, voluntary and involuntary. With high 
speed alternations the effect is beneficial in neu- 
ralgic pains and local inflammations. 

A static machine is especially good when the 
pains are neuralgic or when the conditions are 
due to some form of nervous disease; there is 
nothing so good for neurasthenia. The best work 
is done with a ten or twelve revolving plate ma- 
chine. 

Having your apparatus, get well acquainted 
with it and do not attempt too much at ficst; not 
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tov strong currents or for too long atime. Feel 
your way, as it were, remembering each patient is 
a new case, in some form differing from the last. 

It is almost needless to add that no one form 
of apparatus will do all kinds of work. In the 
reporting of cases treated, there is usually a lack 
of details, the amperage and voltage being omitted 
so that otherwise interesting cases fail to give any 
instruction in the cure of similar cases. 

Some only say: “I gave the patient electricity.” 
Such a report is of no use whatever. A proper 
report of a case should say what kind of genera- 
tive power, shape and size of electrodes, also 
their position, labile or stable application, volt- 
age, milliamperage, duration of treatment. 

We now call the poles, or terminals, “anode,” 
instead of positive, and “ cathode” instead of neg- 
ative, and by electrolysis know that the anode 
attracts acids, liberates oxygen, contracts blood 
vessels, arrests hemorrhage, corrodes metals, has 
an anodyne effect, and a scar produced by it is 
hard and white. The cathode attracts alkalies, 
liberates hydrogen, dilates blood vessels, does not 
coagulate albumin nor corrode metals. The corro- 
sion of aluminum plates comes from the alkalies 
in the tissues attracted to it, increases pain, and 
the scar is soft and mostly red. Be sure the 
electrodes are in place before the current is 
turned on and that the electricity is “off” be- 
fore removing the electrodes. If at any time the 


current does not register, withdraw one of the 
cords and test out the apparatus on yourself; not 
experiment with your patient in circuit. 


Use 
antiseptics. I usually douche the patient before 
and after treatment in gynecological work. The 
average treatment would be of ten minutes’ dura- 
tion. 

Electrolysis.— By the use of the continuous 
current we can decompose a compound body 
into its constituent elements; these elements are 
termed “ions”; those that are attracted to the 
positive, or anode, are termed “anions,” while 
those attracted to the negative, or cathode, are 
termed “ cathions.” 

I have already spoken of the action of the two 
poles. There is another physical action called 
“cataphoresis,” which is the disintegration of 
liquids or metals which are carried into the 
tissues; except platinum the metals are attacked 
by the anions, especially oxygen and chlorine, 
so forming an oxychloride of zinc, copper or 
silver, according to the metal used. Some reme- 
dies, notably cocain, can be forced through the 
skin to produce local anesthesia. 

This action of absorption of tissue is made use 
of in stenosis or stricture of the cervical canal by 
the use of a metal tipped electrode introduced at 
the cervix and a pad, 75 to 100 cm., placed above 
the symphysis pubis, a current of about 20 mam., 
25 to 35 volts. Stricture of the rectum by the 
use of large rectal copper olives can be cured in 
the same way, about the same strength of current 
for ten minutes time. These tips should be 
slightly larger than the opening, increasing in 
size if necessary at each treatment. 





Relaxed tissues are best strengthened by the 
sinusoidal current, given as strong as can be 
borne without pain, using the bipolar vaginal 
electrode for about ten minutes. In displace- 
ments I use a special electrode of my own, which 
is placed against the ligaments, first on the right 
ligament and then on the left, with the pad above 
the pubis for retroversion and the pad at the back 
for anteverson, keeping the uterus in position 
between treatments by tampons. 

Amenorrhea.—The galvano-faradic current ap- 
plied abdomino-dorsal on pad applied to each, or 
an intra-uterine electrode with abdominal pad 
about 20 mam., 40 volts for ten minutes. 

Menorrhagia.— If uterus is enlarged the posi- 
tive intra-uterine application with a large ab- 
dominal pad 300 em., strength of current about 
25 mam., 40 volts. 

Metritis or enlarged uterus from neglected 
subinvolution.— Use the negative intra-uterine 
electrode, with a large abdominal pad as the 
positive, giving current as strong as can be 
borne, 30 to 50 mam., about 40 volts; this causes 
a bloody serum to exude which continues for one 
or two days, if you put in ichthyol tampons after 
the treatment. 

Ovaries.—Ovarian inflammation or congestion 
is treated by the carbon ball electrode for the 
anode placed in the vagina as near to the ovary 
as possible, with a pad 75 to 100 cm. for the 
cathodal pole on the abdomen over the ovary, 
using a current of about 10 mam., of 30 to 40 volts, 
for about ten minutes. If the case is more acute 
the high-tension, long, fine wire with the same 
electrodes will relieve the acute symptoms. 

Salpingitis.— The pain is relieved by using 
either the high-tension or sinusoidal current with 
the bipolar vaginal electrode. In subacute or 
chronic cases the intra-uterine electrode passed 
into the uterus and turned to the tube to set up a 
drainage relieves the congestion. The amount of 
current varies with the amount of inflammation. 
Do not make the treatment painful; the amount 
of current may vary from 20 to 50 mam. In 
gonorrheal salpingitis you can use copper or 
silver-tipped electrode as positive, getting the 
action of the oxychloride of those metals. 

Tumors.— The treatment of tumors by the 
continuous current was considered the most con- 
servative treatment, but the improved methods of 
surgery, with a decided reduction in mortality, 
now seems in most cases preferable. The elec- 
trical treatment is so very slow and long drawn 
out that I should not recommend it except in 
some cases which for various reasons may be 
inoperable. It is seldom that a uterine tumor is 
reduced in size while symptomatic cures, relief of 
pain, and checking of hemorrhage are usual. The 
intra-uterine electrode used as the anodal pole 
checks the hemorrhage; otherwise this electrode 
would be used as the cathodal pole, with a large 
pad of about 600 em., with a current of 50 to 100 
mam., or possibly more. Treatments are once in 
four or five days or a week, and extend for a 
year or more. The puncture of the tumor is made 














Fic. L.— Side view of tongue depressor 


Fic, II,— This cut shows the pivoting of the chin piece, so that it can be placed at 
an angle in order to catch on the side of the chin. 
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with two or three needles or a trocar electrode, 
using them as the negative pole, and a large pad 
for the positive on the abdomen; the clay pad is 
the best except from the fact of being more or 
less dirty. 


MULTIPLE FIBROIDS OF THE UTERUS. 
BY SAMUEL BRECK, M.D., BOSTON. 


Tue specimen illustrated by the accompanying 
photograph is one obtained by autopsy from a 
negress, forty-seven, single. I firstsaw her forty- 
eight hours before death; she was then evi- 


dently suffering from peritonitis, and any active 
interference was not to be thought of. She had 
had the abdominal enlargement for many years, 
but was in dread of an operation. 

Examination post-mortem showed multiple 
fibroids of the uterus — the largest of which, the 
size of a small watermelon, had become cystic 
and had ruptured into the peritoneum in its upper 
and posterior portion. The opening was sealed 
by exudate at the time of the autopsy. The tumor 
and the abdomen were full of rather thin greenish 
pus, in quantity about half a pailful. The tumors 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, March 26, 1902. 





and the peritoneum were covered with a recent 
fibrinous exudate. In addition to the main tumor, 
which was pedunculated and rose to the epigas- 
trium, were numerous small ones, varying from 
the size of a cherry stone to that of an orange. 
They were subserous, the uterus being but little 
enlarged. The tubes and ovaries were healthy. As 
arather rare complication there was complete pro- 
lapse of the vagina, with elongation of the supra- 
vaginal cervix. The prolapse has evidently been 
of long standing, as the vaginal wall is much 
thickened and shows ulceration. 

The kidney and liver are fatty in a marked de- 
gree. The heart of normal size, the muscular 
substance probably somewhat fatty. Lungs and 
spleen healthy. 

The life history of these tumors seems to have 
been this: Beginning as small subserous masses, 
their weight led to the prolapse of the vagina. 
As they enlarged they gradually rose out of the 
pelvis, drawing the uterus with them and thus 
causing elongation of the supravaginal cervix. 
Finally, cystic degeneration of the largest tumor ; 
rupture into the peritoneum; general purulent 
peritonitis; death. 


A SELF-RETAINING TONGUE DEPRESSOR. 
BY HARRIS PEYTON MOSHER, M.D., BOSTON. 


Ir is often necessary, in mouth operations, es- 
pecially in the operation of snaring off the tonsils, 
to have the tongue depressor held by an assistant. 


This metnod is generally only half satisfactory, 
because in transferring the tongue depressor to 
another the grip of the inner end is altered, and 
the exposure of the tonsil, which the instrument 
gave while it was in the operator’s hand, is partly 


or wholly lost. In addition, while the snare is 
being tightened home, both hands of the operator 
are engaged, so that the tongue has to be left to 
itself, with the result that the view of the tonsil 
is lost again. In the latter case it does not 
matter; in the former it does. As the tonsil is 
being drawn into the loop by the double hooks, 
and the wire fitted about it, a clear view is ab- 
solutely essential. A simple self-retaining tongue 
depressor would be a great help. There have 
been many complicated self-retaining tongue de- 
pressors, but they have never attained any popu- 
larity. 

I have found the tongue depressor, which is 
illustrated here (Fig. I), to meet my wants. It is 
simple — a spring merely, one end of which catches 
on the tongue and the other under the chin. It 
is applied and taken off by pressing on the two 
sides, just as is customary in working any spring 
clasp. 

The original of this tongue depressor I bought 
in a Boston shop. I could not learn the in- 
ventor’s name. On trying the instrument it 
worked nicely for holding the tongue down in 
the middle line, but it would not stay in place 
on the side of the tongue. This was necessary 
in order to make it of general use. By pivoting 
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the chin piece (Fig. II) so that it could swing 
on a horizontal axis and catch on the side of the 
chin, I found that this improvement was accom- 
plished. In addition, the length of the blade 
was made changeable. Other minor modifications 
were made. These two are the essential ones, es- 
pecially the pivoting of the chin piece. Owing 
to this, the depressor will lie on the side of the 
tongue and expose the tonsil to its base. 

The illustrations explain themselves. The blade 
of the tongue depressor is controlled by a thumb- 
screw, so that it is possible to take the blade 
out and to substitute a blade of any size or shape 
that the operator may prefer. This would not 
be called for in the majority of cases, because as 
the depressor is now made the blade can be 
shortened one-half inch. 

I have found this instrument in operating to 
be what I have claimed for it. With the tongue 
controlled by it, and with the etherization carried 
on by the Fillebrown ether vapor apparatus, throat 
operating is made much easier. 


Clinical Department. 


A VARIETY OF SKIN LESIONS TREATED 


BY X-RAY. 


BY EDITH R. MEEK, M.D., BOSTON. 


Case I. Mrs. R.S., age 25; Russian. Lupus 
vulgaris. Duration of disease, seventeen years. 
The patient was first seen by me at the Pope 
Dispensary on Noy. 30, 1901. The skin of the 
entire left cheek was reddened, thickened, and 
in places covered with yellowish white crusts. 
Beneath the left eye was a reddish-brown nodule 
about the size of a French pea. Near this was 
an ulcer, which was freely discharging. Scat- 
tered here and there on the cheek were areas of 
cicatricial tissue. Directly beneath the lower lip 
were three brownish-red nodules ; under the chin 
were three similar ones; on the chin was another 
ulcerating area. 

After the first few treatments the discharge 
from the ulcers ceased, the nodule on the cheek 
flattened out and showed a small scale. At the 
close of the treatments the nodule on the cheek 
had entirely disappeared, the ulcerating areas 
had completely healed, and the skin of the cicatri- 
cial parts had become softer and more vascular. 
The nodules under the lip were somewhat flat- 
tened and had scales attached to them. A simi- 
lar condition existed under the chin, except that 
the nodules were much more flattened. 

Unfortunately, at this time the patient was un- 
able to return for more treatments; she had never 
at any time been able to come regularly. The ex- 
posures were scattered over a period of five 
months’ time, a treatment being given when pos- 
sible. In spite of all these disadvantages, the 
condition was very much improved, and if more 
time could have been given, the disease would 





undoubtedly have entirely yielded to the treat- 
ment. 

Case II. Miss A. R., American, thirty-one 
years old. The patient had a large growth of 
hair on each side of the chin; the hairs were 
rather coarse, long, and very disfiguring. 

X-ray treatments were given her, beginning 
at two a week and increasing to four. After 
the fifteenth exposure a very few hairs fell out; 
treatments were continued; after the seventeenth 
a large number fell out, and on the left side of the 
chin there was a reddening of the skin involving 
an area equal in size to a five-cent piece. Treat- 
ments were discontinued. Four days after, the 
patient was again seen. Almost all of the red- 
ness had disappeared and all of the hairs except 
five on one side and three on the other had fallen 
out. 

At the end of a week the patient again re- 
turned. All of the redness was gone and the chin 
was entirely free from hairs. 

As to the permanency of the removal of hairs 
by x-ray, the following may be quoted. Histo- 
logically’ the tissues showed: (1) Enormous 
thickening of the epidermis in all its layers; (2) 
atrophy of the hair follicles, which in places had 
entirely disappeared. 

They conclude: The thickening of the epider- 
mis in all of its layers, the increase of kerato- 
hyaline, and the quite extraordinary atrophy of 
the follicles may be viewed as a reaction against 
an irritant of unusual strength. This irritant ap- 
pears to increase the vitality of the least differ- 
entiated skin elements, while the differentiated 
elements, hair, nails and glands, undergo retro- 
gressive changes and atrophy. Of the hair folli- 
cles only traces remain, one, or at most three, in 
a microscopic field, and these are no longer folli- 
cles, but ouly conical prolongations of epidermis 
which dip down seemingly only half so deep as 
normal follicles. Of hair papilla, or regeneration 
bulb, every trace is lacking. Bearing these ob- 
servations in mind, the statement that permanent 
removal of hair may be caused by exposure to 
x-rays loses some of its startling character. 

The changes in the corium are those of an 
ordinary inflammatory process without peculiar 
features —to quote Kibbe: “Capillary dilatation, 
with collection of round cells scattered through 
its (the corium’s) structure, particularly around 
the hair follicles.’ There is, therefore, little 
suggestive of the explanation of the effects of 
x-rays upon diseased conditions of the connective 
tissue structures of the skin, in the histology of 
x-ray dermatitis, as far as it has been studied. An 
analysis of the clinical phenomena does, however, 
throw some light on the subject. In the first 
place, as regards the hair follicles, Kibbe has 
made the interesting observation, which I am 
able to confirm as regards x-ray erythemas, that 
in the development of an x-ray dermatitis the 
erythema is seen, under a hand lens, to develop 
first as a “punctate redness due to hyperemia 
around the hair follicles.” In other words, the 





1 Monats. f. Prak. Dermat., 1897, xxv, 9. 
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hair follicles and their connective tissue envel- 
opes are particularly sensitive and react first to 
the irritation of x-rays. 

CasE III. Woman, age thirty-two; married; 
German. Acute eczema. The face and ears were 
very much swollen, the skin was reddened and 
covered with numerous small vesicles; the patient 
complained of almost intolerable itching and burn- 
ing. A treatment was given on a Wednesday. On 
the following Saturday the patient returned; the 
swelling of the face had entirely gone, the red- 
ness and moisture were practically absent. One 
ear was still slightly swollen; the other was 
normal in size. 

The patient said that since the first treatment 
she had but very little itching or burning, and 
was able to sleep. 

An exposure was once more given. 

The following week the patient returned. The 
skin of both face and ear was quite normal, and 
all irritation had subsided. 

Case IV. Miss A. P., age sixty-five; un- 
married; American. This patient was first seen 
by me at the Trinity Dispensary on March 24, 
1902. The skin of the entire lower leg, from 
about one inch below the knee to the ankle, was 
the seat of a chronic eczema; duration two years. 
X-ray treatments were advised. 

Nineteen exposures were given; at the end of 
this time the skin was quite normal in appear- 


ance. All itching and irritation had subsided. 
Case V. Mrs. G. A.; German; thirty-three 
years. The patient was first seen by me at the 


Pope Dispensary on Feb. 27, 1902. 

The greater part of the skin on the backs of 
both hands was reddened, very much thickened, 
here and there scales were present. The extensor 
surface of the lower arms was similarly affected, 
but to a slighter degree. The itching and burn- 
ing were very troublesome, keeping the patient 
awake at night. 

The diagnosis of eczema was made and x-ray 
treatments twice a week were given. After the 
second treatment the patient no longer com- 
plained of itching or discomfort of any kind. 
Eighteen treatments in all were given. The 
patient was then discharged. The appearance 
of the skin at this time was perfectly normal. 


—_——@——_——. 


Medical Progress. 


REPORT ON THE DISEASES OF CHILDREN. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MORSE, M.D., 
BOSTON. 


THYMUS GLAND AND RHACHITIS. 


Menpet' claims that the bony changes in rhachi- 
tis are due to a disturbance of development of bone 
and not to a disease of developed bone. The 


most active period in the growth of bone occurs 

at the time when the activity of the thymus is 

greatest, that is, between the ninth and twenty- 
' Miinch. Med. Woch., 1902, xlix, 134. 








fourth months. The chemical constituents of the 
thymus alter with age. The salts, calcic sulphate, 
earthy phosphates, alkaline phosphates and chlo- 
ride of potash are at their maximum in infancy. 
Extirpation of the thymus in animals causes dis- 
turbance in the growth of the bones, anemia, 
profuse sweats and a diminution in the amount 
of CO, eliminated. In rhachitis the relative and 
absolute weight of the thymus is below normal, 
or it is abnormally large, hard, and the secretion 
diminished. Hence it seems justifiable to assume 
a connection between rhachitis and the function 
of the thymus. He believes the disturbances of 
nutrition which by most pediatrists are con- 
sidered to be the causes of rhachitis only lead to 
rhachitis because they disturb the internal secre- 
tion of the thymus gland. He believes that the 
enlargement of the spleen in rhachitis is merely 
a vicarious hypertrophy, and that the nervous 
symptoms seen in rhachitis, especially laryngismus 
stridulus, are due to a disturbance of the secretion 
of the thymus. 

He treated more than one hundred cases of 
rhachitis with the thymus gland, using either 
fresh calves’ glands or the tabloids of Burroughs, 
Welcome & Co. He gave daily one gramme of 
fresh thymus for each month of age, or six to 
twelve tablets. He obtained favorable results in 
many cases in which the other conditions of life 
were unchanged. The functional disturbances 
were most quickly and favorably influenced. The 
sweating ceased after two or three weeks, sleep 
became quieter, and the child’s general appear- 
ance better. In one case in which treatment was 
omitted the symptoms recurred but ceased again 
with the renewal of treatment. The attacks of 
laryngismus stridulus diminished in frequency 
and severity and ceased in a few weeks. In one 
case which had had repeated convulsions and 
which had been treated for a long time with 
phosphorus without relief, the convulsions ceased 
after several days’ use of thymus, and in three 
weeks all the rhachitic symptoms had disap- 
peared. The enlargement of the spleen was 
markedly diminished in two or three weeks, and 
gradually disappeared. The distention of the ab- 
domen rapidly diminished under treatment. In 
one case, in which treatment was omitted on ac- 
count of a concurrent stomatitis, the splenic tumor 
increased in size again. There was a gradual 
improvement in the rhachitic bone changes, den- 
tition was hastened and the fontanelle became 
smaller, After a time it was only necessary to 
use the thymus twice a week. He explains the 
action of this method of treatment in this way: 
The substitution of the internal secretion of the 
thymus first relieves the rhachitic symptoms and 
thus improves the whole constitution. This im- 
provement, as the physiology of the thymus 
teaches, has as its result the gradual restitution 
of the gland and with it the final cure of the 
rhachitis. It is evident, therefore, that this treat- 
ment must be useless if specific diseases of the 
thymus, such as congenital syphilis or tubercu- 
losis, are the cause of the rhachitis. 
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PHOSPHORUS POISONING IN 


RHACHITIS. 


THE TREATMENT OF 

Leo,’ in the course of the last two years, has 
seen two fatal cases of phosphorus poisoning in 
the course of rhachitis. In the first case the 
child took phosphorated cod liver oil for fifteen 
days, receiving in all .015 of phosphorus. In the 
second case, with intermissions, the child was 
given for almost six months .001 of phosphorus 
daily. The symptoms which preceded death in 
both cases were icterus and apathy. In the sec- 
ond case enlargement of the liver was also 
present. There was an autopsy in the first case. 
It showed extreme fatty degeneration of the heart 
muscle, of the kidney and of the liver. The 
pathological diagnosis was phosphorus poisoning, 
GELATIN INJECTIONS A CURE 

NEONATORUM. 


AS FOR MELENA 


Holtschmidt® states that of the fourteen cases 
of melena neonatorum at the Woman’s Clinic at 
Dresden in the years 1894 to 1900 inclusive 50% 
died. In 1901 every case, five in number, was 
treated by subeutaneous injections of about 15 cc. 
of a 2% solution of gelatin. The hemorrhages 
were at once arrested in three infants; one re- 
quired a second and one a third injection before 
the cure was complete. All recovered. No other 
styptic was used. The gelatin was always ab- 
sorbed without reaction. From his experience 
he thinks that if the loss of blood is excessive, 
injections should be repeated again the same day 
until the hemorrhages are arrested. 


THE ETIOLOGY AND PATHOLOGY 


NEONATORUM. 


OF SCLEREMA 


Comba‘ reports two cases. In the first case 
the infant was born at term and fairly well de- 
veloped. The autopsy showed a generalized infec- 
tion with Friedlander’s bacillus. The infection 
took place through the umbilicus. The pus in the 
umbilical wound contained this micro-organism, 
the right umbilical artery being inflamed. There 
was also a bronchopneumonia and acute nephritis 
due to the same infection. In the second case 
the bacillus of Friedlander was also found asso- 
ciated with the streptococcus. Infection in this 
case probably occurred through the respiratory 
mucous membrane. Comba states that in all 
cases of sclerema there is a septicemia, its de- 
velopment being favored by the feebleness of 
the infant or by a local infection of some im- 
portant organ. Micro-organisms or their toxins 
produce such a disturbance of the centres regu- 
lating thermogenesis that the temperature falls 
and induration of the subcutaneous adipose tissue 
follows. 


NEPHRITIS IN INFLUENZA. 


Miller® reports a case of acute hemorrhagic 
nephritis complicating influenza in an infant of 


2 Jahrb. f. Kinderheilk., 1901, No. 5, p. 673. 

’ Meunch. Med. Woch., Jan. 7, 1902: abstractin Journal of the 
American Association, 1902, xxx viii, 360. 

4 La Clinica méd. Italiana, May, 1901; American Journal of the 
Medical Sciences, 1902, exxiii, 559. 
5 Arch. of Pediatrics, 1902, xix, 1. 





thirteen months, and analyzes forty other cases of 
nephritis complicating influenza collected from 
the literature. From this study he draws the fol- 
lowing conclusions: Nephritis is a rare complica- 


tion of influenza, occurring chiefly in young 
adults and children. In infancy it is almost un- 
known. Albuminuria is more common, and is 


probably present in all severe cases. Hematuria 
alone is not infrequent, and, like the nephritis, is 
seen oftenest in early life. The sexes are equally 
affected. The nephritis may appear early in the 
influenza, or at varying periods after the acute 
symptoms have subsided. It is usually an early 
complication, occurring in one-half the cases 
within eight, and in two-thirds of the cases within 
twenty-one, days of the commencement of the in- 
fluenza. The clinical type varies; it may be that 
of an ordinary acute nephritis, but in the major- 
ity of cases is of the hemorrhagic type, this form 
being especially frequent in young adults and 
children. Edema is absent in more than half of 
the cases, and is apt to be slight. The onset is 
usually attended with fever. The nephritis is of 
short duration, generally lasting under three 
weeks. The prognosis is good, recovery being 
the rule, although a small number of cases pass 
into the chronic subacute stage. When influenza 
attacks those whose kidneys are already diseased, 
it is apt to be serious and fatal. From the 
meagre pathological reports the lesions appear to 
be those of an infectious or toxic nephritis, often 
taking the form of a glomerulonephritis. 
TREATMENT OF WHOOPING 


COUGH BY FORMOL, 


Lamallerée * evaporated a paraform pastile over 
an alcohol lamp every hour for three days, the 
children not being allowed to leave the room dur- 
ing thistime. In two cases treatment was com- 
pletely unsuccessful ; in four the successful results 
were slow; in sixteen convalescence began in 
from twenty-four to seventy-two hours, and cure 
was complete in eight days. Treatment was 
omitted after three days. In the successful cases 
the paroxysms began to diminish in from twenty- 
four to seventy-two hours, falling from eighteen 
to thirty-seven to two or three in twenty-four 
hours. In order to obtain success with this treat- 
ment he found that it must be begun within the 
first ten days of the disease and that the child 
must be confined in a closed room. 


ACUTE DIFFUSE GONOCOCCUS PERITONITIS. 


Dowd’ showed a girl of seven before the New 
York Surgical Society. She had had a vaginal 
discharge containing gonococci for three or four 
days. Then pain had developed in the right 
lower portion of the abdomen. She was admitted 
to the hospital three or four days later. At that 
time she held the thighs flexed. There was 
marked rigidity of the abdominal muscles and 
great tenderness in the right lower abdomen. 
The temperature was 102° F., the pulse 136. The 
pain and tenderness soon extended to the oppo- 


6 Le Centre méd., 1902, No.1; abstract in Rey. mens. des mal. 
de l’enfance, 1902, xx, 94. 





7 Annals of Surgery, 1902, xxxv, 276. 
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site side of the abdomen, and great tympanites 
developed. The temperature ranged about 100° F., 
the pulse 120. Laparotomy was performed three 
days after admittance and six or seven days after 
the onset of the pain. The intestines were much 
inflamed, bright red in color, and showed a slight 
deposit of fibrin. There was a small quantity of 
free serum in the peritoneal cavity. Both sides 
of the abdomen were inflamed, the inflammation 
being more marked in the pelvis. There was a 
small abscess containing about one-half teaspoon- 
ful of pus at the outer extremity of the right Fal- 
lopian tube. The right tube and ovary were 
removed. ‘The peritoneal cavity was irrigated 
with several quarts of normal saline solution at 
110° F. and the incision closed. Recovery was un- 
interrupted. Smears made from the pus from the 
abscess and from the exudate showed many gono- 
cocci but no other bacteria. Cultures from the 
peritoneal exudate and from the pus made on 
bouillon, agar-agar, gelatin and blood serum were 
sterile. 

He refers to two fatal cases in children re- 
ported by Braquehaye and Baginsky. 


METABOLISM IN ATROPHIC INFANTS. 


Poppi® studied first nitrogen, fats, carbohy- 
drates, mineral matters and water. Later he in- 
vestigated the respiratory tissue changes. His 
results were as follows: 

(1) The atrophic infant takes in a greater 
amount of nourishment per kilogramme of body 
weight than the normal child. (2) The atrophic 
infant loses in the stools a considerable portion of 
the ingested nourishment. (3) A greater amount 
of nitrogen per kilogramme of body weight. is 
eliminated with the urine than by the normal 
child. The nitrogen elimination with the urine 
in the cases investigated was on the whole greater 
than the nitrogen taken in. 

The water lost through the skin and lungs was 
investigated in only one infant. It was smaller 
than under normal conditions. 

In general the quantity of CO, which was elim- 
inated in a given time was smaller than under 
normal conditions. The absorption of oxygen 
was also smaller than in normal children. In some 
cases the excretion of CO, was greater than the 
absorption of oxygen. 


ATROPHY AND ITS PATHOGENESIS. 


Alessandrello ® asserts that atrophy was caused 
in puppies by improper and insufficient nourish- 
ment. In the intestinal canal of puppies killed 
while dying, no destruction of the glands or tufts 
was found, but only a marked thinning of the in- 
testinal wall. When pieces of the intestine were 
studied which were taken from puppies twenty- 


four hours after death, severe histological changes 
These must, therefore, be 
considered merely as the result of decomposition. 
The liver and to a less extent the kidneys of the 


were always found. 


’ Proceedings of the Italian Pediatric Congress in Florence 
1901; Jahrb. f. Kinderheilk., 1902, lv, 104. 
® Proceedings of the Italian Pediatric Congress in Florence 





atrophic puppies showed a greater toxicity than 
the liver and kidneys of normal puppies. The 
alkalescence of the blood of the atrophic puppies 
was from one-third to one-seventh smaller than 
that of the normal puppies. 


THE SOLUBLE FERMENTS OF WOMAN’S MILK 
OF THE MILK OF OTHER ANIMALS AND 
SPECIFICITY. 


AND 
THEIR 


Spolverini” investigated 
ferments of woman’s, dog’s, cow’s, goat’s and 
ass’s milk as to their ferments. He found that the 
tryptic and peptic ferments are present in all 
forms of milk. Amylase is present in woman’s 
and dog’s milk but absent in cow’s and goat’s 
milk. It is often absent in ass’s milk. The same 
is true of the salol splitting ferment. Lipase is 
found in all sorts of milk, likewise a more or less 
powerful glycolytic ferment. When bitches re- 
ceived for thirty days a vegetable diet only, amy- 
lase and the salol splitting ferment disappeared 
from the milk. On the other hand, when goats 
received only meat for sixty days, amylase and 
the salol splitting ferment appeared in their milk. 
When the cows and goats ate malt, which con- 
tains amylase, he found in their milk more amy- 
lolytic and salol splitting ferment than in woman’s 
milk. Working in these directions it may be 
possible, perhaps, to produce a milk for infants 
which will be similar to woman’s milk and as 
easily digestible. 


and compared the 


SOLUBLE FERMENTS IN MILK. 


Luzzatti and Biolchini™ studied woman’s, cow’s 
and ass’s milk. Woman’s milk contains a very 
powerful sugar-forming diastase which is absent 
in cow’s and goat’s milk. The latter, however, 
always contains a glycolytic ferment. Ass’s milk 
likewise contains a sugar-forming diastase which 


is less powerful and less permanent. Woman’s 
milk contains a very powerful lipase. This is 


less powerful in cow’s milk, still less so in goat’s 
milk, and often absent in ass’s milk. Woman’s 
and ass’s milk break up salol and benzol very 
energetically. Cow’s and goat’s milk do not pos- 
sess this power. Woman’s milk possesses kata- 
lytic properties. Cooked milk loses all these 
properties. 


NOTES ON BREAST FEEDING. 


Schlossmann ” studied two infants, one a case of 
congenital syphilis, from the one hundred and 
thirty-first to the two hundred and tenth day, the 
other, an infant four or five weeks premature, 
from the twelfth to the eightieth day. He inves- 
tigated the daily weight of the infant, the quan- 
tity of breast milk ingested, and its composition. 
He examined 100 litres of breast milk and found 
the average composition to be 3.47% fat, 7.14% 
sugar, and .26% nitrogen (—1.62%, proteids). 

The average gain of the syphilitic infant was 
about the normal. That of the premature baby 

1 Proceedings of the Italian Pediatric Congress in Florence, 
1901; Jahrb. f. Kinderheilk., 1902, lv, 107. 


11 Proceedings of the Italian Pediatric Congress in Florence, 
1901: Jahrb. f. Kinderheilk., 1902, lv, 107. 
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1901; Jahrb. f. Kinderheilk., 1902, lv, 106. 
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was slower. The first infant took an average of 
563 gm. of milk daily, equalling 381 calories. 
Reckoned per kilogramme of the child, he took 
115 calories and gained 5gm. The second child 
got 119 calories per kilogramme and gained 5} 
gm. Thus it is evident that in the first child 115 
calories, and in the second 119 calories were suf- 
ficient for the needs of the organism, and a daily 
gain of 5 or 54 gm. The first child, during ten 
days in which he received only 97.4 calories per 
kilogramme, lost weight; this also happened at 
a time when he received only 104 calories. The 
smallest number of calories on which he gained 
was 108. Consequently, Schlossmann considers 
110 calories as the best average figure. In this 
same infant the increase in the number of calo- 
ries above a certain point resulted in a diminished 
gain in weight. In the most favorable period of 
this child’s life he received 120 calories per kilo- 
gramme and gained 6.7 gm. per kilogramme. 
He concludes that the best results are obtained 
in breast feeding if the quantity of milk taken 
does not much exceed 110 calories per kilogramme 
of infant; that is, the infant does better if he does 
not eat too much. 


THE BALANCE OF NUTRITION IN THE NURSLING. 

Heubner © states that the exact knowledge of 
the amount of energy necessary for the nursling 
to carry on the functions of the organism should 
form the basis of every rational alimentation. 
The balance of energy is easily represented by 
the following equation: the potential energy 
absorbed in the form of food equals the work 
done by the organism plus the latent energy ac- 
cumulated in the organs. For the infant to develop, 
the quantity of energy contained in the nourish- 
ment must be greater than that which is used 
up by the organism in mechanical and chemical 
work with the production of heat. If the energy 
provided by the food is just sufficient for the im- 
mediate needs of the organism, it cannot gain, 
but it does not use up its reserve. On the con- 
trary, if the energy of the food is insufficient, 
whether as the result of actual insufficiency or 
of incomplete assimilation, the organism must get 
the amount which is lacking from its resources, 
and hence loses in weight. 

He estimates the number of calories which are 
indispensable by subtracting from the amount of 
the energy furnished by a known food the energy 
accumulated by the organism and represented by 
the increase of weight. Heubner reports four 
observations performed in this way to establish 
the nursling’s balance of energy. The first infant 
was fed on the breast. During the first week the 
quotient of energy, that is to say, the number of 
calories ingested per kilogramme of weight aver- 
aged 50, and the infant lost during this period. 
During the rest of the first three months the 
quotient was at least 100 calories, the gain in 
weight was rapid. From the fourth to the sixth 
month it fell gradually to 80 calories, and the gain 
in weight was less rapid than before. During the 


™ Abstract in Rev. mens. des mal. de l’enfance, 1902, xx, 136. 





third three months the quotient of energy de- 
scended to 75 calories. The infant gained on 
this, but did not at a time when it was only 60 
salories. 

The second case was fed on a modified cows’ 
milk from the seventh to the thirty-sixth week. 
During most of the time the quotient of energy 
varied between 125 and 135 calories. Notwith- 
standing this high quotient the increase in weight 
was very slow during the first part of the time. 
It later became greater. 

These figures show very clearly the superiority 
of the natural alimentation over artificial alimen- 
tation in the first months of life. Although the 
quotient of energy in the infant fed on the breast 
was one-fifth more feeble than that in the infant 
fed artificially the rate of growth in the first was 
twice as great as in the second. The less favor- 
able results of artificial food have usually been 
attributed to the difference in the casein in 
women’s and cows’ milk. Heubner believes that 
the essential cause really lies in the greater work 
which cows’ milk imposes on the diges tive organs. 
This work absorbs a certain number of calories 
which normally are made use of by the organism. 
The best nourishment, therefore, is that which 
demands the least effort of the organs of assimi- 
lation. 

It is evident, moreover, from these two obser- 
vations, that after the sixth month a given quotient 
of energy gives better results as regards gain in 
weight than in the first six months. That is to 
say, in the second half of the first year the 
organism works more economically than at the 
beginning of life. 

The third observation concerns a premature 
infant, with an initial weight of 1,350 gm., fed 

peptonized milk. Although the quotient of 
energy after the sixth week varied between 120 
and 135 calories, the gain in this case was only half 
as great as that in the preceding infant, which 
was also fed artificially. The smaller the baby 
the greater is the relative caloric loss. This ex- 
plains why it is so essential to avoid as much as 
possible the loss of heat in premature infants. 

Heubner ,draws the following conclusions: In 
order to obtain the same results a larger quotient 
of energy is required in artificial alimentation 
than in natural alimentation. The quantity of 
calories provided by the alimentation is more im- 
portant than the identity of chemical composi- 
tion generally sought between the artificial food 
and the maternal milk. An alimentation whose 
quotient of energy does not exceed 70 calories, is 
insufficient for an infant, even if breast fed, 
prosper, at least during the first six months. In 
order to get a normal gain, a quotient of energy 
of at least 100 calories with natural alimentation 
and of 120 with artificial alimentation is neces- 
sary. 

THE AMOUNT OF SINGLE FEEDINGS 
FED INFANTS. 
Peters™ weighed twenty-nine babies before 


and after each nursing for periods varying from 
14 Arch. f. Kinderheilk., 1902, xxxiii, 295. 
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two to eleven weeks. Thirteen of these infants 
were normal, four premature and twelve sick. In 
the normal babies at least one feeding a day was 
greater than the amount usually considered nor- 
mal, for example, a baby thirty-three days old 
took at one feeding 210 gm., another twenty days 
old took 180 gm. All the normal infants did per- 
fectly well in every way in spite of these excesses. 

One of the premature babies, weighing 1,380 
gm., took 90 gm. at a feeding. Another weighing 
1,680 gm. took 30 gm. on the third day, and 140 
gm. when one month old. Another, sixteen days 
old, took 100 gm. 

The sick infants were on the whole older. Be- 
fore entrance all of them were fed artificially. 
These infants, as a rule, had first to learn to take 
the breast. As soon as they were accustomed to 
the breast, however, they began to take large 
amounts at individual feedings. Many of them 
had dilated stomachs, and had been given too 
much at a feeding before entrance. They were 
thus especially likely to take unusual amounts at 
a feeding. One infant, a month old, took 200 gm. 
at a feeding, and a few days later 260 gm. An- 
other, eight weeks old, took 230 gm. In spite of 
the large amount taken ata feeding the vomiting 
soon ceased and the character of the stools be- 
came normal. No injury from the large amount 
of individual feedings was seen in any of these 
cases. 

The amount of milk in the breasts was not the 
reason of the differences in the individual nursings, 
because each baby had a chance at two women at 
each feeding. When the amount taken was small 
another child was always able to get more milk 
from the same breast, showing that the small 
amount taken was not due to insufficient milk in 
the breasts. The only reason that could be made 
out why the infants did not take more at a feed- 
ing was that they did not want it. They were 
contented after taking asmall amount and wished 
to go to sleep. 

None of these infants showed any evidences of 
dilatation of the stomach. He believes that there 
must be a temporary dilatation of the stomach. 
He considers this to be physiological because the 
stomach always returns again to its normal size. 
IIe endeavored to favor this return by allowing 
the stomach to rest after being overfilled. If an 
infant drank more than he should he had to wait 
a correspondingly long time before the next feed- 
ing. In this way the stomach was emptied be- 
fore the next feeding, and the muscularis had a 
sufficient time to reduce the stomach to its orig- 
inal form, for example, an infant of 3,000 gm. 
took 320 gm. at a feeding. He slept quietly for 
four hours; the next two hours he played with 
his fingers and was contented, then gradually be- 
came restless. He had to wait eight hours, how- 
ever, before being fed. He thinks that another 
reason why large single feedings in breast-fed in- 
fants do not do harm is because considerable 
quantities of the milk leave the stomach during 
the feeding. This is because the fine curds of 
breast milk pass so much more easily and quickly 





into the intestinal canal than do the curds of 
cows’ milk. 

The general impression that the duration of 
nursing is a guide to the amount taken is false. 
Many infants drink slowly, many quickly, and 
the same child often shows great differences. The 
time depends, on the one hand, upon the fulness 
of the breasts and the flow of milk, and on the 
other hand, upon the ability of the child to suck. 
The infant, already mentioned, who took 320 gm. 
as a feeding did it in less than eight minutes; 
another infant took 150 gm. of milk in forty-five 
seconds. The average time which the normal 
infants took in nursing was about ten minutes, 
while the sick and feeble took about fifteen min- 
utes. It was interesting also to determine at 
what time of the nursing the child took the great- 
est amount. There were great individual differ- 
ences. Some children took most during the first 
minutes, others somewhat later. Only one fact 
was accurately determined, and that was that al! 
of the infants took but very small amounts dui 
ing the last minutes. 

He concluded that his observations prove that 
weighing plays an important part in the exact 
feeding of breast-fed infants. The greatest part 
of the digestive disturbances of breast-fed infants 
may be avoided if control is kept in this way. 
When the proper amount at a feeding is over- 
stepped the infant should wait a correspondingly 
long time before the next feeding. In this way 
dilatation of the stomach with its sequele can be 
avoided. 


———_—_ > —— 


Kieports of Docicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. GRANT, M.D., SECRETARY. 


ReGuLar meeting, March 26, 1902, Dr. E. S. 
Bouanp in the chair. 
Dr. F. H. Davenport read a paper entitled 
THE PRESENT STATUS OF THE PESSARY IN THE 
TREATMENT OF DISPLACEMENTS OF THE UTERUS.) 


Dr. Samvet Breck showed a specimen of 


9 


MULTIPLE FIBROIDS OF THE UTERUS.” 


Dr. D. H. Craia: There are only a very few 
things that were left unsaid in the paper. One 
thing that has occurred to me is that in doubtful 
cases perhaps we are not willing enough to use 
the pessary, and give the patient the benefit of 
the doubt instead of operating rightaway. While 
the pessary may do nothing in the permanent cure 
of the patient, it does give her temporary relief. 
Then sometimes we may even use a pessary 
against our better judgment in order to satisfy 
the patient; she often goes on using the support, 
which may do her no harm at first, but does later. 
Using the pessary in that way may do harm where 


' See page 145 of the Journal. 
? See page 151 of the Journal. 
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an operation may in the first place have been | 
the safer and wiser plan, because the relief she | 
gets from the pessary renders her unwilling to | 
submit to the operation, while the pessary is ab- | 
solutely incapable of bringing about a real cure. 
I think women are divided into three classes. | 
One class do abhor an operation, and will stand 
almost anything rather than go through with one ; 
another class will accept an operation, but are | 
more or less indifferent in regard to it; the third 
class represent those women who, when an opera- 


tion is suggested, will not rest until it has been | 


performed. A woman may come to you, and after 
talking over the matter with her, if nothing is 
said about an operation, she will ask: “ Are you 
not going to suggest an operation? I came in 
because 1 wanted an operation done.” That il- 
lustrates very well the third class of women you 
have to deal with. Then I think it should be 
taken into consideration what people expect as 
a result of treatment in displacements of the 
uterus. I[ think many women expect that after 
they have had an operation or worn a pessary for 
a long time, that they are sort of exempt or immune 
from any retroversion of the uterus ever after. 
I believe we should caution them very carefully 
against the cause of the trouble in the first place. 
I do not believe that in the vast majority of cases 
it is possible to make them proof against retro- 
—. 

Dr. 8. Breck: I should like to say, especially 
in oe to retroversion, that the length of time 
the displacement has existed means much as to 
the prognosis. In recent cases it is remarkable 
how much a little treatment will accomplish. A 
few replacements in the knee-chest position, a 
little packing, or the wearing of a pessary fora 
few weeks, will often result in a cure. I believe 
that in favorable cases a pessary should be tried 
for a year at least, possibly two years, before re- 
sorting to operation. An important point in con- 
sidering the case a favorable one is whether the 
patient can have proper general care, rest, etc. 
Thus a line is drawn quite sharply between pri- 
vate .and hospital cases, though it is true that 
many of the latter are so comfortable with pes- 
saries that they do not wish anything more done. 
The uterus is frequently so flabby as to render the 
use of pessaries valueless. 

For an entirely different condition, namely, 
complete prolapse of the vagina, I should like to 
say a word in favor of a pessary, which is, I be- 
lieve, unnamed, but in my hands has been very 
useful. We frequently see such cases in old and 
feeble women, or (as in a case now under treat- 
ment) with diabetes mellitus or some other serious 
complication that prohibits operation. In such 
cases this pessary is the only one that I have seen 
retained. It is made of hard rubber, round, with 
thick edges,— hollow and therefore very light,— 
the centre flat and thin, with a small perforation. 
Its construction would seem to call atmospheric 
pressure into play in aiding its retention. 

This pessary I have frequently seen worn for 
long periods of time with the greatest comfort. 








Dr. Epwarp L. Twompry: I feel that Dr. 
Davenport’s points are very w all taken, although 
in general experience we may have less favorable 
results. For instance, with the pessaries as used 


| by the general practitioner, the results are any- 


thing but satisfactory. We often find them placed 
in all sorts of malpositions. The general prac- 
titioner does not realize the care necessary, nor 
has he been taught how to place the pessary 
properly and how long to retain it in place. Yet 
the pessary does have its place, and we do not wish 
to discard it entirely. I have not had any won- 
derful results after working with them for many 
years, a cure resulting only once in about five. 
I may have something yet to learn, as Dr. Daven- 
port effects a cure in every other case. 

There should be a distinction made between 
hospital patients and private patients. Of course, 
it stands to reason your private patient will do 
better, with all the quiet and rest and care of the 
home, than a dispensary patient will, for our dis- 
pensary patient is obliged to work, and can have 
little of rest and quiet. As a class they are 
usually working girls who have to support them- 
selves, and cannot rest whenever they have a 
backache. Many have to be packed for a long 
while, and the result is very unsatisfactory. When 
we offer them the alternative between an opera- 
tion in the hospital, necessitating a rest of three 
or four weeks, and a long treatment of six months 
or a year with the pessary, they are willing to 
have the operation done, rather than have to drag 
along fora long time. For this reason many of 
us advocate operation more than we otherwise 
should, because it does hold out to them better 
chances of getting well sooner than a long course 
of treatment with the pessary. 

I notice that Dr. Davenport did not discuss 
retroversions with adhesions, perhaps not think- 
ing best to speak of that complication, but it is a 
very frequent one. In those cases certainly we 
would not think of inserting a pessary at the be- 
ginning. We sometimes gain a great deal by 
packing well, but even then the gain is very slow, 
and the process by pessary is exceedingly slow 
and sometimes painful. I think that when he 
comes to speak of these cases he will agree that 
an operation for the purpose of breaking up 
the adhesions, etc., is the wisest plan. We cer- 
tainly have found it so, at Saint Elizabeth’s Hos- 
pital. Now do not let this lead you to believe 
that I uphold operation entirely, because I be- 
lieve the pessary has a place, albeit its range of 
usefulness is a more limited one than was for- 
merly believed. 

Dr. F. E. Bunvy: I will speak of a case I hap- 
pen to have under my care at present, illustrating 
the danger of allowing a pessary to remain too 
long without an examination. I was called to this 
case a few days ago. The young woman was suf- 
fering from pain in the ovarian region and an of- 
fensive discharge. I learned that she had been 
wearing the pessary for ten years, and that it had 
not been removed for three years. When last 
removed she was advised to try going without it, 
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but she declined to do so. With a great deal of 
difficulty I removed it, and she is getting well. 

Dr. Brewster: I should like to ask Dr. Dav- 
enport if a case is a suitable one for operation, 
whether he can assure the patient of acure. I 
am surprised to receive the impression that all 
operations are successful, as [I had supposed a 
good many were followed by a recurrence of the 
retroversion. 

Dr. Botanp: Personally, I feel very grateful 
to Dr. Davenport for bringing this matter up. 
The conclusions he has reached must have great 
weight with any thoughtful practitioner. The 
round pessary spoken of has given me great satis- 
faction in the treatment of procidentia in elderly 
women. 

Dr. Kaan: I am thoroughly in accord with 
what Dr. Davenport has read on the subject. I 
believe in treatment by pessary first before oper- 
ation. In operations we have yet to hear of the 
results. At first the patient may be relieved of 
her symptoms by the operation, but in a good 
many of the cases there occur adhesions of the 
omentum and of new-formed bands to the abdom- 
inal walls. We have already heard of trouble 
from this cause in the west, and undoubtedly we 
shall in the east. Ina great many of the cases 
the uterus has been brought forward too far, re- 
sulting in very severe strain on the sacro-uterine 
ligaments, and giving a new set of symptoms fully 
as bad as the old. 

It seems to me that the pessary has been alto- 
gether neglected of late, especially by the general 
practitioner. I do not feel that women have had 
a fair show in the treatment of these retrover- 
sions. Under Professor Pfannenstiel in the 
Krankenhaus at Breslau, 760 cases of retrover- 
sion were treated by pessary and 304 by opera- 
tion between April, 1896, and October, 1900. 
Professor Pfannenstiel, on the other hand, in his 
private practice, treated 736 by pessary and 24 
by operation. It seems to me that this dispro- 
portion between hospital and private work should 
not exist; and it pretty clearly shows also that 
we are treating too many of these cases by opera- 
tion. 

Dr. F. H. Davenrorr: In regard to what Dr. 
Craig stated about one objection to the pessary 
being that it rather lulled the patient into a state 
of false security. I think it should be distinctly 
stated to the patient when the pessary is used 
that it may succeed or it may not. The chances 
should be made very plain to her, that there is 
not more than one chance in three that it will 
cure her, and that if after a time no relief is felt 
from its use, operation would be the proper thing. 
I think it is true that operations are much less 
feared than they used to be. In these times re- 
sults are generally good, and with all the modern 
facilities, people are feeling more confidence, so 
that even in the more severe operations, the old 
dread is largely passing away. 

I agree with what Dr. Breck said about its 
making a difference as to what class of patients 
we deal with. It does make a difference as to 


what class they belong to, how much leisure they 
have, and how much time they have to take care 
of themselves. 

I am decidedly of the opinion that even with a 
well-fitted pessary the chances for cure in retro- 
flexion are much less than in retroversion. Nor 
is it such an easy matter to adjust a pessary. For 
these cases I think an operation is much more 
likely to be required than in cases of simple retro- 
version. If an anatomical cure is sought for an 
operation must be advised. 

In regard to what Dr. Brewster said as to 
whether we can assure a patient that they can be 
definitely cured by an operation. I think the 
question is one of degree. If the results show 
that pessary treatment will not cure one in three 
or one in two, the question is, can we show any 
improvement in these statistics by operation? I 
think we can decidedly. That is the impression 
I have from my own cases, although I have not 
looked them up in detail. I think we can assure 
our patients of a cure with the same reservations 
that we make in any operation. I think we can 
tell our patients that the chances of a cure by 
operation are very much better than by means of 
the pessary. 

Dr. W. H. Wuire read a paper on 


ELECTRICITY : ITS USE IN GYNECOLOGY.® 


Dr. F. H. Davenrorr: I have had very little 
experience with the use of electricity, except for 
a brief time with the treatment of fibroid tumors, 
both by electrolysis and by intra-uterine applica- 
tion. I have wondered whether the method of 
Dr. Apostoli is still used in treating fibroid tu- 
mors. I see nothing about it in the journals, and 
I should like to know whether his followers are 
as urgent advocates of this method of treatment 
as he was years ago. In amenorrhea it seems to 
me that the use of the faradic current may help 
sometimes, but the results have been very uncer- 
tain and not very constant. Also in the treat- 
ment of sterility I think the use of electricity 
might be of much benefit, using the faradic cur- 
rent. 

Dr. W. H. Wuire: Dr. Davenport asked about 
Dr. Apostoli. Dr. Apostoli died April 27, 1900, 
of pneumonia. I have not seen so much about 
his treatment in the French electrotherapeutic 
journals. It is more of an old story. There are 
reports at times, but high frequency and x-ray 
reports have taken its place. 

In regard to what Dr. Kaan said about the use 
of electricity in sterility, I have not used it much 
in those cases. It has been either with the sin- 
usoidal or high-tension, coarse wire coil to stim- 
ulate the muscular parts to come up to normal 
action. 

The use of the x-ray in gynecology is yet in its 
experimental stage. It has been used in some 
cases of uterine cancers, and especially by Dr. 
Skinner of New Haven. He claims that in cancer 
of the stomach he has seen the general appearance 
of the patient improve and an absence of bad 

3 See page 148 of the Journal. 
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symptoms where he had been using it a little 
while. He used what is called the hard or high 
vacuum tube; others of us are using it on similar 
cases. How successful this is going to prove I 
cannot say now. 


AMERICAN LARYNGOLOGICAL ASSOCIA 
TION. 
TWENTY-FOURTH ANNUAL CONGRESS, HELD IN THE 


MEDICAL LIBRARY, Boston, MAss., MAy 26, 27 AND 
28, 1902, Dr. Jonn W. FARLOW oF Boston, PREsI- 
DENT. 

(Concluded from No. 5, p. 134.] 


SECOND DAY. 


SOME CLINICAL FEATURES REGARDING 


AND ITS RATIONAL 


HAY FEVER 
TREATMENT. 


Dr. Grorce B. Horr of New York was the 
author of this paper. He said that the pollen 
theory of hay fever had received a severe check 
by the occasional occurrence of cases of peren- 
nial congestive activity in the nose. In all cases 
that he had met with, the clinical symptoms of 
hay fever had been associated with hypertrophy 
of the middle turbinate, and the surgical treat- 
ment of this condition had invariably resulted in 
improvement. It was his custom to make use of 
the snare for the removal of the hypertrophied 
tissue. 

Dr. Joun O. Ror of Rochester expressed his 
abiding faith in the theory that hay fever is a re- 
flex disorder having its origin in nasal abnormali- 
ties. These were often to be found in the middle 
turbinate, and hence tended to confirm many of 
the statements contained in Dr. Hope’s paper. 

Dr. J. N. Mackenzie was opposed to such 
experiments as had been described by Dr. Ingals, 
believing that they served no good purpose, and 
only opened the door to quackery. Whatever 
benefit was believed to have been derived in those 
patients from the use of this so-called remedy he 
would attribute to a psychical effect produced 
upon a neurotic individual. 

Dr. F. I. Knicur of Boston objected to this 
vague use of the term hay fever, and expressed 
his preference for the more specific designation, 
autumnal catarrh. He had seen occasional relief 
of this catarrh by treatment of local conditions, 
but it was rare indeed that a cure was effected in 
this manner. The etiology embraced three fac- 
tors, namely, (1) local irritation; (2) local dis- 
ease, and (3) a neurotic tendency. 

Dr. W. E. Cassecperry said that the surgical 
treatment of the middle turbinate was far from 
being simple, and sometimes gave rise to hemor- 
rhage and sepsis. As to Dr. Roe’s theory of sen- 
sitive areas he would say that even with the most 
careful use of the probe he had not always been 
able to detect such areas in cases of hay fever. 


REPORT OF A CASE OF STAMMERING. 


Dr. G. Hupson Maxuen of Philadelphia pre- 
sented a young man of thirty who had been a 





stammerer practically all his life. The funda- 
mental difficulty seemed to be in a lack of appre- 
ciation of the time element in speech; hence he 
talked with great rapidity. This was a common 
defect with stammerers, and consequently an im- 
portant part of the treatment consisted in training 
the ear of the stammerer to recognize normal 
speech. So important was this that it constitu- 
ted the whole secret of many vaunted cures for 
stammering. The aim in treatment should be to 
train the ear, and many used for this purpose 
such aids as beating time with the foot or by 
the nodding of the head or the swinging of a 
pendulum. Dr. Makuen thought it was better in 
most cases to avoid these extraneous and artificial 
devices, educating the person to use the physio- 
logical elements of our language. In the present 
case the treatment had extended over a period of 
about two weeks, and had consisted in a rhythmi- 
cal exercise of the organs of respiration and 
phonation, the patient being taught to beat time, 
as it were, with his own respiratory organs, by 
counting one, two, three, etc., and at the same 
time momentarily expanding the abdomen. In 
the same way he was taught to speak in syllables. 
The result was excellent. 


CHANGES IN THE 
TILAGE 
ACTORS. 


FORM OF THE 
OCCASIONALLY SEEN 


ARYTENOID 
IN SINGERS 


CAR- 
AND 


Dr. CLARENCE C. Rice of New York presented 
a paper with this title. He Jaid it down as a gen- 
eral rule that where there was a lesion of the 
larynx existing alone it was ordinarily the result 
of some extraordinary strain of the voice. The 
over-use of certain of the laryngeal muscles was 
apt to be accompanied by diminished use of other 
muscles, and one often observed a remarkable 
compensatory increase in the size and function of 
the false vocal bands where the action of the true 
cords was impaired. Choked voice was most 
frequently seen in second-rate singers as a result 
of an effort to use the voice beyond its normal 
and proper range. The requirements of their oc- 
cupation and the impossibility often of giving the 
voice sufficient rest made the prognosis in this 
class unfavorable. 

Dr. 8. W. Lanemaip of Boston remarked that 
frequently one of the first symptoms of this strain 
upon the voice was the losing of the high notes, 
and this was because the person shrunk from 
making the undue muscular effort demanded for 
their proper production under the abnormal con- 
ditions present, 


AN EPIDEMIC OF NON-SUPPURATIVE CERVICAL 


ADENITIS. 


Dr. Lancmarp also read this paper, which was 
a clinical report of four cases. In each instance 
there had been an initial chill and high fever, fol- 
lowed by extreme dysphagia, great prostration 
and moderate swelling in the throat. After a 
short interval a cervical adenitis had suddenly de- 
veloped, but the larynx had not become involved 
in the morbid process. He thought it possible 
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that the disorder had resulted from the absorption 
of noxious matter in the region of the tonsil. 

That this affection, whatever its nature, had 
been especially prevalent in Boston, was shown 
by the fact that, in the discussion on this report, 
similar cases were described by Drs. G. A. Leland, 
J. L. Goodale, F. C. Cobb, A. Coolidge and J. W. 
Farlow of that city. Dr. H. L. Swain of New 
Haven and Dr. W. K. Simpson of New York had 
also met with a similar condition. 


THE CHEMICAL PATHOLOGY OF THE SALIVA AND 
PHARNYGEAL SECRETIONS ( SIALO-SEMEIOLOGY ) 
AS A MEANS OF DIAGNOSIS. 


Dr. D. Brapven Ky te of Philadelphia presented 
this communication, which was based upon some 
original and experimental work that he had been 
engaged in since 1895. Thisstudy had impressed 
him with the valuable aid in diagnosis that might 
often be derived from a study of the composition 
of the saliva. Of course, intelligent work in this 
field presupposed a knowledge of the physiolog- 
ical variations occurring in normal saliva. He 
had not only investigated normal saliva but hypo- 
acid and hyperacid saliva. He thought it not im- 
probable that some of the reflex disorders, such 
as asthma, might be traced to a perversion of the 
salivary secretion. He had succeeded in curing 
certain cases of hay fever by attention to the se- 
cretions. In all these studies care had been taken 
to avoid complicating the problem by excluding 
bacterial action. 


THIRD DAY. 
SYPHILITIC CONTRACTION OF THE PHARYNX. 


Dr. Grorce A. LELAND of Boston exhibited a 
patient with this condition with extensive syph- 
ilitic disease of the nose. The bridge of the nose 
had been retained, but very little else had been 
spared. In the spring of 1897 this man had been 
a patient at the Boston City Hospital, and had 
been treated by dilatation because of continual 
narrowing of the cicatrices at the base of the 
tongue. About the first of May tracheotomy had 
been required. Just before this he had been un- 
able to take anything by the mouth. On Oct. 6 
the method of the late Dr. J. E. Nichols had been 
tried. This consists in dissolving the cicatrices 
from the back wall of the pharnyx, a suture being 
inserted and allowed to cicatrize as in the case of 
the operation for webbed fingers. The patient 
was fed by the rectum for about seven months, a 
fact worthy of note. 

A CASE OF INCISED WOUND OF THE LARYNX. 

Dr. F. E. Horxrys of Springfield, Mass., pre- 
sented this report. The patient was a man of 
thirty-eight who had been admitted in July, 1901, 
to the Springfield Hospital with a history of hav- 
ing attempted suicide shortly before. Extending 
transversely across the throat between the cricoid 
cartilage and the hyoid bone was a gaping wound, 
the sutures that had been introduced by the physi- 











cian first in attendance, having sloughed out. The 
vocal cords and arytenoids could be easily seen 
through the wound. The patient could not take 
any food by the mouth, and the house surgeon was 
unable to pass a stomach tube so that rectal ali- 
mentation was required. The wound was again 
sutured, and it healed promptly. 


A CASE OF FOREIGN BODY IN THE BRONCHUS. 


Dr. Hopxrns also reported this case. A. young 
girl was skating and at the same time holding in 
her mouth a toy balloon having attached to it a 
musical reed. During a fit of laughing she took 
a deep inspiration and the toy was drawn down 
through the larynx into the trachea. The girl ap- 
peared to be in a desperate state on reaching the 
hospital, and as she was hysterical and uncon- 
trollable, a general anesthetic was at once admin- 
istered. She took the anesthetic very badly, and 
a hurried tracheotomy was required. The patient 
appeared to be all but dead; nevertheless the 
right bronchus was explored, the foreign body 
found and removed with forceps. After this the 
girl’s recovery was uneventful. 

Dr. Emit Mayer of New York suggested that 
it would be safer to do a tracheotomy under local 
anesthesia and then proceed with the exploration 
under general anesthesia. 

Dr. Price Brown of Toronto said that while 
this procedure might be of advantage in some 
cases, it would not be in all, and in support of 
this statement reported a case of tracheotomy in 
which the dyspnea and cyanosis had subsided 
under the influence of the general anesthetic. 
In this instance, occurring in a young child, 
no foreign body was found at the time, and the 
history was doubtful, consequently a tube was 
left in for four days. On removing the tube the 
child had a fit of coughing, during which a grain 
of corn was expelled. It was interesting to note 
that although the grain of corn had remained in 
so long it did not show any sign of germination. 

Dr. H. L. Swain cited a case in which after 
five months a child had expelled from the res- 
piratory passages half of the kernel of a peanut, 
and the latter exhibited no evidence of distinct 
softening. 

Dr. Bryson, DELavan of New York thought 
the case reported by Dr. Hopkins was unique as 
regards the size of the foreign body inhaled. In 
his opinion the use of a general anesthetic was 
very dangerous in these cases. 

Dr. A. Cooper, Jr., of Boston, reiterated his 
belief that our ability at the present time to in- 
spect the trachea and bronchi by direct illumina- 
tion had taken away much of the danger of inhaling 
foreign bodies. A waiting policy, while prefera- 
ble to the old plan of hunting blindly with long 
forceps in the passages, was more dangerous than 
attempting to remove the intruder under the guid- 
ance of inspection and direct illumination. The 
bronchi were very tolerant of such bodies, and if 
the person possessed fair self-control cocain anes- 
thesia was all that was necessary for the perform- 
ance of tracheotomy. 
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Dr. W. K. Stupson said that O’Dwyer’s cylin- 
drical foreign-body tube would be found an ex- 
cellent means of causing the expulsion of the 
body during the act of coughing in cases in which 
the body was making excursions into the trachea. 
TREATMENT 


OF EMPYEMA 


SINUS. 


OF THE SPHENOIDAL 

Dr. F. Wuirenitt Hinker of Buffalo was the 
author of this paper. In it he detailed his expe- 
rience in twenty cases, in all of which the diag- 
nosis was proved correct by operation. Severe 
headache had been uniformly present, but he had 
been unable to find any distinct localization for 
this pain. Pain in the ears and along the tem- 
pero-parietal region was occasionally complained 
of. In eight cases a chronic cough was associated 
with purulent expectoration. A positive diagno- 
sis was only made by seeing pus welling up from 
the ostium or from the sinus when irrigated. 
There were no characteristic symptoms of disease 
of this sinus and polypi were often associated 
with it. He had not found that irrigation of the 
sinus through the natural opening relieved the 
symptoms or controlled the empyema, indeed such 
irrigations had often caused headache. The ante- 
rior wall should be broken down with a sharp 
spoon. Although comparatively few cases of 
severe hemorrhage had been reported in this con- 
nection, he had once met with severe secondary 
hemorrhage ten days after having made a free 
opening in the anterior wall of the sphenoidal 
sinus, and it was supposed at the time that the 
sphenopalatine artery had been injured at the 
operation. 

Dr. J. H. Bryan of Washington, D. C., en- 
larged upon the dangerous character of this re- 
gion, particularly as regards the danger of 
wounding the carotid artery or of opening the 
orbital cavity and causing the development of an 
orbital abscess. The treatment of these cases 
presented many difficulties, and moreover the 
anatomy of the region was subject to constant 
variations to such an extent that he did not think 
he had found two sphenoids that were exactly 
alike. 

Dr. Emit Mayer said that he thought he was 
able to add a new cause, that is, the infection of 
the parts by germs forced in by currents of air 
produced by automobile riding. 

Dr. W. E. Cassetperry spoke of the part 
played by syphilis in the production of suppura- 
tion in the maxillary, ethmoidal and sphenoidal 
sinuses. 

Dr. J. W. Fartow advised the use of the 
Griinwald wedge-shaped hook for making a large 
opening into the sinus. 

Dr. D. Bryson Detavan said that apropos of 
what had been said by Dr. Casselberry he desired 
to state that in several cases he had secured al- 
most perfect results by the internal use of the 
iodides. Of course, in these cases there was a 
syphilitic taint. 

Dr. Hinket said that a dull pain in the eye 
associated with hemicrania constituted an impor- 








tant point in the diagnosis. He had not suc- 
ceeded in relieving any of his cases of sinus 
empyema by antisyphilitic medication. 


ADENOMA OF THE NOSE. 


Dr. Emin Mayer of New York reported this 
case. The patient was a man of sixty-eight years, 
who had been kicked by a horse six years ago, 
and since then had suffered from nasal obstruc- 
tion. The patient had been sent to him because 
of a suspicion of sarcoma of the nose. Under 
chloroform anesthesia he had done tracheotomy 
and an extensive external operation. The path- 
ologist reported that the tumor weighed 117 gm., 
and was composed chiefly of a papilloma with 
adenomatous tissue; it was, therefore, a papillo- 
adenoma. There were only a few cells present 
suggesting sarcomatous tissue. The very unusual 
size of the tumor and the extensive absorption of 
bone, together with the extraordinary method of 
removal demanded, made the case of especial in- 
terest. The operation was begun on the outer 
edge of the growth, commencing with the inner 
canthus of the eye and going down close to the 
outer edge of the nose and through the lip, thus 
obtaining a large flap and leaving the nose intact. 
The latter was pushed to one side. Finding the 
large growth exposed, it was taken away piece- 
meal. The nasal bone was found to have been ab- 
sorbed. The preliminary tracheotomy was done 
because of the uncertainty as to the extent and 
nature of the growth and the fear of hemorrhage 
in the patient’s already weakened state. 


THE USE OF RUBBER 
OF CURVATURE 
LAGE, 


SPLINTS IN THE 
OF THE 


TREATMENT 
TRIANGULAR CARTI- 


Dr. Prick Brown of Toronto presented this 
paper. The splints are inserted after the use of 
cocain and a cleansing alkaline spray. The splint 
should be sufficiently tight to maintain its posi- 
tion by elastic pressure, and, as a rule, it should 
not be removed until union was solid, whether 
this was two or four weeks, because if the patient 
were seen daily and the passages cleansed there 
would be no sepsis resulting from this prolonged 
retention of the splint. 


LEUKOPLAKIA. 
Dr. Frepertc C. Coss of Boston was the 


author of this paper. He said that this condition 
had formerly been described under the name of 
ichthyosis. Out of sixty-eight cases of non-syph- 
ilitic leukoplakia, 98.4% were among smokers. 
Smoking had been supposed to account for the 
preponderance of leukoplakia in males, yet 
among Turkish women, who are excessive smok- 
ers, it was unknown. There was frequently a 
history of syphilis. During the last five years 
ten cases of leukoplakia had been admitted to the 
Massachusetts General Hospital, eight of them 
being males and smokers. In one case the dis- 
ease had existed for twenty-three years before 
the development of carcinoma. In four of the 
cases the leukoplakia was upon the tongue. 
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A NEW OPERATION FOR THE RESTORATION OF 


THE NASAL SEPTUM. 


Dr. Joun O. Rok of Rochester described in this 
paper a new operation that he had done for the 
restoration of the columnar and anterior portions 
of the nasal septum, and presented photographs 
of the patient before and after the operation. 
He dissected up sufficient tissue from the under 
side of the lip to fill the deficiency of the septum ; 
then buttonholed the upper lip and pushed the 
flap through this opening at the point of inser- | 
tion of the lower columnar. By pulling this flap | 
inward and stitching the cut surfaces together, 
and then to the anterior stump of the septum, a 
good substitute for the original septum was_ 
formed. 





ELECTION OF OFFICERS. 


The following were elected for the ensuing 
year: 

Dr. J. H. Bryan, Washington, D. C., Pres- 
ident; Dr. George A. Leland, Boston, First Vice- 
President; Dr. T. Melville Hardie, Chicago, 
Second Vice-President; Dr. J. E. Newcomb, 
New York, Secretary and Treasurer; Dr. J. W. 
Farlow, Boston, Member of Council. 





Kiecent Literature, 


Hernia, its Etiology, Symptoms and Treat- 


ment. By W. McApam Ecc ies, M.S. (Lond.), 
F.R.C.S. (Eng.). Senior Assistant Surgeon, 


West London Hospital and City of London 
Truss Society, etc., etc. Second edition. New 
York: William Wood & Co. 1902. 

The first edition of this work was published in 
1900. It was an interestingly written and well- 
arranged treatise which without pretending to 
exhaust the subject, presented its salient points 
to the reader, especially those facts relating to 
etiology, symptomatology and treatment which 
an extended personal experience had shown the 
author to be of great practical importance and 
value. 

That the book has been an attractive one is 
shown by the demand for a second edition in so 
short a time. The new edition, with the excep- 
tion of the addition of twenty-one new illustra- 
tions, shows little change from its predecessors. 
In fact, an effort has been made to prevent an in- 
crease in its size. Itisan octavo of 233 pages. The 
classification, arrangement of chapters and table 
of contents is the same in both editions. Truss 
treatment is described more in detail than is usual 
in works on this subject, while the descriptions 
and illustrations are interesting as giving an in- 
sight into English methods. 

The type, binding, paper and other details of 
the publishers’ art have been combined so as to 
produce an attractive, easily handled, easily read 
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MEDICINE IN RELATION TO UNIVER- 
SITIES. 
Ir is evident to the most casual observer that 
the next few years are destined to see fundamen- 
tal changes in the attitude of educated men, both 
within and without the universities, toward med- 
icine. Hardly a month passes that we do not find 
a paper on some subject relating to the improved 
teaching of one or another branch of medical 
science. This is a most healthy sign of the times 
and will no doubt lead in the near future to a re- 
adjustment of the whole problem of medical edu- 
cation which will ultimately lead to the decided 
elevation of the profession. We have before us 
an important paper by Prof. Lewellys F. Barker 
of the University of Chicago,’ on the subject of 
“ Medicine and the Universities,” which was orig- 
inally read ata meeting of the Western Alumni of 
the Johns Hopkins University recently held in Chi- 
cago. Dr. Barker outlines the development of the 
medical school in America in such a way that no 
doubt is left in the mind of the reader that we have 
progressed very far within the last fifty years. The 
so-called proprietary medical school, designed in 
the first place for the education of young men in 
the medical art, and in the second place for the 
self-improvement and the personal advancement 
of those connected with the school, is given its 
due share of credit in the general development of 
medical education. The pernicious result to which 
this type of medical school led, namely, the pur- 
chase of professorships by certain men desirous 
of advertising themselves, is alluded to. All this, 
fortunately, is rapidly becoming a thing of the 
past, due largely to the growth of the so-called 
laboratory branches of medicine, which necessi- 
tates a larger expenditure of money than was pos- 
sible under the proprietary plan. This led to the 
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to associate themselves with established universi- 
ties. Such “pseudo university schools,” as Dr. 
Barker calls them, have apparently also had their 
day, and in some respects must be regarded as a 
worse menace than the regular proprietary school. 

At the present time the best institutions for med- 
ical instruction in America may be termed semi- 
university schools. These are schools in which 
the subjects of the first two years are taught by 
university professors, who devote themselves to 
the investigation and the teaching of the sciences 
which they represent, the remaining years of the 
course being given up to clinical branches taught 
by physicians, who also are private practitioners 
of medicine. This institution Dr. Barker regards 
as a very great advance, a point of view in which 
no doubt a large majority of thinking persons 
will agree. From this state of affairs to the real 
university schools is a considerable step. In this 
part of his paper Dr. Barker sketches what ap- 
pears to him to be the ideal of medical education, 
namely, an institution in which all of the heads 
of departments should be paid from university 
funds and should renounce the temptations of pri- 
vate practice in order that they may devote 
their best energies to the teaching of students 
and the investigation of medical questions. Until 
this is done Dr. Barker maintains that the medi- 
cal sciences cannot be expected to stand on the 
same footing as the sciences taught in the aca- 
demic departments of a university. To carry 
out this plan means the institution of university 
hospitals, large endowments for medical research 
and the complete subordination of personal finan- 
cial interests to the good of the profession at large. 
In certain great branches, such, for example, as 
medicine, surgery, obstetrics and possibly psychia- 
try, Dr. Barker thinks this consummation may not 
be far distant. He fears, however, that many years 
will elapse before the so-called specialties of med- 
ical practice be accorded a like place of dignity. 

The whole article is stimulating and repre- 
sentative of the radical point of view which 
modern progress in medicine has made possible. 
It is clear that the whole matter will probably 
work itself out by slow degrees rather than in a 
revolutionary way. It is altogether probable that 
by degrees men will be found and endowments 
will be forthcoming which will make possible the 
differentiation of the branches of medicine under 
a single liberally paid head. This is no doubt 
in great measure desirable, but we may hardly 
regard it as attainable for many years to come. 
As American Medicine, commenting on this 
paper, editorially remarks, what is to become of 
the specialties? It is through the development 
of special lines of work that as Dr. Barker would 
agree, advance is in every case to be made. It is 





likely, therefore, that these special fields will dif- 
ferentiate more and more as time goes on, and 
that such differentiation will be encouraged by 
broad-minded universities. It is not, however, to 
be supposed that sufficient endowments for the 
maintenance of these subdepartments will be 
attainable for many years to come. 

This will no doubt necessitate the continuance 
of private practice on the part of many teachers 
in our best medical schools. Weare not inclined 
to look upon this, by any means, as an unmixed 
evil, nor do we believe it will interfere with the 
best medical progress. After all is said, the fact 
remains that medicine is an applied science and 
must not lose its touch upon the community which 
it is designed to benefit. A clinical teacher will 
not be the worse for being an able practitioner, 
provided only that part of his life which is given 
to teaching be not subordinated to the mere ac- 
quisition of money. We certainly need inves- 
tigators, the more the better, but we also need 
men imbued with the dignity of teaching, who 
will continue to bridge the widening gulf between 
the laboratory and the facts of concrete sickness 
which lie outside. 


CHILD INSURANCE. 


Tuar the custom of insuring young 
carries with it a certain temptation for the 
parents is undeniable. How often this tempta- 
tion realizes itself in fact is a very serious ques- 
tion for the law and for humanitarians to consider. 
From time to time reports are published of gross 
carelessness on the part of parents in the care of 
young children which at least indirectly leads to 
their death, a carelessness which arouses the 
suspicion of an ulterior motive. A peculiarly 
flagrant case of this sort has recently been re- 
ported in the Child’s Guardian for July, 1902, 
at Bradford, England. It appears that a certain 
man and his wife were summoned to the city police 
court for cruelty to a child that had died. The 
jury held at the inquest that there had been negli- 
gence on the part of the mother and that death 
was due to starvation. The evidence brought 
out the fact that the male defendant was a 
laborer in receipt of good wages and that his 
home was sufficiently provided for. It also trans- 
pired that this was the fifth child of a family of 
six which had died very young and that all had 
been insured. The woman in the case was com- 
mitted for six weeks’ hard labor, the magistrate 
remarking that the case was extremely suspicious 
against her. 

The investigation of such cases, which probably 
occur more often than we realize, is fraught with 
the very greatest difficulty. To charge a parent 
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with neglect of so criminal a sort requires more 
definite evidence than is usually obtainable. In the 
instance above cited it is clear that the punish- 
ment was in no way commensurate with the 
crime, could the crime have been definitely proved. 
It is certainly not to be supposed that neglect 
leading to death is commonly practised for the 
sake of the insurance money, but if such in- 
stances have occurred and can be proved, no 
penalty would seem to be too severe for the 
perpetrators. No doubt the plan of insuring 
children has certain definite advantages which 
should not be lost sight of in considering the 
evils to which it may lead. It is a matter, how- 
ever, to which both the legal and the medical 
professions should give their earnest attention 
when such suspicious cases come to their notice. 





CONTAGIOUS EYE DISEASES IN 


CHILDREN. 


Art the monthly meeting of the New York Board 
of Education, held July 30, a report on the health 
of the public school children was presented by 
Commissioner Lederle, president of the Health 
Department, which was principally devoted to 
the matter of contagious eye diseases. He stated 
that in the short period remaining of the school 
year at the time of their appointment as inspectors 
the eye specialists selected for the purpose exam- 
ined 55,470 children in thirty-six schools, and 
that they found 6,670, or a percentage of 12, af- 
fected with contagious eye diseases. Of these 
cases 2,328 were of the severest type of trachoma, 
necessitating almost immediate operation. There 
were 3,240 children suffering from a milder type 
of trachoma, while 1,099 had acute purulent con- 
junctivitis. The reports of the inspectors showed 
the percentage of eye disease was not the same in 
each school, varying from 22.2 in a school in East 
20th Street, to 3.2 in one in East 77th Street, and 
it was found more prevalent among boys than 
girls. At this meeting of the Board of Education 
it was decided to set aside suitable rooms in the 
school buildings for the work of the health in- 
spectors, and the Committee on Buildings an- 
nounced that in the plans for new schoolhouses 
provision for ample accommodations for this pur- 
pose would be arranged. The criticism having been 
made by the superintendent of public schools that 
the inspectors examined one child after another 
without disinfecting their hands between the ex- 
aminations, and thus exposed healthy children to 
the risk of infection, Dr. C. Cole Bradley, one 
of the inspectors, wrote a letter in which he ex- 
plained the situation as follows : 

“Tt is true that the oculists went from child to 
child without washing or disinfecting their hands, 
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for the reason that there were no facilities for such 
disinfection, nor even towels in any school, fur- 
nished by the Board of Education. The examiner 
was always cautious to evert the lid by traction on 
the cheek rather than on the lid. These chronic 
cases have very little discharge excepting after the 
night’s rest, and it was a rarity to find pus on the 
outside of the lid, but on the inside. This danger 
of infection of the well children certainly exists, 
and in the future examinations it will be possible 
for the Health Board to insist on proper washing 
facilities being furnished. The hurried character 
of the examinations (ten days) gave no time for 
preparation, and in my opinion the eversion of 
the lids by men knowing the possibility of infec- 
tion was done in such a manner as to reduce the 
possibility of contagion to a minimum.” 

Commissioner Lederle, in making this letter 
public, stated that in future examinations all pos- 
sible precautions would be adopted and proper 
disinfection practised. 





MEDICAL NOTES. 


CHOLERA IN THE Puaitippines.— While cholera 
is decreasing in Manila, a large number of cases 
and deaths are said to be occurring in the prov- 
inces. Since the outbreak of the epidemic there 
have been throughout the archipelago a total of 
21,408 cases of cholera and 16,105 deaths. It is 
believed that many cases were not reported, and 
the total number of cases is estimated at 28,000. 
Forty-eight Americans and eighteen Europeans 
are reported to have died in Manila since the out- 
break. 

TROUBLE WITH THE MiLk Suppty or Sr. Louis. 
— Dr. Starkloff, health commissioner of St. Louis, 
has requested the commission of supply to cancel 
the contract for furnishing milk to the City Hos- 
pital, the poorhouse and the quarantine ward of 
the old City Hall on the ground that the con- 
tractor had been furnishing milk of a poor 
quality.— New York Medical Journal. 


OpeninG oF A Hospitat at Sant1aco.— The 
Centro Beneficio Hospital has been opened in 
Santiago, Cuba, in the building formerly used as 
headquarters by the American officers. It was 


the occasion of a celebration by the Spanish 
Colony. 


Tue HeEattH or Proressor Vircnow.— It is 
again reported that Professor Virchow, who has 
been sojourning in the Harz Mountains, is failing 
in health. He had been recovering from a severe 
accident which befell him some months ago. 


“ AMERICAN GyNneEcoLOGY.”— The first number 
of the new monthly journal, American Gynecol- 
ogy, has appeared, It is attractively published 
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and printed, and this number is profusely illus- 
trated. 

UNVEILING OF A STATUE TO PastrEuR.— A statue 
of Pasteur has been unveiled at his birthplace, 
Dole, Jura. 





BOSTON AND NEW ENGLAND. 

AcutE Inrectious Diseases 1x Boston.— For 
the week ending at noon, Aug. 6, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 26, scarlatina 13, measles 13, typhoid 
fever 7, smallpox 5. 

DEMURRER IN THE Bricguam HospiraL Casz.— 
In the case of Herbert F. Brigham vs. the Peter 
Bent Brigham Hospital and others, the defendant 
hospital has filed a demurrer to the bill in the 
office of the clerk of the United States Circuit 
Court. The ground of the demurrer is general, — 
that the plaintiff has no case,— and the defendant 
asks that the bill be dismissed. The action is 
brought, as previously mentioned in these columns, 
to determine the plaintiff’s right in a trust fund 
for $4,000,000 created under the will of Peter 
Bent Brigham. 

SmaLtpox.—Several new cases of smallpox have 
occurred within a week at Cambridge, Mass., and 
new cases have also appeared at Everett, Mass. 


NEW YORK. 


A Mope. Scuoor.—In the new DeWitt Clin- 
ton High School, situated on Stuyvesant Square, 
which, it is stated, will be the largest building 
of its kind in the world and will furnish accom- 
modations fora minimum of 3,400 pupils, an enor- 
mous gymnasium and swimming pool will be 
placed in the basement and the most ample facili- 
ties provided for the physical development of the 
children. In the Morris High School, in the bor- 
ough of the Bronx, which is to be second in size to 
the DeWitt Clinton, accommodating 3,000 chil- 
dren and which is already approaching completion, 
there will be separate gymnasiums for boys and 
girls, as the school is to be attended by both 
sexes. A feature of the building will be twelve 
laboratories for chemical, physiological, biolog- 
ical and other practical scientific study. This 
summer the Board of Education, having received 
a special appropriation for the purpose, has in- 
augurated a series of evening band concerts for 
the children on the roofs of some of the school- 
houses, converted into roof-gardens. The vaca- 
tion schools, with their combination of study, 
exercise and play, are being carried on upon a 
more extended scale than in any previous season. 


Suppressinc A Pusiic Nuisance By EAriIne 
ir.—A German resident of Newark, N. J., has 








a public nuisance by eating it. His neighbors 
made a complaint that he was maintaining a nui- 
sance in the shape of a flock of eighty ducks, and 
the charge was dismissed on the condition, pro- 
posed by himself, that he and his family would eat 
one of the ducks every day until they were all gone. 
The officer of the Board of Health before whom 
the man was summoned endeavored to induce 
him to have two ducks eaten each day, but he 
stoutly maintained that one was all that could pos- 
sibly be disposed of by his household in this 
way. 


ErysireLtas FRoM Mosqurro Birr.— During 
the past week the death of a child in the borough 
of the Bronx, supposed to be from erysipelas 
caused by the bite of a mosquito, has called re- 
newed attention to the mosquito-pest, and the 
Board of Health is making special efforts to abate 
the evil as far as possible in the localities afflicted 
with it. 


AWiscellanp. 


CANCER IN TROPICAL COUNTRIES. 


In connection with an article on cancer in India 
in the British Medical Journal of June 28, page 
1,625, Dr. Dalgetty has called our attention to a 
recent contribution of his own,’ dealing with the 
occurrence of malignant growths in tropical coun- 
tries. Working at Adampore, in South Sylhet, 
he had to deal with an imported laboring popula- 
tion of 12,000 Hindus of all ages and a resident 
population of about 15,000 Mussulmans. During 
tive years’ experience he met with only eight cases 
of malignant disease and four cases of non-malig- 
nant tumor among the Hindus; while the Mussul- 
mans, with whom, however, he was not so well 
acquainted, furnished still fewer, there being only 
three malignant growths recorded —a cancer 
of the lip, a sarcoma of the scalp and a melanotic 
sarcoma of the eye, and one non-malignant tumor, 
a uterine fibroid. Dr. Dalgetty believes that his 
statistics for the Hindu population are fairly com- 
plete, with the possible exception of some con- 
cealed cases of uterine disease, and he notes that 
the new growths did not exhibit marked predi- 
lection for any particular site, the eight cases 
comprising growths of the tongue, lip, gum and 
cheek, glans penis, uterus, palma fascia and rib. 

Commenting on the absence of cancer of the 
breast from his list, he says: “It is a remarkable 
thing, but it is a fact, that I have not yet seen a 
case of malignant disease of the mamma in a na- 
tive of this country.” As the breasts are freely 
exposed and other diseases of that region — such 
as those connected with lactation or due to want 
of cleanliness —are often met with, the presence 
of a cancer would not be likely to escape detec- 
tion. Dr. Dalgetty is therefore inclined to think 





promised the health authorities there to suppress 
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that the relative freedom of native women from 
carcinoma mamme may be taken as substantiated, 
and may perhaps be accounted for by differences 
in their habits from those of Western races. In 
the first place, as the dress is simply a cotton 
cloth loosely worn, the breasts are not subjected 
to any chronic irritation arising from pressure of 
the clothing. The period of lactation is also 
much longer, children being allowed to suck the 
breast for eighteen months or more —in fact, 
until it is literally sucked dry ; a gland thus com- 
pletely exhausted may possibly be less liable to 
undergo malignant proliferation. 

We find that Dr. Dalgetty’s experience is in 
accordance with the opinion which we have al- 
ready expressed as to the improbability of there 
being anything in the nature of an antagonism 
between cancer and malaria. Speaking of his 
own.cases of malignant disease, he says: “It is 
safe to say that every one of the cases in the list 
given above had suffered from malaria, so that the 
two diseases are not absolutely antagonistic, at 
any rate.” In fact, it is difficult to understand 
what inducement anyone can have for supposing 
that two such different diseases as cancer and 
malaria are likely to bear a definite relationship 
to one another. In considering the relative fre- 
quency of cancer in two countries so widely dif- 
ferent as England and India we must bear in mind 
that the figures are not strictly comparable, owing 
to the fact that Eastern races do not generally live 
long enough to reach the age at which cancer is 
most common in this country. This difficulty can 
hardly be disposed of in the ready way which 
Dr. Dalgetty suggests. Age is, as he says, a rela- 
tive term, and a native of India may become an 
old man at thirty; but it is not safe to infer on 
these grounds that the Western cancer-age “would 
be merely anticipated by ten or fifteen years if 
the disease were as common in the East as it is 
in the West.” The susceptibility of a tissue to 
malignant proliferation is not necessarily propor- 
tional to its mere diminution in powers of survi- 
val, and therefore we cannot assume that because 
an Oriental may be senile at forty his tissues have 
acquired at that age the same degree of predis- 
position to cancer or have been exposed to the 
same dangers of incurring malignancy as those 
of a European of fifty-five— British Medical 
Journal. 





Correspondence, 


WOMEN AS PROFESSORS IN ITALY. 


Boston, Aug. 1, 1902. 

Mr. Epiror: In this week’s Journal it is stated that 
the recent appointment of Dr. Rena Mastio to the pro- 
fessorship of anatomy at Milan is the first instance of 
the appointment of a woman to a professorship in an 
Italian university. I fear you have forgotten Prof. No- 
vella L’ Andrea of Bologna, who, long years ago, lectured 
from behind a curtain lest her beauty should distract 
her students. Another woman, also beautiful, was 
lecturing on pathology in Bologna a dozen years ago, 
but she may not have been a professor. 


* 








METEOROLOGICAI. RECORD 


For the week ending July 26, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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Deaths reported 3,651; under five years of age,1,651; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,440, acute lung diseases 152,consumption 344, scarlet 
fever 23, whooping cough 40, cerebrospinal meningitis 9, 
smallpox 13, measles 22, diarrheal diseases 873. 

From whooping cough, New York 16, Chicago 8, Phila- 
delphia 5, Baltimore 1, Pittsburg 1, Providence 2, Boston 5, 
Somerville 1, Malden1. From measles New York 9, Chi- 
cago 2, Baltimore 1, Pittsburg 7, Boston, Fitchburg and 
Chicopee, leach. From erysipelas, New York 1, Chicago 2, 
Baltimore, Boston and Malden, 1 each. From smallpox 
New York 3, Philadelphia 1, Pittsburg 1, Boston 2, Lowell 1, 
Cambridge 3, Everett 1, Melrose 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending July 12, the death-rate was 14.5. Deaths reported 
4,120; acute diseases of the respiratory organs (London) 
159, whooping cough 131, diphtheria 54, measles 116, small- 
pox 18, scarlet fever 45. 

The death-rate ranged from 6.2 in Walthamstow, to 23.3, 
in Coventry; London 14.6, West Ham 11.9, Croydon 11.0, 
Brighton 9.6, Portsmouth 10.9, Southampton 10.6, Bris- 
tol 11.5, Birmingham 15.3, Leicester 8.0, Nottingham 10.9, 
Birkenhead 19.5, Liverpool 19.7, Manchester 21.1, Salford 
14.2, Bradford 12.8, Leeds 13.8, Sheffield 14.3, Hull 14.2, 
Newcastle-on-Tyne 21.9, Cardiff 16.7. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING JULY 17, 1902. 


SAWTELLE, H. W., surgeon. Relieved from duty at Chi- 
cago, Illinois, and directed to proceed to the Purveying 
Depot, New York, N. Y., assuming command and relieving 
Surgeon C. E. Banks. July 16, 1902. 

Austin, H. W., surgeon. Upon being relieved at Phila- 
delphia, Pa., by Surgeon Fairfax Irwin, to proceed to 
Detroit, Michigan, and assume command of the service, 
relieving Passed Assistant Surgeon E. K. Sprague. July 
16, 1902. 

Irwin, Farrrax, surgeon. Upon being relieved at Bos- 
ton, Mass., by Surgeon R. M. Woodward, to proceed to Phil- 
adelphia, Pa., assuming command of the service and 
relieving Surgeon H. W. Austin. July 10, 1902. 

CarTER, H. R., surgeon. Granted leave of absence for 
1 month and 15 days from July 14. July 12, 1902. 

Banks, C. E., surgeon. Upon being relieved at the Pur- 
veying Depot, New York, by Surgeon H. W. Sawtelle, to 
proceed to Chicago, Ill., and assume command of the ser- 
vice. July 16, 1902. 


Pettus, W. J., surgeon. Upon being relieved at Cleve- 
land, Ohio, by Passed Assistant Surgeon J. B. Greene, to 
proceed to Washington, D.C.,and report at Bureau for 
duty in the Division of Insular and Foreign Quarantine. 
July 17, 1902. 

WoopwWARD, R. M., assistant surgeon general. Relieved 
from duty in the Bureau, Washington, D.C., effective July 
26, 1902, and directed to proceed to Boston, Mass., and as- 
sume command of the service, relieving Surgeon Fairfax 
Irwin. July 16, 1902. 

WERTENBAKER, C. P., passed assistant surgeon. Two 
days’ leave from July 15, 1902, under paragraph 179 of the 
regulations. 

RosENAU, M. J., passed assistant surgeon. Detailed as 
a delegate at meeting of the International Sanitary Confer- 
ence to be held in Washington, D. C., Oct. 15, 1902. 

NYDEGGER, J. A., passed assistant surgeon. Granted 
one day’s extension of leave of absence, July 10. July 15, 
1902. 

SPRAGUE, E. K., passed assistant surgeon. Upon being 
relieved at Detroit, Michigan, by Surgeon H. W. Austin, 
proceed to Fort Stanton, N. M.,and report to medical offi- 
cer in command for duty and assignment to quarters. July 
16, 1902. 


Wickes, H. W., passed assistant surgeon. Granted 
leave of absence for one month from Aug. 11. July 17, 
1902. 

GREENE, J. B., passed assistant surgeon. To proceed 


to Cleveland, Ohio, and assume temporary command of 
the service, relieving Surgeon W. J. Pettus. July 12, 1902. 

RussELL, H. C., assistant surgeon. Relieved from 
duty at Boston, Mass., and directed to proceed to Stapleton 












N. Y., and report to medical ofticer in command for duty 
and assignmentto quarters, July 14, 1902. 


HEIseEr, V.G., assistant surgeon. Upon being relieved 
at Quebec, Canada, by Assistant Surgeon W.C. Billings, 
to proceed to Manila, P. I., and report to the chief quaran- 
tine officer for duty. July 17, 1902. 

BiLuines, W. C., assistant surgeon. Relieved from duty 
at the Immigration Depot, New York, and directed to pro- 
ceed to Quebec, Canada, relieving Assistant Surgeon V.G. 
Heiser, and reporting to the Commissioner of Immigra- 
tion for duty under his direction. July 17, 1902. 


FRANCIS, EDWARD, assistant surgeon. To proceed to 
Point Pleasant, N. J., for the physical examination of crews 
of the Life Saving Service. July 17, 1902. 

WARREN, B.S., assistant surgeon. To proceed to Atlan- 
tic City, N. J., for the physical examination of crews of the 
Life Saving Service. July 17, 1902. 

Hicks, W. R., acting assistant surgeon. Granted leave 
of absence for five days from July 14. July 12, 1902. 


STEVENSON, J. W., acting assistant surgeon. Granted 
leave of absence for twenty-one days from July 18. July 
12, 1902. 

Macutre, E. 8., senior pharmacist. Granted leave of 
absence for thirty days from June7. July 10, 1902. 

RIcHARDsON, S. W., senior pharmacist. Relieved from 
temporary duty at Washington, D. C.,and directed to re- 
join his station at St. Louis, Missouri, relieving Junior 
Pharmacist C. W. Stephenson. July 17, 1902. 

RoGrErs, EDWARDs, senior pharmacist. Granted leave of 
absence for twenty-eight days from July 12. July 10, 1902. 

SouTHARD, F. A., senior pharmacist. Granted fifteen 
days’ extension of leave of absence from July 22. July 10. 
1902. 

STEPHENSON, C. W., junior pharmacist. Upon being re- 
lieved from duty by Senior Pharmacist S. W. Richardson, 
to proceed to Louisville, Ky., and report to medical ofticer 
in command for duty and assignment to quarters. July 
17, 1902. 

BOARDS CONVENED. 


Board convened to meet at Baltimore, Maryland, July 
17, 1902, for the physical examination of an ofiicer of the 
Revenue Cutter Service. Detail for the Board: Assistant 
Surgeon General L. L. Williams, chairman; Passed Assist- 
ant Surgeon J. A. Nydegger. recorder. 


RESIGNATION. 


Junior Pharmacist W. C. Phillips resigned to take effect 
July 20, 1902. 


BOOKS AND PAMPHLETS RECEIVED. 


Is Adrenalin the Active Principle of the Suprarenal 
Gland? By T. B. Aldrich. Reprint. 1902. 

Studies in Heterogenesis. By H. Charlton Bastian, 
M.A., M.D., F.R.S. Second Part. Illustrated. London: 
Willlams & Norgate. 1902. 

S. Weir Mitchell, M.D., LL.D. By Guy Hinsdale, A.M., 
M.D., Assistant Physician to the Infirmary for Nervous 
Diseases. Illustrated. Reprint. 


John A. Wyeth, M.D., LL.D. By Guy Hinsdale, A.M., 
M.D., Assistant Physician to the Infirmary for Nervous 
Diseases. Illustrated. Reprint. 


Beitrage zur Syphilis-Forschung. Contributions a l’¢tude 
de la Syphilis von par Dr. Max von Niessen. Parts VI 
and VII. Illustrated. Wiesbaden. 1902. 


Treatise on Diseases of the Skin for the Use of Advanced 
Students and Practitioners. By Henry W. Stelwagon, 
M.D., Ph.D. Illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1902. 


Atlas and Epitome of Abdominal Hernias. By Dr. 
Georg Sultan. Authorized translation from the German. 
Edited by William B. Coley, M.D. Illustrated. Philadel- 
phia and London: W. B. Saunders & Co. 1902. 


The Practical Medicine Series of Year Books, compris- 
ing Ten Volumes on the Year’s Progress in Medicine and 
Surgery. Issued Monthly under the General Editorial 
Charge of Gustavus P. Head, M.D. Vol. VII. Chicago: 
The Year Book Publishers. 1902. 


Is the Dislocation of the Lens into the Vitreous Ever 
Justifiable? By George F. Suker, M.D., Professor of 
Ophthalmology in the Post-Graduate Medical School; 
Clinical Instructor in Ophthalmology in the College of 
Physicians and Surgeons, University of Illinois. Chicago. 
Reprint. 1902. 
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Original Articles, 


THE DIAGNOSIS OF HIP DISEASE; AN 
ANALYSIS OF NINETY-FIVE CASES.! 


BY ROBERT W. LOVETT, M.D., BOSTON, 


THE name “hip disease” is by general agree- 
ment used? to designate a tuberculous ostitis of 
the hip joint. If one examines the reports of our 
chief orthopedic hospitals one finds the diagnosis 
of hip disease in children at least to be the over- 
whelmingly prevailing one where the hip joint 
is concerned. 

There are two possibilities suggested by these 
figures: (1) Either tuberculous ostitis of the hip is 
practically the only affection of the hip that oc- 
curs with any frequency, or (2) other affections 
of the hip joint are contounded with tuberculous 
ostitis and mistaken for it. 

In the hope of contributing something to the 
clearing up of this question the writer has taken 
for analysis ninety-five cases of affections of the 
hip first presenting themselves at the Out- Patient 
Department of the second service of the Chil- 
dren’s Hospital in Boston in the years 1897 and 
1898. These were all of the cases occurring in 
those two years. This investigation was begun 
at the beginning of the year 1901 and lasted until 
the spring of 1902. The object of the inquiry 
has been to ascertain the present condition of 
these ninety-five cases, with a view to determining 
how many of them have pursued a course char- 
acteristic of tuberculous disease, and how many 
of them have pursued a course not characteris- 
tic of that affection as we know it. It is one 
thing to analyze a number of cases of so-called 
hip disease on the strength of a diagnosis made 
after observation of a week or a few weeks, and 
another to make an analysis of a group where 
some four years, more or less, have elapsed since 
the beginning of the affection. 

These two years were selected for inquiry as 
being sufticiently remote to permit a fair judg- 
ment as to the full development of any chronic 
affection, and as being sufficiently near to permit 
a reasonable chance of finding the cases. The 
year 1897 was first investigated, but the findings 
were so unexpected that it seemed as if that year 
were perhaps exceptional, and 1898 was subse- 
quently looked into with almost identical results. 

The writer is indebted to his colleagues for per- 
mission to publish the cases and to Dr. L. T. Wil- 
son, house officer at the hospital, for invaluable 
assistance in tracing the cases. 

The present paper is to be regarded as prelimi- 
nary, and as suggestive rather than conclusive. 
One conclusion that seems justified is that the 
diagnosis of tuberculous hip disease is one not to 
be made off-hand by certain symptoms and signs 
generally considered pathognomonic, but that it 


1 Read before the American Orthopedic Association at Philadel- 
phia, June 6, 1902. 

? Whitman: Orthop edic ous ry, cwnagg age 1901, 2. 221; 
Moore: Orthopedic Soames, iladelphia, 1898, 243; Young: 


Orthopedic Surgery, Philadelphia, 1594, p. 64; Bradford and Lovett: 


must be made with very great care, often only 
after prolonged observation. 
It is hoped by the writer in a series of recent 
cases now under observation, to be able at some 
future time to present more definite information 
as to the real diagnostic signs of the different af- 
fections. The present paper must be confined to 
the task of showing that many of the cases likely 
to be classed as hip disease are not tuberculous 
hip disease at all, butentirely different affections. 
To answer the criticism that an unduly large 
number of cases have been diagnosticated as hip 
disease at the Children’s Hospital the following 
figures are given from the published reports of 
similar institutions for the same years, 1597 and 
1898. 


New York Orthopedic Hospital and Dispensary, 1897 
and 1898. New cases received. 


Pott’s disease.......... iii aeeaewucdaw VerSsiaemedeenads 177 
BE ORI ys ince 89 oc kcceneveesesee esses ince ws 144 
Disease of other joints. ......... ccccceccccccscccccce 170 


Hospital for the Ruptured and Crippled, 1897 and 1898: 
New and continued cases. 


POtt’S GISCAKO... ccccccscccccces coccce:e iveseseesewe 486 
PED MNBODSO Sc icicccdcec se annecesooewes Pesenewenseaes 522 
OCSTIS OF OCHESE JOIDES << csiciecccsccvecvesecsicecseces 2u1 


Hospital for Crippled and Deformed Children, Balti- 
more, 1897. New cases. 


PO GE no. Boks csiccsiswccecedsss sewpes ene aeee 25 
FIRDY GIBGRBG Ss o.o.o.c5 t0-5 ccrccrcsone sovececisioseesssis 27 
Oatitis' of kneo and Ankle. <.........cciseesec-sccdcescca 5 


Children’s Hospital, Boston, 1897 and 1898. New. cases 
in Out-Patient Department. 


Re Ns oi Sracneesescesevina, deqnmineenedadca 176 
RANE OE rain fecie cicicejsanewae ag euncnccaeeie woes sintseie 174 
OBES OF OCHEF JOIN sc cocsiscccvcccvcccsccseseccene 102 


These figures show that the number of cases of 
hip disease diagnosticated at the four institutions 
named, is approximately the same when con- 
sidered in relation to the number of diagnoses of 
Pott’s disease made in the same time. ‘These, as 
they were the two most frequent affections, were 
chosen for comparison. 

Of the ninety-five cases presenting themselves, 
seven were old cases of hip disease of some years’ 
duration, when they first appeared, and these are 
of no interest in the present inquiry. They were 
therefore dropped out of the analysis and the 
eighty-eight remaining cases only considered. 

The diagnosis in these cases as recorded in the 
records was as given below. It was not made by 
house officers or students, but by the assistant 
surgeons in charge of the clinic, the writer, and 
his colleagues. The recorded diagnosis was: 


MII ccs wc wa ccunsiccecsscncetaccasascess anes 67 
PENPMERSOMIG (Tene ccccice see costecse cocescsesecs 13 
PIR occ cecccacadees annsepeaea tccuweaceseveaews 8 
NEIL oe Svnces sce cccdee becquesdesecseus snus 2 
Functional hip.....-.......seseeceeeeseeeeeseeeerees 1 
FIFSSOFICRL DIP o.0..cccccccccccscccces sese-covecces 1 
NORD a, ecb cacwesisee sce seenneencenneceuee 1 
TOGAE MUMIDOE OF CONOR ss 6 <55is5 odes ce ccccicccenss. OB 


When the investigation began at the beginning 
of 1901, only seven of the forty-nine cases first 
appearing in 1897 were under treatment, or had 
been, at the hospital within a year. Towards the 





Orthopedic Surgery, New York, 1899, p. 205. 





close of 1901, when the investigation of the 1898 
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cases was begun, only eleven out of forty-six 
cases first appearing in 1898 were under treat- 
ment or had been at the hospital within a year. 
This fact is of significance because the Children’s 
Hospital is practically the only institution in 
Boston or the neighborhood, treating these cases 
in children, and the other hospitals, as a rule, send 
back the cases which have wandered. So that the 
fact that only eighteen out of ninety-five cases 
were under observation or treatment some three 
or four years after their appearance is significant. 
Investigation showed that they had not wandered 
to vther institutions. 

The present condition of these cases as given 
is derived in most instances from personal exami- 
nation, in some cases from letters, in one or two 
by verbal information, and in a few from the last 
recorded note in the hospital records. In general 
a period of about four years may be assumed to 
have elapsed since the children first applied for 
treatment. 

In arranging the cases for study some classifica- 
tion was obviously necessary, and such classifica- 
tion must be largely clinical and from x-rays, 
because excision of the joint is used at the hospi- 
tal only as a last resort, and this means of investi- 
gation is not available. 

The cases tell at once into two groups: (1) 
Those where a destruction, progressive, and per- 
haps painful affection was present which lasted at 
least many months and which presented those 
symptoms which we associate with hip disease, 
that is, shortening, atrophy, joint stiffness and 
thickening about the joint. Unless there was 
evidence to piace it elsewhere each case of this 
sort was classed as tuberculous disease in order 
not to violate the usual tradition too widely, and 
(2) agroup of cases at once became evident where 
the disease either recovered almost at once, or 
pursued a course differing widely from that which 
we associate with tuberculous ostitis. Such cases 
have been classified as well as possible, but many 
remain questionable. 

A provisional classification of the results found 
is as follows: 

A. Old disease rejected, seven. 

B. Insufficient data for diagnosis, eight. 

C. Recovery after atransitory affection, twenty- 
one. 

D. Some serious affection not obviously tuber- 
culous, fourteen. 

E. Tuberculous hip disease, forty-five. 

Class A has been already considered. 

Crass B. Lnsufficient data for diagnosis (eight 
cases ).— The one definite conclusion of this paper 
being that a reliable diagnosis of hip disease can- 
not as arule be made at one examination, these 
eight cases, which were seen only once or a few 
times and which cannot now be found, must be left 
out of account, simply onthe ground of insuffi- 
cient information. Two are said to have died of 
tuberculous meningitis, but one of them, a child 
one year old, presented symptoms much more like 
those of acute osteomyelitis than of tuberculosis, 
being of two weeks’ duration and very severe, with 








abscess formation. One other died of what ap- 
parently was empyema. Another was the case 
diagnosticated as “tumor of the hip,” who is 
still lame, but cannot be seen. It is probable that 
some of the cases were tuberculous hip disease 
and some were not, as they were average cases 80 
far as can be told, and are rejected. 

Ciass C. Recovery after a transitory affec- 
tion (twenty-one cases).— The original diagnosis 
in this interesting group of cases was as fol- 
lows: 


BEND MUMONED, 555 <awsavcapenwcesce sexe oes cece Sekgeeees 7 
Hip disease (?)...... Cecceccvccccce eecccccccccccces 7 
DUNE coc G in udbnah Sakheeseebwe cy dsaxmeeeneese eceee 3 
ee) by ee ee ee 2 
Functional hip. .........se0es SeedShN aS Noheeeeenaees 1 
REIMAN INEID sans cb cn 00Gbn'bsas55c.ec0s sonsscaseneeye 1 
RE suviscpenbectekeeocisck® SEBRDAESe Nebscesincsod ees 21 


It is interesting to compare the diagnosis made 
in the forty-five cases which appeared later to be 
tuberculous hip disease. 

It is obvious, therefore, that many of these 
cases presented certain features at these early 
examinations which attracted attention. Yet a 
third were considered to be unquestionably hip 
disease. 

The classification of all the cases into groups 
was made first and the diagnosis in each case 
afterward looked up and recorded. The study of 
this group of cases is of course of interest in re- 
gard to their early symptoms. The practical 
questions are: (1) What are the early character- 
istics of such transitory affections? (2) Can they 
be diagnosticated early from tuberculous disease ? 
(3) What is their average course and duration ? 
(4) What is their probable pathological charac- 
ter? 

A detailed analysis of the cases would be of 
little value. Certain points are of interest: 

Age.— One was four months old and one fif- 
teen months, nine were between two and four and 
the rest from nine tothirteen. There was nothing 
characteristic about age. 

Cause.— In some cases there was a fall preced- 
ing, in others no cause. Nothing was developed 
in the study of the cause. 

Duration of symptoms at time of examina- 
tion.— Two weeks or less in sixteen, in one nine 
months, five weeks in bed; in one, five months; 
in one, one year. A short duration is the rule, 
but in some cases which recover speedily it runs 
into months. 

Symptoms.— Atrophy of thigh or calf was 
present in more than half of the cases. As a rule 
it was slight; in one case it was three-fourths of an 
inch. In some cases it was absent. 

Lameness was present inall cases. In some the 
children were unable to walk. 

Stiffness of joint to some extent was present 
in all cases. In some no motion was allowed and 
in several the leg was held in a position of de- 
formity, permitted no motion, and was very pain- 
ful. In one case apparent shortening of one and 
one-fourth inches was present. There was no 
type of limitation of motion which was charac- 
teristic. Of other symptoms noted as present were 
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pain in knee, gluteal fold lost, and elevation of 
temperature (100°-103°). Might cries were fre- 
quent and are especially noteworthy as occurring 
in one case where the chief trouble consisted of 
an adenitis of the groin with secondary irritation 
of the hip. Thickening about the trochanter was 
noted as being absent in several cases and no note 
of its presence was made. The conclusion is: (1) 
That the presence of atrophy of marked grade, 
night cries, pain in the knee, severe muscular 
spasm, loss of the gluteal fold, apparent shorten- 
ing and fixation in deformity are not inconsistent 
with the presence of an affection which will 
speedily recover. 

(2) That such cases are on the whole likely to 
be diagnosticated as questionable cases of hip 
disease is shown by the number of questioned 
diagnoses made in this group. That a third of 
them were diagnosticated as hip disease without 
question shows that this diagnosis cannot be made 
with any certainty. 

(3) The average cause and duration was as 
follows: Recovery occurred in from one to four 
weeks in ten cases, and in from two to four months 
in five cases. In other cases the time of recovery 
was not definitely stated. In most cases the ques- 
tion of treatment by apparatus was not of im- 
portance, as recovery occurred so speedily that 
treatment by apparatus was pursued only in a 
very few cases. Rest in bed was, however, ad- 
vised in all cases temporarily. Antirheumatic 
treatment was followed by speedy recovery in 
three cases. 

(4) The pathology of these cases must be a 
matter of conjecture. Traumatic and rheumatic 
synovitis were strongly suggested by the history 
of certain cases and epiphyseal hyperemia by 
others. Some of them conform in a general way 
to the synovial type of acute infectious coxitis de- 
scribed by Keeing,® where cases presenting similar 
symptoms are inferred from analogy to severer 
cases to be of the same character. As to the be- 
ginning and aborted tuberculosis as the cause of 
symptoms, it is of course quite possible; it can 
only be said, however, that all of the cases in this 
class have recovered in a short time and show 
now no atrophy, shortening or limitation of mo- 
tion. It is possible that a persistence of the 
condition might have eventuated in hip disease, 
but to account for the symptoms the assumption 
of tuberculosis seems unnecessary in most of these 
cases. 

The conclusion from these cases is that com- 
plete recovery within a few weeks in cases pre- 
senting classical symptoms of hip disease may 
occur. It is obvious that the fact must introduce 
an element of error into groups of cases of hip dis- 
ease considered only in the light of their early 
history, and such groups as a rule present too fa- 
vorable a picture of the disease. The report of 
individual early cases of hip disease progressing 
to complete recovery falls under the same criti- 
cism. 


5’ Koing: Die Spec. Tule der Knochen Geleukeu, Berlin, 1902, 
ll. . 


If these twenty-one cases were reported in the 
light of their early symptoms, fourteen would be 
considered hip disease and the recovery percent- 
age with little or no treatment would be 100. 

Crass D. Some serious affections not obvi- 
ously tuberculosis (fourteen cases).—In this 
group are included cases which did not entirely 
recover in a short time, yet which did not present 
the routine history of tuberculous ostitis of the 
hip. In some instances the nature of the affection 
is clear, in others it must remain a matter of con- 
jecture. Asa group the cases are of interest in- 
asmuch as, presenting at the beginning symptoms 
of hip disease, they pursued a course at variance 
with the ordinary history of the affection. 

The original diagnosis in these cases was as 
follows: 


FRIp GIGOREG. 50 ccc eeie cic cctececes cesses eeseseerees 11 
EN MMC sche iines Sietitenennss.cotecaseaedurses «oes 3 
i cenntoncecnighediasesusnissindanstanne dndana 4 


For purposes of study this group may be di- 
vided into the following subdivisions : 

(1) Infantile paralysis, two cases. 

(2) Acute osteomyelitis, two cases. 

(3) Coxa vara, one case. 


(4) Incomplete recovery, normal x-ray, two 
cases. 

(5) Arthritis Deformans (?) two cases. 

(6) Questionable, five cases. 

(1) Infantile paralysis.— Two cases were ob- 
viously infantile paralysis of the leg, simulating 
hip disease : 


CAsE XXVIII. Boy, two years old. Aug. 20, 1898. 
Lies with right hip abducted and rotated out; motion 
in flexion to nearly a right angle without much spasm; 
one-half inch atrophy of thigh. Wasadmitted to wards 
for bed treatment by traction on account of irritability 
of joint and deformity. 

Oct. 4, 1898. Traction splint applied. 

March, 1899. Motions nearly normal; disappeared. 

November, 1901. Sent for and responded. One- 
fourth inch shortening, hip normal, paralytic talipes 
equino varus of severe grade of right leg; marked 
atrophy; reflexes lost. 

That this case resembled hip disease is made evident 
that the diagnosis was made by two separate persons, 
one in the Out-Patient Department and one in the 
wards. 


One similar case follows: 


CasE XXXVIII. Boy, six years old. October, 1898. 
Suddenly discovered to be lame. No history of illness 
preceding except slight tonsillitis. Limitation of mo- 
tion in abduction chiefly; hip painful and tender; 
atrophy of calf; sensitiveness to motion in all direc- 
tions. Diagnosis considered questionable at first, but 
later considered definitely dip disease; traction splint. 

March, 1900. Seventy-five degrees of flexion and 
thirty degrees of abduction allowed in motion. At- 
rophy, calf, two and one-half inches; thigh, one and 
three-fourths; shortening, one-half inch. Hip still 
tender and painful. 

Feb. 12, 1901. Real condition discovered. Hip out 
of place; slight talipes equinus; three-fourths inch 
shortening. X-ray shows head of femur dislocated for- 
ward. Reaction of degeneration found by the neurol- 
ogist in the muscles of hip and leg. 

This case during the painful period was diag- 
nosticated hip disease by at least three members 
of the staff. 
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(2) Acute osteomyelitis (two cases).—A 
comment on the small proportion of cases obvi- 
ously belonging to this class must be made. The 
fact that Keenig in 747 cases of hip joint inflam- 
mation classed 110 as acute infectious coxitis is 
surprising, and of these 86 were under twenty- 
five years and 43 from 1 to 15 years of age. 

Bruns * holds similar views as to the frequency 
of the affection, reporting 106 cases of osteomyel- 
itis of the hip, of which 80 were less than fifteen 
years old.> It can only be said that in all the 
cases analyzed the investigation from a clinical 
standpoint has been carefully directed to this 
question, that in all cases where the bacteriolog- 
ical record was preserved the results were nega- 
tive as to the presence of pyogenic organisms. 
Moreover, in twenty consecutive cases of hip ab- 
scess more recently operated on in the same ser- 
vice in no one were pyogenic organisms present. 
It is not possible to say that some of the cases 
classed as tuberculous destructive inflammation 
were not of an infectious charaeter. It does not 
seem likely, however, thata proportion in any way 
equal of that found by Kenig existed. 


CasE XLIIIa. Girl, five years old. April, 1897. 
During the course of scarlet fever and diphtheria at an- 
other hospital developed an acute affection of hip at- 
tended by temperature of 103°, leucocytosis of 21,600 
and rapid abscess formation with severe pain and fixa- 
tion in deformity. Abscess was opened and joint found 
eroded. Bacteriology not recorded. 

July, 1898. Fifteen degrees motion; no tenderness; 
one-half inch shortening; two scars. Diagnosis of 
surgeon after operation, *‘ acute suppurative arthritis.”’ 

Present condition: One inch shortening; atrophy ; 
stiffness; abscesses healed; no treatment since 1898. 


One similar case follows: 


CASE XXXVI. Boy, one year and a half old. Sep- 
tember, 1897. Trouble in hip for six months; lame and 
stiff in leg; three-eighths inch atrophy of thigh; five- 
eighths inch of calf; hip held flexed at 45°; trochanter 
enlarged; hip sensitive. 

November, 1897. Abscess with loose dislocation of 
femur onto dorsum of ilium 

July, 1898. Died of whooping cough, not having im- 
proved. 


(3) Caxa vara (one case). 


CAsE XXXIII. Boy, five yearsold. September, 1898. 
Lame for two weeks; no cause known. Motion free ex- 
cept in abduction and hyperextension; one-fourth and 
one-half inch atrophy; shortening not noted. Patient 
disappeared and returned in January, 1900, having been 
lame fora year. Sixty degrees motion restricted by 
spasm; one-half inch shortening; atrophy three- 
fourths and one-half inch; traction splint. 

March, 1902. Motion practically normal except in 
abduction. Some atrophy of muscles about hip; short- 
ening one-half inch, no pain, leaving off splint at night. 
X-ray shows a well-marked change in the angle of the 
neck of the femur with no evidence of inflammatory 
disease or destruction of epiphysis. 


(4) Incomplete recovery, normal x-ray (two 
cases ).—Of this condition the writer has seen no 
account in literature. It consists of an acute pain- 
ful period, and rapid but incomplete recovery. In 
the end result there is no evidence of destructive 


. — Spec. Tubere. der Knochen and Geleukeu, H. ii, 1902, 
erlin. 
Bruns and Housell, Beitr. zur klin. chir., 1899, pp. 24-41. 





disease, little or no shortening, and a normal 
X-ray. 

CasE XXI. Girl, age seven years. April 17, 1897. 
For three months trouble with hip; lame; pain at 
night and hip irritable. Motions about one-third of 
normal, being limited by muscular spasm; no short- 
ening; one-fourth inch atrophy of muscles. Traction 
splint ordered and worn one night. 

Seen four years later, Feb. 4, 1901. Motion normal. 
No atrophy, no shortening; x-ray normal. Does not 
walk lame generally, but hip isirritable and she is lame 
a little after long walks, much running, etc. General 
condition fair. 


One similar case follows: 


CasE XXXIVa. Boy, eight years of age. July, 
1897. Duration of symptoms, two weeks; pain and 
lameness; no shortening; flexion normal; rotation and 
abduction limited by spasm. No treatment followed, 
as patient disappeared. 

February, 1901. Limps at times, some irritability of 
hip, but except for internal rotation no one motion 
much restricted. X-ray normal. 


(5) Arthritis deformans(?)osteo-arthritis, hem- 
matoid arthritis.— Two cases pursued a course 
not characteristic of tuberculosis, and the appear- 
ances in the x-ray three or four years after the 
beginning of the affection show a proliferation of 
bone around the circumference of the head of the 
femur suggestive of arthritis deformans (or osteo- 
arthritis). It is not, of course, possible from the 
x-ray to say definitely that these were cases of 
this character. They may have been the prolif- 
erating process accompanying a tuberculosis, but 
their clinical history was like that of several others 
in the present division, where no x-ray was ob- 
tainable (classed as questionable cases), and the 
group is worth calling to your attention. 


CAasE XXVII. Boy, ten years old. August, 1898. 
Pain and lameness of three months following a fall. 
Atrophy one-half inch; thickening about trochanter; 
some limitation of motion, especially in extension. 
Treated by high shoe and crutches. Diagnosis re- 
corded April, 1899, ‘‘ mild hip disease.”’ 

November, 1901. Improvement has been more or 
less steady from last note. No spasm; flexion to nor- 
mal extent possible; abduction limited; rotation at 
right angle impaired; shortening none; atrophy of 
thigh one-half inch; calf three-eighths inch. X-ray 
shows no destruction of epiphysis but marked prolif- 
eration of bone about the circumference of the head of 
the femur, some osteophytes on the trochanter major, 
and a suggestion of a similar change in the other hip. 


One other case follows: 


CASE XXXVII. Boy, eight years old. September, 
1898. Diagnosis then, ‘* hip disease ’’(?). Six months’ 
duration, lameness and pain; no cause known; no 
shortening; fulness about joint; no atrophy of thigh; 
three-eighths inch of calf; muscular spasm present, 
chief limitation being in rotation at right angle; tro- 
chanteric thickening. 

Disappeared and was seen again November, 1901. No 
treatment in meantime. General condition good; one- 
fourth inch shortening; one-half inch atrophy of calf; 
one inch of thigh. Left hip slightly limited in flexion. 
Rotation free; abduction limited more by stiffness than 
spasm. Walks with scarcely perceptible limp; has lit- 
tle or no pain, but after running and skating is quite 
lame for a day ortwo. X-ray shows a moderate prolif- 
eration of bone about the circumference of the head of 
the femur. 


(6) Questionable cases.—The following cases 
are placed here rather than in tuberculous hip 
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disease, as evidence of characteristic destructive 
disease is wanting, and as in all but one it is not 
possible to obtain an x-ray, it is not justifiable to 
class them as belonging to any one of the above 
groups. ‘They may have been tuberculous or 
they may not, but their clinical history is more 
suggestive of one of the above causes than of de- 
structive tuberculous disease. 

It must be remembered that syphilis, fracture of 
the neck of the femur, periarticular disease and 
other conditions may have been present to ac- 
count for some of these cases, but the writer’s 
effort has been to present the recorded facts 
rather than theoretical considerations as to the 
pathology of obscure cases. 


Case XLla. Boy, seven years old. August, 1897. 
Trouble of four days’ duration. Permanent flexion of 
20°; motion in flexion of 80°; abduction absent; at- 
rophy of calf and thigh; temperature 101°; traction 
splint. 

April, 1900. Convalescent splint for four months. 

February, 1902. Apparatus being omitted gradually; 
one-half inch shortening; motion in flexion to right 
angle abduction; motion of 45°; rotation one-third of 
normal. X-ray shows no destruction of epiphysis; 
some shortening and thickening of neck of femur and 
no evidence of bony proliferation. 

Case XLa. Boy, six years old. March, 1897. Slight 
symptoms of nine months’ duration. Treatment by 
traction. Complete recovery in little over a year. Dis- 
appeared; no treatment since. The parents write that 
since then the boy has been perfectly well and never 
lame. 

Case VIL. Boy, five yearsold. April, 1898. Symp- 
toms vf long duration, consisting of stiffness and at- 
rophy about gluteals; motions slightly limited and in- 
fantile paralysis was suspected, and the neurologist 
found the taradic reaction diminished, but did not 
think infantile paralysis present. In six weeks motion 
in hip was practically normal, and he disappeared. 

February, 1902. No shortening; three-eighths inch 
atrophy ot thigh; one-fourth inch of calf; motion nor- 
mal. Some atrophy of muscles about trochanter and 
slight limp in walking. No x-ray. 

CasE XLIXa. Boy, eleven years old. October, 1897. 
Three weeks’ duration. Slight limitation of motion in 
all directions; noshortening; trochanteric thickening}; 
traction splint until he disappeared November, 1900. 

January, 1902. One-fourth inch shortening; one- 
half inch atrophy of thigh; some atrophy of muscles 
about hip; motion normal; no limp. No x-ray. 


Cast XIV. Girl, four years old. Lameness of four 
weeks following a fall. Symptoms slight; traction 
splint. Motion nearly normal in six months, when she 


disappeared. 
December, 1901. 
not seen. 


Said to be still lame. No x-ray; 


Crass EK. Tuberculous hip disease (forty-five 
cases ).— Original diagnosis, “hip disease, forty- 
five cases.” Of all the groups this offers the least 
interest, as being merely a number of routine 
cases of destructive hip disease. Their chief 
value lies in the fact that they are cases which 
have proved to be destructive disease and not 
cases where simply a diagnosis of * hip disease ” 
at the first examination was made. 

Doubtful cases presenting evidence of destruct- 
ive disease, which may have been of some other 
character than tuberculous, have been placed in 
this class; other cases, possibly tuberculous, but 
not presenting evidence of destructive disease, 
have been spoken of when placed elsewhere. 





An analysis of the cases in certain respects 
may be of interest in the diagnosis. 

Age.— The youngest case was fifteen months 
old. This case was soon lost sight of and was not 
demonstrated to be tuberculous. The next young- 
est case was one year and eight months old, and 
this case has been demonstrated to be tuberculous 
by bacteriology, operation and x-ray. Three 
cases were two years old, and twenty-eight be- 
tween three and six. ‘The remainder were pretty 
evenly distributed between seven and eleven. 

Duration.— The duration at the beginning of 
treatment on the average was distinctly longer 
than that of transitory cases, being most often 
from a few weeks to a year or more, the average, 
perhaps, being not far from six months. 

Cause.— A study of the cases as to their cause 
revealed nothing of value. 

Symptoms.— The symptoms as recorded at the 
time of the first examination were then analyzed 
to see if (1) they served to diagnosticate tuber- 
culous hip disease from other forms of inflam- 
mation of the joint in any certain way, and (2) 
to see if the early symptoms as a rule gave any 
evidence of the severity or mildness of the dis- 
ease as it ultimately developed. 

As to diagnosis, atrophy was practically always 
present at the first examination. Limitation of 
motion to some degree was always found, and in 
most cases thickening about the trochanter was 
noted as present. In no one case was it definitely 
stated to be absent. The latter of all diagnostic 
symptoms seems the one most characteristic of 
tuberculous disease. 

The symptom group was either slight or severe, 
pain absent or present, and all grades and group- 
ings of symptoms were present. The most char- 
acteristic combination for diagnostic purposes 
being the combination of atrophy, muscular spasm 
and thickening about the trochanter. If the 
symptoms had been of long duration this group 
was all the more suggestive. 

In the second inquiry as to the prognosis of the 
mild or severe progress of the disease from the 
early symptoms, on the whole no reliable infor- 
mation could be gained. A very rapid and de- 
structive case might present at first the mildest 
of symptoms, while a case which was to run a 
mild course and make a fair recovery, might at 
first present severe symptoms. ‘Two typical ex- 
amples are as follows: 


CASE XIIIa. Girl, seven years old. March, 1897. 
Duration, two months. Limp in left leg; one-fourth 
inch atrophy of thigh and calf. Motion in hip nearly 
normal in flexion but restricted in abduction; consid- 
erable spasm; trochanter thickening not noted. In 
spite of efficient treatment by traction and good home 
surroundings this case proved so severe that in Novem- 
ber, 1897, the hip joint was excised as a life-saving 
measure, the head of the femur being found loose at 
operation. The present condition is that of a patient 
doing rather poor after excision, with impaired consti- 
tution, much swelling, sinuses, and a leg which cannot 
yet be walked on. The condition is, however, steadily 
improving. 

CASE XXIV. Girl, eight years old. Came in July, 
1898. Duration, two months. Night cries; right leg 
held flexed and abducted 45° and 30°; no motion at hip; 
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one-fourth inch shortening; atrophy of thigh one 
inch; calf one-half inch; no abscess. This case disap- 
peared and returned in six months, but with imperfect 
treatment on the part of the parents has progressed 
favorably and is now convalescent. 

These two cases are not exceptional, but are 
two cases of about the same age and duration 
taken at random. 

The results of treatment in this group of cases 
are not worth analysis, as only a small number of 
the whole have had continuous treatment, as has 
been said. Six have been excised as a life-saving 
measure, or because of very extensive progress of 
disease uncontrolled by treatment ; four of these 
have died, one has a good leg, and one is doing 
fairly. Five other cases are known to have died 
mostly of tuberculous meningitis. The condition 
of the others varies trom well-established conva- 
lescence to cases where the disease is still acute 
and uncontrolled. 

There are also recorded certain mild cases 
where the disease ran a short course, but where 
the x-ray showed evidence of bony destruction 
in the neighborhood of the epiphysis. In one 
such case the process in a boy of eight had run 
its acute course, and in two years a convalescent 
splint was applied and worn for four months and 
then the patient disappeared. He is now per- 
fectly well except for a scarcely perceptible limp ; 
there is perfect motion and slight atrophy. The 
x-ray shows evidence of some destruction at the 
inner part of the epiphysis. 

In conclusion it is obvious that the signs ordi- 
narily taken to be diagnostic of tuberculous hip 
disease are not characteristic of it, but are also 
present in cases which rapidly recover, and in 
other forms of chronic joint inflammation than 
the tuberculous. It is therefore obvious that some 
diagnostic criterion must be sought more accurate 
than the presence of one or all of the signs — mus- 
cular spasm, atrophy, night cries, gluteal wasting, 
and sensitiveness ot the joint. In other words, a 
new diagnostic standard better than that advo- 
cated in the books must be formulated. It seems 
probable that this work will lie in the closer study 
of the signs given above, and their grouping along 
with a development of the facts to be learned by 
careful palpation of the parts about the joint. Of 
all the signs given “thickening of the trochan- 
ter” proved to be the most reliable. The x-ray 
is of great value in early diagnosis. 


A CONSIDERATION OF UREMIA.! 
BY WILLIAM H. ROBEY, JR., M.D., BOSTON, 


Physician to Out Patients, Boston City Hospital ; Assistant in 
Bacteriology, "Harvard University. 

Tuat alarming symptom which we still call 
uremia is not always easy of recognition, especially 
when it occurs in a person not previously sus- 
pected of renal insufficiency. In illustration of 
this fact and before discussing our present knowl- 


1 Read before the Suffolk District Medical Society, Section for 
Clinical Medicine, Pathology and Hygiene, March 19, 1902. 








edge of uremia, I should like to refer toa few 
cases, one in my practice and a few occurring mm 
the Boston City Hospital. 

I am indebted to Dr. T. F. Greene for much of 
the data in the following case: 


Case I. Miss W., a music teacher, fifty-seven years 
of age. Was always nervous and never robust, but had 
enjoyed fairly good health until two years ago, when 
she began to have considerable distress about the area 
of the stomach, suggesting indigestion. At times she 
was melancholy. She was under the care of a phy- 
sician who was rather vague in diagnosis, but who 
finally told the patient that she was probably suf- 
fering from ‘‘a malignant tumor situated posteriorly 
to the stomach.’’ This information so depressed and 
discouraged the patient that she told her niece that if 
there was the prospect of a prolonged and painful ill- 
ness, she would end it all herself. 

On Nov. 15, 1900, she had gone about her work as 
vsual; she gave her music lessons in the afternoon, but 
the last pupil noticed that she acted rather strangely, 
appearing to be dazed, and saying queer, meaningless 
things. She finished with her teaching and managed 
to get out to the apartment house where she lived, but 
made such a noise in going up the stairs that some of 
her neighbors came out on the landing and were sur- 
prised to see Miss W. stumbling about in her efforts to 
get up to herown flat. They spoke to her several times, 
and although she continued to mount the stairs, made 
them no answer. Dr. Greene was sent for at 6 P.M., 
immediately after she had gotten into her room. He 
had never seen her before. The patient was lying 
dressed on the bed, in an unconscious condition, and 
could not be roused. 

Physical examination.— Fairly well developed and 
nourished; face pale; skin harsh and dry. Pupils 
evenly contracted ; respirations 28, temperature in ax- 
ila 98.6°; pulse tense and full; chest negative; no ap- 
parent valvular lesion; abdomen retracted and tense; 
reflexes absent. Urine by catheter showed fair amount, 
normal color and some albumin. Shortly after arrival 
there was an epileptiform convulsion, the breathing 
became loud, high-pitched, of the Cheyne-Stokes type. 

After the convulsion the patient remained comatose, 
salivation marked, no vomiting, nosweating. At nine 
o’clock the same evening the patient had another con- 
vulsion, and again at two o’clock on the morning of 
Nov. 16, when Dr. Bolles was asked to see her in con- 
sultation. He invited meto see the patient with him. 

Examination at this time was as follows: Patient ly- 
ing in deep coma, from which she could not be roused, 
with stertorous respiration; the face dusky, but not 
puffy. The pupils were slightly dilated, the left being 
a little larger than the right. They reacted feebly to 
the light of a match. There was a question whether 
the left side of the mouth was drawn down or not; we 
could not decide that it was. The heart area and sounds 
were normal. Very slight dulness at both bases of the 
lungs; no other signs. The reflexes were equally ab- 
sent; noedema. The pulse was small, regular, 120 per 
minute, of poor strength and volume. We drew the 
urine, and found that she had secreted about four 
ounces of urine of normal appearance in about four 
hours. In the absence of better apparatus some of the 
urine had, at the previous examination, been heated in 
a spoon, but the exposure of so much urine to the air 
formed a scum on the surface which was misleading, 
since it suggested the presence of more albumin than 
there really was. I took a specimen to Dr. Bolles’ of- 
fice for examination, and found a very slight trace of 
albumin anda small amount of sugar. 

The clonic convulsions, always right- -sided, occurred 
at intervals of two or three hours. In the forenoon of 
the 16th the skin became moist, the pulse improved, and 
the breathing was more normal, although the deep 
coma persisted; at noon there were more convulsions, 
and she died at 3 P.M. 

At the autupsy by Dr. H. C. Low there was a slight 
edema of the brain, and the kidneys suggested a small 
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amount of interstitial nephritis. The heart, lungs, 
liver, spleen, stomach and intestines were practically 
normal. Dr. Low was unable to make a diagnosis from 
the gross appearances alone. The histological exami- 
nation was as follows: 

Heart.— There is a moderately thick layer of subep- 
icardial fat. Perinuclear pigment distinct. Muscle 
fibres appear normal. No connective tissue increase. 

Lung.— Many alveoli contain asmall number of poly- 
morphonuclear leucocytes. Very exceptionally there 
are fibrin threads in these. 

Liver.—In places between liver cells and capillary 
wall there is a narrow space. Liver cells appear nor- 
mal. No connective tissue increase. 

Spleen.— Shows nothing abnormal. 

Kidney.— Most of the tubules contain ring reticulum 
and granular material, as do the capsular spaces of some 
glomeruli, Both lumina of tubules and capsular spaces 
otf Bowman appear distended. Capillary loops of glom- 
eruli patent, with nocellincrease. Tubular epithelium 
is quite granular. Cells in many places are partially 
disintegrated. At times there is no sharp line of de- 
marcation between cell and granular contents of lumen. 
Nuclei of many of these cells stain very poorly. These 
changes in tubular epithelium indicate some acute de- 
generation. Kidney shows no connective tissue in- 
crease or focus of infiltration. 

The microscopical study of this case shows edema of 
the lungs and acute degenerative changes in the kid- 
ney. The former is unimportant; the latter suggests 
some form of acute intoxication. There is nothing to 
indicate the source or character of the intoxication. 


As Dr. J. Bergen Ogden was good enough to 
look at the urine, you will be more interested in 
his report: 

Color pale; reaction acid; specific gravity, 1,024; 
amount of sediment considerable; indoxyl increased; 
chlorides diminished; urea, 1.2%; uric acid increased; 
albumin, a very slight trace; sugar present, 1.25%; no 
acetone nor diacetic; bile pigments absent; a few hy- 
aline and fine granular casts and granular renal cells; 
a few leucocytes, squamous cells and normal and ab- 
normal blood globules. 


Dr. Ogden found in the urine evidence of con- 
siderable renal disturbance. It was consistent 
with the pathological findings: a senile intersti- 
tial nephritis. The presence of the sugar he was un- 
able to explain. The convulsions and the absence 
of acetone, diacetic acid and B-oxybutyric acid 
were against glycosuria being the cause of death. 
tle says: 


Although uremia is a possible cause of death, it does 
not seem to me probable, on account of the small 
amount of disease in the kidneys and their very fair 
action even during the period of coma and convulsions. 


In this patient we were able to rule out fairly 
well cerebral conditions, as we did not even have 
the localized palsies which may obscure the diag- 
nosis of an auto-infection. Hemiplegia, of uremic 
origin, is mentioned in the literature several times, 
especially in the two cases reported by Brodier. 
Lugaro reports a case of tumor of the frontal lobe 
which simulated symptoms of uremia. The gly- 
cosuria seemed too slight, in a woman of her age, 
to be considered. It was necessary to rule out 


the action of an ingested poison when we remem- 
ber that the patient had been very despondent 
and had talked of suicide. 

I have been interested in looking over the rec- 
ords of the Third Medical Service of the Boston 






City Hospital for the last ten years, and of those 
cases of chronic nephritis which occurred on the 
other services during half of that time. 

Many of these cases are so similar in their his- 
tories and physical examinaticns that there is 
nothing to be gained by a recital of them, and I 
have selected certain ones as typical of a class of 
renal symptoms. 


CASE II. Rebecca B, age +0, married. No clinical 
diagnosis. Confused in answers. Says that she has 


had several shocks. Pupils equal but react to light 
sluggishly; paralysis of external rectus of left eye. 
Tongue protruded in median line. Heart: slight en- 
largement to the left, with soft systolic murmur at apex 
transmitted to axilla; reflexes not increased; no loss of 
muscular power save for slight diminution in right 
hand and arm. Other organs normal. Urine: Fair 
amount; normal color; acid; specific gravity 1,020; 
slight trace of albumin; no casts. Four days after en- 
trance a clonic convulsion, after which she could not be 
roused. 

Autopsy.— Bladder distended with urine. Kidneys 
slightly diminished in size; capsule peeled off with 
some difficulty: on section medullary rays injected; 
cortex slightly diminished. Heart, brain, lungs and 
pancreas normal. 

Anatomical diagnosis.— Chronic interstitial nephritis. 


The general findings in Case I are quite sim- 
ilar to those in Case II. 

Are these two patients to be classed as cases of 
uremia? Until we know more of the various ele- 
ments of the urine and blood a positive diagnosis 
cannot be made. 


CasE III. W. Y., male, age twenty-eight, single. 
Diagnosis of chronic diffuse nephritis. Three months 
ago began to have vomiting, severe headaches and 
frequent micturition, at times considerable impair- 
ment of vision. Pulse slightly irregular, of high ten- 
sion; heart normal; second aortic accentuated. Lungs 
negative. No edema of extremities. Average daily 
amount of uripe, 20 oz.; pale; urea, 96%; albumin, 
4%; sediment of chronic diffuse nephritis. Almost 
blind at times, with slight dulness of intellect. No 
coma, no convulsions. Death. No autopsy. 


This case gives every evidence clinically of 
marked renal insufficiency, yet there were no 
symptoms of uremia. 

The records of 143 persons dying in the hos- 
pital of chronic nephritis during the above-men- 
tioned period show that 53 died in convulsions, 
33 in coma without convulsions, and 57 died of 
exhaustion without convulsions or coma, Sixty 
per cent were males. The urinary examinations 
recorded give no clue to the degree of renal in- 
sufficiency, nor do they point to the reasons why 
one case should terminate so differently from an- 
other. A discussion of the varying conditions of 
the urine is found elsewhere in the paper. The 
writer has not considered that a table of these 
cases would be of any special value for the pur- 
poses of this paper. 

Of the many theories which have been advanced 
to account for the causation of uremia an exami- 
nation of the literature for the last six years shows 
that we are now limited practically to two, only 
one of which is receiving much attention from in- 
vestigators at the present time. I refer to the 





mechanical theory and the toxic theory. 
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The mechanical theory, which advocates a change 
in the arterial supply of the brain, has not many 
adherents. Traube’s experiments in ligating the 
carotids in animals, and thus producing convul- 
sions and epileptiform seizures similar to those 
seen in uremia, led him to suppose that the con- 
vulsions of the latter were due to an anemia of 
the brain. As high tension so often occurs in 
renal disease it was thought that the same condi- 
tion obtained in the cerebral arteries as in the 
peripheral, hence an anemia which was respon- 
sible for the convulsions, but to compare the 
anemia produced by an obliteration of the blood 
supply and that produced by high tension, was an 
exaggeration of the real facts. It was thought 
that the degree of tension of the cerebral arteries 
could be told by an examination of the peripheral 
arteries. When lesions were not found in the 
cerebral arteries it was supposed that the anemia 
was produced either by a spasm of the muscular 
coat, due either indirectly to the action of the vas- 
omotor nerves or directly to the action of some 
toxic substance floating in the circulation. 

Hill, however, makes the statement that the de- 
gree of tension of the cerebral arteries cannot be 
told by the condition of the peripheral circula- 
tion. There is the well-known physiological fact 
that there are two factors concerned in the pro- 
duction of arterial tension, the pressure of the 
blood stream against the arteries and the pressure 
of the artery against the blood stream, driving it 
in the direction of least resistance. 

Now Hill says that when the increased tension 
is produced by increasing the peripheral resist- 
ance, the blood vessels of one part may be affected 
in a different manner from those of another. In 
other words, the constriction in one area may be 
more powerful than another, due either to a dif- 
ference in the muscular coat or innervation of the 
vessels, so that the increased tension in one part 
overcomes that of a weaker, and dilatation is pro- 
duced. With sucha condition of things, conges- 
tion would result rather than anemia, and Hill be- 
lieves that this fact explains why we can have 
cerebral hemorrhage in the course of renal disease 
and localized paralyses with uremia. 

The toxic theory has been the basis of recent 
investigation and has more supporters than any 
other. No substance has yet been isolated which 
can be looked upon as the definite cause of uremia. 
Moor, in 1900, published an account of “ ureine ” 
which he called the principal organic constituent 
of human urine and which he considered the true 
cause of uremia. It surpasses urea in quantity. 
For the study of the chemical properties of 
“ureine ” and its effect when inoculated into ani- 
mals I must refer the reader to the original arti- 
cle. Moor reported his work only a few weeks 
after making the discovery, and has offered noth- 
ing since, so that, as he himself says, considerable 
work must be done before it can have any clinical 
or pathological importance. Urea as a cause of 
uremia has been given up. Coleman states that 
it may be injected into the blood stream in large 
amounts without causing any symptoms. In the 





majority of our cases where the test was made it 
occurred in the urine in normal amounts. C. A. 
Ilerter has shown that the toxicity of the blood 
stream is increased in uremia; he urges the estima- 
tion of the urea in the blood as an index of renal 
insufficiency, as the amount of urea in the urine 
gives no evidence of the quantity in the circulation. 

Orlovsky states that the diminution in the al- 
kalinity of the blood in uremia depends upon the 
accumulation 1n the blood of acid products of me- 
tabolism, as in diabetic coma, and urges alkaline 
treatment. THe studied the alkalinity of the blood 
in a number of cases, using the method of Lowy, 
which he considers the best. While he states 
that the alkalinity is diminished in advanced 
uremia, due to the cause mentioned above, he of- 
fers nothing further to explain the etiology of 
uremia, and his experiments terminate in corrob- 
orating the advisability of increasing the alkalinity 
of the blood in diabetic coma by using bicarbonate 
of soda. There are as yet no methods of studying 
the reaction of the blood which are sufficiently 
simple to make them of use in ordinary practice. 

Cabot has observed a slight increase in the leu- 
cocytes in acute and chronic nephritis which he 
believes may be due to uremia or hemorrhage. 
In the more recent cases at the hospital where 
the blood was studied as a routine there was no 
leucocytosis. The temperature was generally nor- 
mal or subnormal; in an occasional case it was 
slightly elevated, never very high, except just be- 
fore death. 

With regard to a study of the toxins formed in 
human urine it seems to me that there is a ques- 
tion as to the value to be derived from their in- 
oculation into animals when we consider how 
variable is the action of other human toxins on 
different animals. 

Jelks reports several cases of uremia occurring 
without albumin, although I do not understand 
that the condition of the kidneys was shown by 
autopsy in any of them. He made his diagnosis 
of uremia on the symptoms of auto-intoxication 
and the diminished urinary solids, and found that 
when the solids were raised to the normal amount 
the symptoms disappeared. 

Ogden, who studied a large number of cases in 
the Boston City Hospital, never saw uremia with- 
out at least a very slight trace of albumin, and 
my results have been the same. 

The small white kidney is the one which is 
usually associated with uremia, but as a matter of 
fact post-mortem examinations show that the 
degree of auto-intoxication depends very little 
upon the extent of destruction of the renal 
tissue. In the two first cases which we have 
mentioned there was only a very slight intersti- 
tial change, and yet the intoxication was pro- 
found. Widal gives some results of experiments 
in his clinic in testing the permeability of the 
kidneys with methylene-blue, after the method 
of Achard and Castaigne. He explains that the 
blue is eliminated more slowly in interstitial 
nephritis than in parenchymatous, since in the 
former it must jump the barrier of the sclerosed 
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arteries and capillaries. The fact which Widal 
shows, that a patient with uremia may eliminate 
blue as readily as one with normal kidneys, is of 
interest. He mentions the case of aman witha 
sharp nephritis of syphilitic origin, in which the 
permeability of the kidney for methylene-blue 
was entirely normal. Some days after appro- 
priate treatment with iodides and mercury the 
symptoms of nephritis and syphilis rapidly di- 
minished. A few weeks later he returned to the 
hospital in full uremic coma, and while still in 
this condition he was tested with methylene-blue 
and showed a normal elimination. He finds that 
the permeability varies for different substances. 
In a case of diffuse nephritis in his service the 
elimination of methylene-blue was much retarded, 
while that of potassium iodide was normal. In 
a woman who entered with dyspnea, edema of 
both bases and extremities, but whose condition 
was chiefly cardiac, blue was eliminated only 
after six or seven hours following the injection, 
and Widal remarks that had all the urinary con- 
stituents been retained it would have been equal 
to almost complete anuria, yet she speedily re- 
covered from her symptoms under suitable treat- 
ment. 

A glance at our cases shows that the patient 
who presents all the signs of marked degenera- 
tion of the kidneys, and whose daily excretion is 
far below normal, does not necessarily die of 
acute uremia, and need not even have any uremic 
symptoms, while one in whom the insufficiency is 
apparently very slight (as shown by urinary ex- 
amination and autopsy), may suddenly develop 
uremia, although before and during the attack 
the kidneys seem to be doing their work, and at 
the autopsy are found to be no more degenerated 
than those of persons dying of some other con- 
dition. ° 

We may have total anuria for days without 
having uremia. Sinkler reports one of many 
such cases. Herzfeld has found compression of 
the ureters a cause of eclampsia in quite a num- 
ber of pregnant women, especially primipara. In 
many of the cases of chronic nephritis at the 
hospital, where there was a diminished, highly 
albuminous urine, high-tension pulse, enlarged 
heart and dyspnea, there was no uremia, the pa- 
tient merely dying of exhaustion. 

We have a good deal to say about renal in- 
sufficiency, and in past years the kidneys have 
been considered adequate if they were secreting 
a fair amount of the solid constituents of the 
urine. Our cases clearly show that we must 
radically revise our ideas of renal insufficiency ; 
we must learn to recognize new elements in urine 
or blood before we can justly make a prognosis 
in any case of chronic nephritis, no matter how 
favorable the condition may appear when meas- 
ured by our present standard. 

Here is a common note which I find in the 
records of patients dying of uremia: Yesterday 
he seemed generally more comfortable ; there was 
less edema, the patient breathed with more ease, 
and the pulse was more nearly normal. The 





amount of urine secreted is somewhat greater. 
At six o’clock at night house officer was sud- 
denly called to see patient, who was in a convul- 
sion followed by coma from which he could not 
be roused. Patient died at 9.30 o’clock. 

In this brief paper the writer has confined him- 
self largely to a consideration of the diagnosis of 
uremia, which is so important from a prophy- 
lactic, therapeutic and prognostic standpoint. 
Prophylactic, because, if by laboratory meth- 
ods we were able to recognize in the blood or 
urine the element or combination of elements 
which probably appears prior to the onset of 
uremia, we might be able to ward off the con- 
dition ; or in cases of convulsions or coma which 
come under our care for the first time, an accurate 
diagnosis would prevent the zealous physician 
from giving hot-air baths in cerebral hemorrhage 
with damaged arteries or in nervous affections 
which might occur to show some albumin in urine. 

Lastly, the prognosis would be infinitely better 
if we were able to intelligently combat a detinite 
toxin. 
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DEMONSTRATION OF A MODEL OF THE 
THORACIC AND ABDOMINAL VISCERA 
PREPARED FROM A HUMAN SUBJECT 


HARDENED IN FORMALIN.1 


BY JOHN WARREN, M.D., BOSTON. 


Tuis model was made during the winter of 
1902 in the Anatomical Department of the Har- 
vard Medicai School. A few years ago, a model 
of the abdominal viscera was made under the di- 
rection of Professor Dwight by this same method. 
This model was enlarged three times on a linear 
scale, and was intended for use in the lecture 
room; later four smaller models of actual life size 
were made for section teaching. These models 
were so successful that we attempted this time 
to make a model of the entire trunk with the 
thoracic and abdominal viscera in situ. 

The method of preparation was as follows: 
The best subject then on hand was selected. It 
was a male about sixty-five years of age, muscu- 
lar and apparently well nourished. The body 
was hardened by successive injections of formalin, 

1 Read before The Massachusetts Medical Society, June 11, 1902. 











178 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Avueust 14, 1902 





which was allowed to move very gradually into) 


the right femoral artery ; about four and one-half 


and 50% respectively. This method of harden- 
ing subjects by formalin is a well-known one, 
and has been used extensively by Professor 
Cunningham of Dublin and Professor His of 
Leipzig. It was also used by Professor Dwight 


taken of all the viscera in situ. 
quarts were used in four strengths of 10, 25, 36, | 


the trunk was thus removed and a cast in plaster 
The lungs were 
removed, a cast of these organs made, and then a 
cast of the pleural cavities with the pericardium 
in place. Next the pericardium was removed, 
the great vessels in the superior mediastinum 
dissected out, and a cast of these structures made. 





The heart and structures in the posterior medias- 
to prepare the models made here previously. It  tinum were then treated in the same manner. The 
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is the best method of obtaining the exact shape | diaphragm was then cut at the sides and laid back 
and position of the various organs, and their re-| to enable us to make a cast of the upper surface 
lations to each other, and is especially useful in| of stomach, spleen and liver. The various ab- 
the study of variations in the size and shape of|dominal organs were then removed in succession, 
the abdominal organs. _and treated in the same manner as the thoracic 

The subject was allowed to harden about three | viscera. From these casts the organs were 
modeled in blotting paper with the exception 
of the spleen and kidneys, which were made in 





weeks and then the larger vessels were filled with | 
The entire anterior wall of | 


the usual wax mass. 
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plaster. These paper models are much better|he removed in order to enable us to remove and 
than plaster ones, as they are very light and|replace the models easily. Therefore we have 
durable, and especially useful in a model which| contented ourselves with a rough model only of 
is to be handled to any extent. Plaster models} these organs, chiefly to show their relations in 
are unwieldy and tend to chip and break. The|front to the pericardium. The anterior edge of 
casts and modeling were done by Mr. J. H.|the diaphragm has been cut away for about two 
Emerton of Boston, who made the other models| inches, in order to expose the liver and stomach 





FIGURE II. 
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FIGURE III. 


STOMACH FROM BEHIND. 
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here, and this success has been largely due to his| more completely and to enable us to remove these 
skill, organs with ease. 

Fig. I shows the whole model with all the vis- | The left lobe of the liver projects about three 
cera in place. The lungs were very difficult to| inches to the left of the median line; this is the 
model, as they did not harden well, and the right} usual limit of this lobe, though it may not un- 
lung was much contracted, and its fissures en-| commonly extend entirely across to the left ab- 
tirely obliterated by old inflammatory adhesions.|dominal wall. The gall bladder is distinctly 
A portion of the posterior lobes behind had to| large, though no gallstones were present. Fig. 
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II shows the liver from behind. The double 
lines represent the reflections of the peritoneum ; 
the dotted area corresponds to the non-peritoneal 
area that is attached to the diaphragm. On the 
under surface of the left lobe is seen an im- 
pression for the stomach and also for the duo- 
denum. This latter organ has been displaced 
somewhat to the left owing to the small and con- 
tracted stomach. The renal impression on the 


FIGURE 
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Right Kidney 


right lobe is placed much lower down and farther 
forward than usual; this is due, I think, to the 
low position of the right kidney (Fig. VI). 
Therefore there is quite a large surface on the 
back of the right lobe covered by peritoneum, 
between this renal impression and the non-peri- 
toneal area, where the renal impression should 
be, if the kidney was in its normal position. 


The stomach is distinctly small, and in the 
/model it has been slightly distended for con- 
venience in making the cast. <A distinct con- 
traction is seen at about the middle of the greater 
‘curvature; this is much more distinct on the pos- 
terior surface (Fig. III), and is probably an hour- 
glass contraction. Just below this, and about two 
‘inches from the pyloric orifice, is seen another 
‘contraction. This part of the stomach, known as 
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the antrum pylori, is quite variable and may be 


‘double or even triple. Its tubular form is in this 
case quite striking. The pyloric orifice in this 
case lies in the median line, or if anything a bit 
to the left. Usually this part of the stomach is 
more or less to the right of the median line, 
depending on the distention of the organ. The 
first portion of the duodenum is placed farther 
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to the left than usual, and a distinct impression 
is seen for it on the wider surface of the left lobe 
of the liver (Fig. II). This part also runs almost 
directly to the right with but little of its usual 
backward direction. The first part of the duode- 
num and the pyloric end of the stomach are very 
movable, and their position is easily affected by 
the degree of distention or size of the stomach. 
The small size of that organ accounts, I think, for 
the position of the duodenum and pylorus in this 
case. 

The cecum is very small and very tightly con- 
tracted. The space seen between it and the ab- 
dominal wall is due to the fact that there was a 
large collection of fat here, which had to be re- 
moved in order to take the cast. No appendix 
could be found, though a most careful search was 
made. It is possible to have this organ absent, 
as was the case in a subject I saw this year in 
the dissecting room; but it is only fair to say that 
it may have been lost in the removal of the fat, 
which becomes very hard when treated with 





formalin, in spite of all care to the contrary. 


FIGURE 


In Fig. IV the lungs, stomach, liver and in- 
testines below the duodenum have been removed. 
The pericardium is seen in situ, the lines on its 
anterior surface representing the limits of the two 
pleural sacks. The pleura has not been repre- 
sented and the ribs and intercostal muscles are 
seen in the two pleural cavities. The roots of 
the lungs are shown in section on either side of 
the pericardium. In the abdominal cavity the 
duodenum and pancreas are seen. The former is 
shown in its whole length, the second portion 
overlapping the right kidney and being crossed 
by the line of attachment of the transverse meso- 
colon, which extends along the body of the pan- 
creas to the spleen. The third portion is crossed 
by the line of attachment of the mesentery of the 
small intestines. There is practically no fourth 
portion in this case, and though the duodenum 
with four portions is as a rule the more usual, 
still one with only three is not at all uncommon. 
The pancreas is well developed in this case and 
its tail is in close apposition with the spleen, there 
being a well-marked impression there for that or- 


¥i 


PANCREAS AND DUODENUM FROM BEHIND. 


Splenic 
Vein and Artery. 






Impression 
for Spleen. 


Portal 
Vein 


Pancreatic 
Duct. 


Common 
Bile Duct. 


Superior Mesenteric Vessels. 


The ascending colon is short and is also very 
contracted, as is also the case with the transverse 
and descending colons. The latter is concealed 
by coils of small intestine, but the beginning of 
the sigmoid is quite dilated (Fig. I). 


sented in a rough model, as it was practically 
impossible to make an exact model that would 
fit. Ido not expect, however, that they will be 
used in practical work with the model, and simply 
had them made to complete the abdominal con- 
tents. 

A part of the second portion of the duodenum is 
seen just below the hepatic flexure and the ter- 
mination just above the transverse colon farther to 
the left. A portion of the pancreas (Fig. I P), 
is seen within the curve of the duodenum; the 
dotted lines represent the attachments of the 
transverse mesocolon and mesentery of the small 
intestine. The tip of the spleen and the splenic 
flexure of the colon are seen on the left just below 
the greater curvature of the stomach. 





gan. 
‘from behind, these two organs being modeled in 
one piece. 
‘splenic vessels; passing down behind the body, 
The va-| but in front of the third part of the duodenum, are 
rious coils of the small intestine have been repre- | the superior mesenteric vessels. 


Fig. V shows the pancreas and duodenum 


Along the upper border are seen the 


The portal vein 
and common bile duct, with the pancreatic duct 
joining it at the second portion of the duodenum, 
are seen behind the head of the pancreas. 

In Fig. VI the heart and great vessels are ex- 
posed. The heart is large and the arch of the 
aorta rather dilated; this condition is probably 
bugs partly to the age of the subject, and partly 
|to some overdistention from the wax mass. For 
| this latter reason, the beginning of the pulmonary 
|artery does not lie so directly in front of the be- 
ginning of the aortaas usual. Across these vessels 
|and the superior vena cava is seen the line of re- 
‘flection of the pericardium. In front of the 
|trachea is a large vein passing from the thyroid 
| gland to the leftinnominate vein. Above the gland 


‘are the cut ends of the sternohyoid, sternothyroid 
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and sternomastoid muscles. In the abdomen, the | bends to the left, and the iliac vessels, especially 
duodenum and pancreas have been removed. The | the left common iliac, are quite tortuous, as if the 
left kidney is in its usual position, but the right| whole aorta was rather too long for the trunk. 
is displaced downwards and overhangs the brim|There were no spinal curvatures present, how- 
of the pelvis. This is not due to pathological ever, to account for this condition, though per- 
causes, I think, but is rather of congenital origin, haps overdistention by the wax mass may have 
as the right renal vein is given off two inches be- | had something to do with it. 
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they were so very small, of such unusual shape, 
and the right one separated so far from its kid- 
ney, that it'was impossible to reproduce them. 
Those for the suprarenal bodies of another sub- 
ject were hardened and models made from them, 
in order to have all the abdominal organs repre- 
sented. There is a distinct separation between 
the aorta and superior vena cava. The former 


The suprarenal capsules are the| 
only artificial part of this model. In the subject! diastinum are shown. The aorta seems large, es- 
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In Fig. VII the structures in the posterior me- 
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pecially at the arch, and lies somewhat more to 
the left of the esophagus than usual, probably for 
the reason just mentioned. In the abdomen, there 
is an admirable view of the muscles of the poste- 
rior abdominal wall, the outlines of which were very 
distinct in the hardened subject. The diaphragm 
is shown with the two crura surrounding the begin- 
ning of the abdominal aorta, and the two arched 
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ligaments, the ligamentum arcuatum internum 
and externum, arching over the psoas and quad- 
ratus lumborum. To the outer side of the quad- 
ratus lies the transversalis, and below this muscle 
the iliacus. To the left of the left crus is seen a 
left azygos vein passing from the inferior vena 
cava (Fig. VI) to the left lumbar veins. In the 
pelvis the peritoneum has been left in place and 





the termination of the sigmoid flexure and the be- 
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ginning of the rectum are seen. The external 


genitals were removed at the pubes, and the cor- 
pus spongiosum with the urethra, the corpora cay- 
ernosa and the spermatic cords are seen in section. 
The trunk was made in paper, just as the various 
viscera were made, but some plaster has been 
placed along the spinal column to strengthen it 
The whole model is quite light 


and act as ballast. 


FIGURE VII. 
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and easy to handle, and weighs with all the vis- 
cera in place fourteen and one-half pounds. 
These models have been found very useful in 
section teaching, as in the dissecting room the 
student often fails to get an exact idea of the 
shape and relations of the various organs, as they 
are usually soft, and impressions made on them 
by neighboring viscera are generally absent. 
There are several details about this model which 
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are unusual or even abnormal,— the shape of the 
stomach especially, the position of the duodenum 
and right kidney, the size of the cecum and colon. 
To be of any value, however, such a model must 
represent the exact anatomical conditions found 
in a given subject, and no attempt should be made 
to improve on nature. That is what has been 
done here with great care, with the exception of 
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the suprarenal capsules, and I rather doubt the 
wisdom of what was done in that case. It is only 
by this careful representation that any correct 
idea can be obtained of the variations in the shape 
and relations of organs, and from a study of 
models prepared in this manner it may be found 
that there are wider variations within normal 
limits than one would suppose. Even if the con- 
ditions found here are not perfect from an anatom- 
ical point of view, they are certainly interesting 
for clinical study. 


A CASE OF POSSIBLE FATAL MORPHIN POI- 
SONING; A DIFFICULT DIAGNOSIS.1 


BY F. A. HARRIS, M.D., BOSTON, 


Medical Examiner, Suffolk County, Northern District. 


On the 14th of July, 1901, about half past 
seven in the evening I was notified that there was 
a case in East Boston which required my official 
presence. The police, who telephoned me, said 
that it was a case of poisoning by morphin ad- 
ministered by a person who had no authority so 
to do. In company with Mr. Samuel M. Child, 
the assistant city solicitor, I went to the house 
where the body lay. I received from the police, 
the members of the family and the physician who 
was called to attend the woman the following his- 
tory: 

The woman who had died was the wife of the 
owner, or tenant, of the house, and mother of a 
family of adult children. Her occupation was 
housewife and her age about fifty-five. For many 
years she had been subject to attacks of conges- 
tive cephalalgia of great severity, incapacitating 
her from the performance of household duties 
temporarily. Otherwise she had had no illness 
worth mentioning. 

It had been planned that the family should pass 
the day, Sunday, at Revere Beach, and it was pro- 
posed that they should start about noon. When 
the woman, Mrs. E. J. B., arose in the morning 
she was suffering from one of her “old-fashioned 
headaches,” but “attended to her daily avocations 
in spite of the pain, “expecting that the trouble 
would wear away.” The headache, however, in- 
creased in severity. At eleven o’clock she was 
in great pain. The weather at the time was in- 
tensely hot. The mercury had ranged from 85 to 
over 90° on the previous day and had been but little 
lower during the night, while there was every 
prospect that Sunday would be still hotter, and 
the expectation proved well grounded. The house 
occupied by the family was asmall cottage, almost 
entirely devoid of shade, and on the south and 
east exposed to the full power of the sun. 

It so happened that the family had had for 
some time living with them a boarder, of German 
extraction, who was nominally a broker of some 
sort; a man who, while not claiming to be a doc- 
tor of medicine, claimed to be entitled to use the 
letters D.M.S. after his name. These letters were 


t Read before The Massachusetts Medico-Legal Society, Feb. 5, 
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understood to mean “doctor of medical science” — 
whatever that might mean. He claimed to have 
been a student at a German university and a grad- 
uate therefrom. Now this man, R., had had for 
years a popliteal aneurism, and for the relief of 
the pain which this aneurism caused him he had 
resorted to the use of hypodermic morphin until 
he had become a victim of the habit. It was 
stated that on one or two occasions he had admin- 
istered small doses to young people of the neigh- 
borhood, “ just to make them feel good.” On one 
occasion, some time previous to the Sunday of 
which this story is told, R. had with the consent 
of Mrs. Bb. administered to her for a similar head- 
ache a small dose of morphin, injecting it into 
the “finger.” He was told by the husband never 
to do it again. That is, such is the statement of 
Mr. Lb. Just why he, Mr. B., should have done 
this is not clear, as she apparently suffered no ill 
effects from the exhibition of that particular 
dose. 

It does not appear that any doubts as to the san- 
ity of R. were entertained, although his tales of 
expected wealth from Europe and his propositions 
to take the whole family to New York and enter- 
tain them indefinitely, and other similar things, 
suggest a possible megalomania. At all events it 
is undoubtedly true that at times, when under the 
influence of his favorite drug, he was to a greater 
or less degree (to coin an expression) megalo- 
cephalic. 

R. made no secret of his use of the drug. He 
not only kept the drug in the form of tablets in 
his room, but also kept his syringe and a solution 
of the tablets on the mantelpiece in the kitchen, 
and he was in the habit of administering to himself 
a dose, at intervals, in the presence of the mem- 
bers of the family. 

To return to the Sunday in question: As Mrs. 
b. did not get any better, and the time approached 
for their departure for the outing [and the state- 
ment was made that he (R.) had some objection 
to the proposed outing, though for what reason 
was not apparent], R. suggested to Mrs. B. that 
she take a hypodermic injection of the drug. To 
this she consented. About this there is no dis- 


pute. Accordingly he administered an undeter- 
mined amount. This amount will be discussed 
later. 


after the exhi- 
. is said to have looked 


Approximately a half hour 
bition of the drug Mrs. B 
“strangely,” among other appearances being un- 
usually pale. She was asked what the matter was, 
and to this she replied, “ Oh, nothing ; I shall be all 
right very soon.” Her condition did not improve 
and the family became alarmed. She seemed to 
be losing consciousness and her appearance was 
unusual. The husband came downstairs, and ob- 
serving her appearance asked R. if he had given 
her any-morphin. He admitted that he had. A 
little later Mrs. B. became unconscious, her 
breathing rather loud and (apparently, from de- 
Then R. became disturbed 
and went for a physician. The nearest wasa Dr. 
5., a man who was registered under Grade C by 
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the provisions of the then law, which has since 
been repealed. He responded to the call. 

He stated that he found the woman with face 
“ablaze,” her pulse very rapid and her tempera- 
ture 99°F. Dr. B. diagnosticated opium poison- 
ing, and administered ,}, gr. of sulphate of 
atropia. It could not be learned that he did 
anything else, although he said that he “ worked 
over her.” It does not appear that he used 
any of the ordinary remedies for opium poi- 
soning, such as the infliction of pain, the use 
of cold water, artificial respiration, continued 
motion, or, in fact, anything else except that he 
gave some extract of coffee. The condition of 
the woman grew steadily worse and the breathing 
more and more stertorous, the pulse fell, the tem- 
perature lowered, and she gradually sank away 
and died about six o’clock in the afternoon — say 
six to seven hours after the administration of the 
drug. When the Dr. B. was asked as to the vari- 
ous conditions, he did not appear to wholly appre- 
ciate just what was meant, and no very clear idea 
could be formed as to just what obtained be- 
tween the time of his arrival on the scene at, say 
1 p.m., and the time of death. Asked “ What was 
the condition of the conjunctiva?” he repeated 
the word interrogatively, and then said, “Oh, you 
mean the holes you look into.” 

The information gained from this physician was 
on the whole unsatisfactory, but as far as could 
be learned it seemed that the pupils were unequal, 
the conjunctiva pale, and there was at no time 
any dusky purplish hue to the countenance such 
as is usually observed in cases of fatal opium poi- 
soning. 

Next, came the question as to the amount ad- 
ministered. The man R. was under arrest at the 
time of view, and soon after his arrest, owing to 
deprivation of the drug to which he was accus- 
tomed, was almost in a state of collapse, and 
any information from him at that time was 
practically worthless. However, from what he 
said to the family, the doctor and the police, it 
appeared that the amount administered was one- 
half a grain or a little more. He was in the habit 
of buying the tablets of sulphate of morphia, 
made by Wyeth, of the stremgth of one-quarter 
of a grain each. He had a two-drachm vial. He 
dissolved sixteen of these tablets in the vial full 
of water. Of this solution he said he adminis- 
tered sixteen drops or minims to the deceased. 
This would give a solution of two grains to the 
drachm and the dose given about half of a grain, 
allowing for a little waste. He claimed that he 
gave but half of a grain. There was quite a dis 
crepancy between his statements at different 
times, but on the whole it seemed probable that 
he gave but little over half of a grain to Mrs. B. 

The “view” showed this condition: A well- 
nourished woman, between fifty-two and fifty-five 
years of age. Rigor mortis commencing. A 
little lividity of the dependent parts. <A very 
unusual pallor of the whole skin. Indeed, the 
body, except where the lividity was noted, was 
almost like alabaster. The conjunctiva marble 








white. No dusky hue to the skin anywhere. 
The pupils were equal and dilated. There was 
a small puncture, a mark like that of a pin or 
needle on the outer aspect of the right arm. 
Nothing else unusual. 

The undertaker was instructed not to embalm 
the body, but was told that he might use ice if he 
wished. This he did not do. Early on the fol- 
lowing morning the case was laid before the 
district attorney, who on review of all the cir- 
cumstances declined to authorize an autopsy. 
Thereupon I furnished a certificate of death from 
“heat exhaustion, combined with hypothetical 
morphin poisoning.” 

The man R., who was under arrest, was brought 
up for trial in the lower court. The testimony 
as to the amount of morphin said to have been 
admitted to have been administered, was fixed at 
a little larger amount than was stated at the time 
of my investigation, but still not increasing the 
amount to anything near what is usually con- 
sidered a fatal dose for a healthy adult. The 
judge held the man for the grand jury. Before 
that body the amount of morphia said to have 
been given was still further increased, according 
to the testimony of those who had heard my 
evidence in the lower court. The grand jury 
found no bill, and the man R. was therefore dis- 
charged. 

The case suggests several points which seem to 
me of interest as affecting the action of the med- 
ical examiner. 

Naturally the first thing requisite in such a 
case as has been related is to establish if possible 
what was the exact cause of death. For this 
purpose the examiner must rely on three things: 
the history of the case, the appearances at autopsy, 
and the result of chemical analysis. 

As far as the history of the case is concerned 
the symptoms and appearances observed are con- 
sistent with either heat or morphin poisoning un- 
less undue weight be given to the statement as to 
inequality of the pupils. And while it is a fact 
that directly after the administration of a large 
dose of morphin hypodermically, there is great 
congestion of the face, especially if by mistake the 
needle is pushed into a vein, yet as far as I know 
such an appearance is transient and would hardly 
be expected as late as half an hour or more after 
the administration. Weakness and vertigo, dim- 
ness of vision and loss of sight, loss of conscious- 
ness, stupor and coma, stertorous breathing, 
pupils primarily contracted and later dilated, 
flushing and pallor of the face are alike observed 
in fatal cases of heat exhaustion and morphin 
poisoning. The appearances at autopsy also offer 
very little which is of value in making a differ- 
ential diagnosis. These are not constant in either 
form of death, but in general: dark and fluid 
blood, congestion of brain, lungs and the viscera 
in general, dilatation of the right side of the 
heart, in short, those appearances usually ob- 
served in cases of asphyxia are found in both 
morphin poisoning and death from heat. Some 
other things of less consequence reported to have 
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been observed are found in cases of death from 
either cause. 

The chemical examination is also liable to fall 
short of giving results which would enable an 
absolute diagnosis to be made in such a case 
as this, where it is probable that a small amount 
had been administered. Indeed, it is reported 
that in none of a very large number of cases 
occurring in India, where the fact of opium poi- 
soning was undoubted, and where autopsy and 
chemical analysis followed very speedily and the 
amount of the drug large and, furthermore, ad- 
ministered by the mouth, was it possible to de- 
tect opium. The gentleman, whom I presume we 
should all regard as the most skilful chemist in 
New England, tells me that it would be practically 
impossible to detect the presence of the drug in 
@ case where so small an amount was given as 
in the case of Mrs. B., especially when given 
hypodermically, owing to the rapid elimination or 
change in the body. In this case life was pro- 
longed six or seven hours. Therefore, in view 
of all these things, the medical examiner is not, 
after exhausting all the resources at his command, 
in a position to answer the question “ What was 
the exact cause of death?” 

My object in reporting this case is to suggest 
a discussion as to what the proper action of the 
medical examiner should be in such a case. 
Should he perform an autopsy, incur the expense 
of a chemical examination and put the machinery 
of the law in motion, or in view of what is prob- 
able, should he confine his action to the view and 
furnishing a certificate for burial. 

In order that this matter may be still more 
clearly appreciated, it is worth while to consider 
what the outcome would be in case of trial, al- 
though legal questions are supposed to be out- 
side the province of the medical examiner, and 
the object of the law was and is assumed to be a 
divorce between law and medicine. In this case 
assume that on the whole the examiner was con- 
vinced that death resulted from opium poisoning, 
and should conscientiously testify to that effect. 
There can be little doubt that such evidence would 
be pretty successfully contested at time of trial, 
and he would be obliged to admit that there was 
at least that reasonable doubt to which the ac- 
cused is entitled. 

Again there comes the question as to who, if any 
person, is responsible. Is it the man who admin- 
istered the drug with the consent of the deceased 
and without intent of doing her harm, but rather 
intending to do good, though not sufficiently fa- 
miliar with the effects of morphin to fully appre- 
ciate the danger of his act, or was it the man who 
holding himself out as a competent physician, yet 
who used none of the well-known methods of 
treating opium poisoning, such as the infliction 
of pain, motion, cold douches, artificial respira- 
tion, electricity, etc., but confined himself to the 
exhibition of a little extract of coffee and the 
administration of a minute quantity of atropin, 
whose efficacy is rather a matter of academic dis- 
cussion than of practical demonstration, 








On this point the former attorney-general, 
Hon. Hosea M. Knowlton, says: “ Guilt ordi- 
narily can only be predicated upon some form 
of criminal intent. Familiar examples of this, 
of course, are assault and battery not intending 
death ; or the extreme but somewhat illustrative 
example of a man shooting at an animal whose 
killing is forbidden under the game laws, and 
hitting a man and causing his death. <A criminal 
act was being done, and while the homicide was 
not intended it was the result of an act done 
criminally. 

“There is another class of cases, however, of 
which homicide may be predicated, to wit, those 
involving carelessness. Familiar examples of 
these are reckless driving by teamsters, or want 
of ordinary care by a motorman or an engineer. 
Another example, which presents a case some- 
what similar to this (R.’s), is carelessness in the 
use of firearms. Ordinarily, mere negligence is 
not criminal; but there can be such gross care- 
lessness in the use of a pistol or other firearm as 
to make the negligence criminal if death results. 
So as to the use of poisons. Mere negligence, 
and much less, want of skill, in the administra- 
tion of a poisonous drug is not criminal of itself. 
But the administration of a drug known to be 
poisonous, with a reckless disregard of conse- 
quences and in such quantities as would to the 
knowledge of an ordinary man be excessive, 
would be indictable. I do not think your case 
(the case of R., who gave the drug to Mrs. B.) 
presents any such situation. 

“To sum it all up, death resulting from gross 
carelessness is a criminal offense. Death from 
mere negligence, although actionable on the civil 
side, is not criminal. It is not always easy to 
draw the line —in fact, the only tribunal which 
has authority to draw the line is the jury. 

“ As to the physician. The rule is the same 
as to this class of people, with the addition of a 
principle which is applicable to them alone. A 
physician who holds himself out as competent to 
administer drugs, is bound to exercise the skill 
and knowledge ordinarily required of men of his 
class. You will observe two factors to this prop- 
osition: (1) that -he holds himself out as a 
physician, and (2) that he must exercise the 
knowledge which an ordinary physician ought to 
have. If therefore an unlearned man pretends 
to be a physician, he is held up to the same rules 
as a physician, and if he grossly fails to observe 
the rules which the ordinary experience and skill 
of physicians have shown to be necessary, he 
may be liable criminally. In other words, gross 
negligence may be predicated of a physician when 
it could not be of a layman. He is held to the 
knowledge which he pretends to have. 

“There is an another question. That is, how 
far the negligence of the physician may affect the 
guilt of the layman who administered the poison. 
It has no effect whatever. The guilt of the man 
is determined by his own conduct, provided death 
results. If, of course, the death results from the 
misconduct solely of another person, it is not the 
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killing by the first man, but if the misconduct of 
the second man contributes, it does not excuse the 
misconduct of the first man.” 

Another opinion is as follows: “If there is a 
legal duty imposed, failure to exercise ordinary 
care or skill if the result be fatal is indictable. 
In the case of R. there was no legal duty, but a 
voluntary exercise of medical science (%) with 
the patient’s consent. I should say, with my 
present knowledge, that if the person administer- 
ing the morphia was grossly careless and knew 
the dangerous property of morphia, that he would 
be liable. No intent is necessary. The calling 
in a physician would not change the offense. As 
to the physician, the answer should be that the 
physician is liable.” 

As far as I have to learn from a perusal of the 
“Transactions” of this society, there has never 
been any entirely satisfactory solution of various 
ambiguities in the wording of the statute con- 
cerning the duties of the medical examiner. I 
remember at the very earliest times of the ex- 
istence of this society an opinion was requested 
of the then attorney-general, the late Charles R. 
Train, as to the interpretation of certain ambig- 
uous phrases, and that he replied that he had “ yet 
to discover that it was any part of his duty to 
instruct medical examiners as to the proper per- 
formance of their duties,” or words to that effect. 
Owing to my life-long acquaintance with that 
gentleman, he, however, furnished to me as a 
personal favor his opinion as to the meaning of 
the several clauses under discussion, and I re- 
ported this to the society at that time, and I have 
yet to learn that any other interpretation widely 
at variance with his views has been obtained 
from any of his successors. 

He claimed that the duty of the medical ex- 
aminer was to investigate only such cases as those 
where criminal violence was suspected. Again, 
Chief Justice Mellen Chamberlain, one of the ablest 
judges of the municipal court who have held the 
office, laid down the rule that “The object of 
an inquest is not to lay the foundation for the 
prosecution or defence of a civil suit.” As I 
understand the matter, it was the intention of the 
law-makers in the enactment of the so-called med- 
ical examiner law to divorce as far as possible 
law and medicine. The case which I have just 
detailed is one which in my opinion shows the 
extreme difficulty in accomplishing that supposed 
object of the law. As before stated, if it were 
possible to absolutely determine in this case that 
the death had resulted from morphin poisoning, 
then comes the question as to the individual 
responsible. Of course it may be said that is no 
concern of the medical examiner, but that it is 
solely the duty of the court. This is true, but be- 
fore the examiner takes such action as to put the 
county to the great expense attendant upon a 
complete demonstration of the medical facts, if 
such demonstration be possible, is it not his duty 
to look far enough ahead to determine if all the 
labor and expense is to be warranted? If no per- 
son can be held responsible, or if a criminal pros- 











ecution is more than likely to fail when it comes 
to the trial in the higher court, is the medical ex- 
aminer justified in allowing or compelling the 
county to assume that expense, in a matter rest- 
ing so largely on his dictum. 

In a case like that of Mrs. B., suppose that the 
results obtained at autopsy are consistent with 
opium poisoning; suppose that the results of 
chemical analysis showed that there had been 
by the most careful estimate a half a grain or 
even a whole grain of the drug administered, and 
suppose that the medical expert should most con- 
cientiously testify that on all the facts it was his 
opinion that the deceased came to her death from 
Opium poisoning, what would be the probable 
result? It would have to be admitted that the 
amount assumed to have been administered was 
below the minimum fatal dose for an average 
healthy adult. He wguld be without aid from 
the chemist in the matter of establishing that a 
probably fatal dose had been administered. He 
would be obliged to admit that the history, the 
symptoms and the results of chemical examination 
were consistent with either morphin poisoning 
or heat, but were rather more in favor of death 
by heat. That at all events, if morphin caused 
the death, the deceased must have been one of 
those persons with an idiosyncrasy which he 
could not have known, nor especially in view of 
the fact of his having previously given the same 
woman a hypodermic injection without bad re- 
sults suspected. This idiosyncrasy might have 
been followed by startling results had the drug 
been given by the most skilful physician. All 
these things would in all human probability have 
created in the mind of the average juryman 
that reasonable doubt to the benefit of which the 
accused is entitled. 

It is easy to say off-hand that the obvious 
thing to do is to lay the whole matter before the 
district attorney and be guided by his decision. 
That would be perfectly feasible in counties like 
Suffolk, where the district attorney or one of the 
assistants is easily accessible, but I am informed 
that there are districts—I mean medical exam- 
iner districts — when that matter is not so easy 
and where action by the examiner ought to be 
taken before the district attorney could be 
reached. 

Another point occurs to me which should have 
been mentioned earlier to preserve a logical se- 
quence, and that is this: According to the legal 
opinions cited it is difficult to see why two dif- 
ferent persons are not liable to indictment for the 
same crime, and yet it is hard to understand that 
the second man should have been an accessory 
after the fact. If the first man, R., was criminally 
negligent in giving the drug, then he is to be 
indicted for the killing, but also, if the doctor 
called did not act up to the scientific knowledge 
which he was supposed to have, then he is to be 
indicted for the killing, and the act or negligence 
of one in no way aftects the criminality of the 
other. It seems to me that there would be a 
very pretty legal snarl in case of such a trial. 
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But still further, assuming that the doctor alone 
should be indicted, would he not be in position, 
after the government had put in its case, to claim 
that the diagnosis was difficult, and he could not 
absolutely differentiate between heat effects and 
morphin, believing both to be operative, and 
therefore he only used such remedies as would 
counteract the effects of opium while not doing 
harm, if the case were only one of heat exhaus- 
tion, as most of the methods of treatment for 
opium poisoning would be? My own opinion is 
that in such a case, although a medical examiner 
ought not, where it is to be avoided, to attempt 
to settle legal questions, he would be justified in 
dismissing the matter with a “view” if he could 
not readily get the opinion of the attorney gen- 
eral or the district attorney. At the worst his 
action could later be overruled by either of those 
officers, and further action taken if they thought 
that all the labor and expense would be justified 
by the probable results inasmuch as the presence 
of morphin could probably be as readily detected 
a week after death as immediately after. 


fieports of Docicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY AND HYGIENE. 


HENRY F. HEWES, M.D., SECRETARY. 


ReeuLar meeting, March 19, 1902, Dr. W. H. 
Prescott in the chair. 
Dr. W. H. Rosey read a paper entitled 
A CONSIDERATION OF UREMIA.! 


Dr. Woop: I did not come prepared to discuss 
any of the papers. I did not know what the 
program was. The paper has been a remark- 
ably interesting one to me, and I recall a good 
many similar cases which have occurred in my 
experience. I would like to ask in regard to the 
first case, whether there was ever any history of 
a gouty condition or not. 

Dr. Rosey: Not as far as I know. 

Dr. Woop: I have known of a similar condi- 
tion in a patient who was completely comatose, 
with convulsions, where the kidneys were prac- 
tically in the same condition as the one described 
here, and did not terminate fatally, but in final 
recovery, where there was no question about the 
gouty origin of the whole attack, the toxemia re- 
sulting in a convulsion, and an acute degenera- 
tion of the kidneys such as has been described in 
this case had been produced. I have known a 
case of chronic diffuse nephritis which thoroughly 
upheld the opinion just advanced by the reader, 
that uremia does not depend necessarily upon the 
extent of the destruction of renal tissue. I have 
seen a patient in uremia in which the kidneys 
were secreting on the day before death 950 cc., 
and on the day before that 1,100 cc., with about 

1 See page 174 of the Journal. 





1.5% of urea,—in other words, doing good fair 
work,—and at the autopsy found to have lost only 
about one-third of their secreting structure. The 
kidneys were not very small. They were in the 
condition of chronic diffuse nephritis, but in this 
case the heart absolutely gave out, and it was 
considered that that was contributary. 

So far as the causation of uremia is concerned 
I think that the feeling at the present day is that 
it is a toxemia, but what the toxins are we do not 
know, but the feeling generally is that they are 
some of the alloxuric bodies with which we are 
not familiar, and that the explanation is that they 
cannot be excreted by the diseased kidneys to a 
proper extent to prevent the toxic cerebral symp- 
toms from appearing. But why one patient 
should have uremic attacks with convulsions and 
coma and another not, with a similar amount of 
disease of the kidneys, we do not know. Every- 
body knows the suddenness with which the at- 
tacks may come — as, for example, in the eclamptic 
attacks of primipare ; how here we may have a 
normal quantity of urine secreted regularly, and 
in one hour find complete suppression. 


AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 


NINETEENTH ANNUAL MEETING, HELD AT Los 


ANGELES, CAL., JUNE 9, 10 AND 11, 1902. 


THE meeting was called to order by the presi- 
dent, Dr. Samurt A. Fisk of Denver, who de- 
livered the opening address, noting the wide 
field occupied by the association and its impor- 
tant position among the national societies. The 
transactions show that attention has been directed 
to the prevailing climatic characteristics of the 
several parts of our country with researches on 
the ocean climate, the seashore, the climate of 
the interior, that of moderate elevation and that 
of more marked heights. It is our aim to apply 
to the individual the results of our study; to 
point out what would be beneficial or injurious. 
It is our delight to talk of fresh air, to walk by 
the shore and hear the waves break; to forget, 
for a while, the strain; to take off our hats and 
let the mountain breezes blow through our locks ; 
to remember that God made us human beings; to 
eat, to sleep, to breathe, to walk in the sunshine ; to 
live, and not tostarve; not to toss and twist under 
the burden of investments and spend our days in 
a chase for gold. The Climatological Association 
bears this in mind, endeavoring to use the noble 
gift, common to all mankind, free as air—to use it 
aright itself and to show others how to use it. 

Dr. A. C. GetrcuEeLt of Worcester, Mass., read 
a paper on 


THE CLIMATE OF CENTRAL MASSACHUSETTS. 


This portion of the State is termed the central 
plateau, ranging in elevation from 500 to 1,000 
feet and extending from a line about 50 miles west 
of Boston tothe Connecticut River. After taking 
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up the geology of this region and the evidences 
of glacial action, Dr. Gétchell showed that this 
central plateau has not yielded to the wearing 
process evident in the valleys, and thus preserves 
a uniform elevation of over 1,000 feet above sea 
level. From any of the hills within this plateau 
one gets an even sky line in all directions broken 
only by such isolated peaks as Wachusett and 
Monadnock. The soil underlying the city of 
Worcester was described, and particular atten- 
tion given to the town of Rutland, the site of the 
Massachusetts State Sanatorium for Consump- 
tives. Spencer, Brookfield, Warren, Paxton, Cold- 
brook, Athol, Ashburnham, Fitchburg, Princeton, 
Hubbardston and Templeton were noted with 
particular reference to geological conditions. Dr. 
Getchell called attention to the advantages which 
Templeton offers as a place of residence for con- 
sumptives. It is five miles from the Fitchburg 
railway, commands a wide prospect, and is on 
the southern border of the large sand belt stretch- 
ing to New Hampshire. 

Tables giving the mean annual temperature, 
character of the sky, precipitation and wind, by 
months, were given for Worcester and Rutland. 
A well-equipped weather observatory has been 
installed at the Sanatorium at Rutland. A com- 
parison showed Rutland to be from two to three 
degrees (F.) cooler than Worcester and somewhat 
more cloudy and rainy from January to April 
inclusive. ‘The relative humidity for the year is 
from 71 to 72%, with the lowest record during 
April, May and June. This plateau is more than 
40 miles from the ocean, extends over about 700 
square miles, and contains no large bodies of 
water, marshy lands or large towns. Fogs occur 
in the autumn and spring, because Rutland lies 
high enough to be in the zone of the atmosphere 
where there may be low-lying clouds — not true 
fogs from condensation of moisture because of 
contact with the earth. Dr. Getchell described 
the sudden passage of the season from winter to 
summer. Like the climate of all of New Eng- 
land that of this section is subject to sudden 
and extreme changes. 

Dr. E. O. Oris of Boston spoke of the in- 
numerable small boarding-houses which have 
sprung up near Rutland and which are presided 
over generally by graduates of the Sanatorium, 
and are receiving considerable numbers of the 
more unfavorable cases which are refused at the 
State Sanatorium. He has had charge for several 
years of a clinic at Boston where large numbers 
of patients in the various stages of tuberculosis 
appear, and has been able to make use of these 
boarding-houses, which are of very moderate 
price, and has been surprised and pleased at the 
results. The economic cures, if I may speak of 
them in such a way, have been most satisfactory. 
Many of these houses charge only from $5.00 to 
$7.00 per week, but have a régime that is very 
exacting. The officers presiding over them are 
imbued with the advantages of out-door life and 
proper care. I had a young lady in one of these 
boarding-houses a few winters ago, who during 








the whole of the inclement winter weather was 
out doors eight hours daily. There was no fire 
in the house except in the very cold weather; 
she was obliged to sleep with open windows; 
every morning she took a cold bath, and from a 
condition of hopelessness she has improved so as 
to be able to support herself. 

Dr. Otis asked whether evaporation from the 
large body of water which will be accumulated 
in the vicinity of this region when the huge 
metropolitan water basin now in construction 
is completed would have any effect upon the 
humidity of the region? Dr. Getchell thought 
not. 

Dr. Guy Hinspate of Philadelphia said he 
was familiar with the region described. He 
spoke of the natural beauty of the town of 
Pelham on the western border of the plateau: 
“There are opportunities for trout-fishing and 
hunting of small game and for out-of-door occu- 
pation which would appeal to young men going 
away for health. In journeying to California 
we have passed through a vast territory where 
there are no birds, no fish, scarcely a tree; the 
unfavorable influence of desolation on the human 
mind, although the sky may be bright and the 
air dry, should be taken into consideration in 
choosing a health resort.” 

Dr. 8. A. Fisk of Denver said that he had 
spent some time in the region described; he had 
had some patients there, and they had done well. 

Dr. GetcHELt: The Metropolitan area, Boston 
and the adjoining towns, are building now a large 
dam on the river that will cause a flow back to 
cover over an area from Boylston up to Sterling, 
about nine miles in length and averaging two miles 
in width, to make a greatlake. I cannot see how 
it is going to materially affect our atmosphere as 
concerns moisture. The climate of that section 
in this respect approaches nearly that of Boston, 
a city, as you know, which is nearly surrounded 
by water, and it would seem that this added vol- 
ume of water in our neighborhood could not ap- 
preciably affect our climate. 

Dr. E. A. pr Scuwernirz of Washington, D.C., 
read a paper entitled 


SOME COMPARATIVE STUDIES OF THE TUBERCLE 
BACILLI AND THEIR IMPORTANCE IN RELATION 
TO TUBERCULOSIS IN MAN. 


After noting the difference of virulence in the 
case of tubercle bacilli obtained from various ani- 
mals, and also in the germs obtained from differ- 
ent organs of one and the same animal, as, for 
example, man, he called attention to his previous 
work on the possibility of rendering a tubercu- 
losis germ non- -virulent for small animals by cul- 
tivating it through a number of generations for 
several years on artificial media. The apparent 
variations in the virulence of the tubercle bacilli 
obtained from different animals can be largely 
explained by environment. 

He exhibited drawings which showed the varia- 
tions in morphological appearance due to envi- 
ronment. They show almost finiformly an increase 
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in the size of the various germs depending on the 
length of time they have been allowed to devolop 
on artificial media. Similar morphological differ- 
ences in the germs obtained from the different 
organs of the same animal was demonstrated. 
Preparations made from a guinea-pig that had 
succumbed to tuberculosis derived from the horse 
showed that bacilli from the spleen differ from 
bacilli from the omentum in the same animal; 
likewise germs from the lungs and spleen of a 
monkey which had succumbed to an inoculation 
with the bovine germ showed marked morpholog- 
ical differences. 

Chemical differences were also noted on making 
analyses of bacilli derived from swine, the horse, 
the bird, cattle and attenuated virulent human tu- 
bercle germs. It was noted that the phosphoric 
acid content of the ash derived from the human 
germs is considerably larger than that derived 
from those of the lower animals. The hypoder- 
mic use of nuclein and lecithin in the treatment 
of tuberculosis was considered reasonable in view 
of the composition of the germ and the examina- 
tion of the waste products. 

Dr. de Schweinitz showed that the statement of 
Koch that the bovine germ would not cause tu- 
berculosis in man is entirely unwarranted, and 
quoted Ravenel’s and his own experiments, which 
succeeded in producing generalized tuberculosis 
in cattle by using very virulent human bacilli, 
and in infecting monkeys by using bovine bacilli. 
Boyce and Greenbaum have also produced tuber- 
culosis in chimpanzees by feeding them bovine 
bacilli. Accidental inoculation of man by bovine 
bacilli has been reported by Ravenel. The author 
lays great stress on the necessity of guarding 
against the use of tubercular meat and milk, and 
states thatif milk is heated for ten minutes to a 
temperature of 60°C. in a closed vessel the tuber- 
cle bacilli are all destroyed. The author believes 
that a careful examination of the products of the 
tubercle bacilli may show us that these products 
may be used directly or indirectly as vaccines or 
antitoxins for the purpose of treating the disease. 

Dr. E. O. Oris of Boston: I had the pleasure 
of hearing Dr. Koch’s paper last year at the Brit- 
ish Congress for the Prevention of Tuberculosis, 
and I have rarely witnessed such a dramatic scene 
as was produced by his statements. Although we 
may doubt as much as we please the truth of Pro- 
fessor Koch’s assertion, that bovine tuberculosis 
is not capable of conveying the disease to man, 
until more abundant and definite evidence is ad- 
duced to the contrary, Professor Koch can re- 
main imperturbable and ask for our facts ; and 
herein lies the value of such experimental work, 
in the solution of this question, as Dr. de Schwein- 
itz has so admirably presented. 

Dr. Sewett of Denver : This accurate laboratory 
method of studying the subject is of course the only 
one from which we can get reliable results, and it 
seems extraordinary that this feature of the study 
has been so long delayed. Thirteen years ago, 
when I began to have occasion to use the micro- 
scope in studying sputum, it struck me that the 








morphologic characters of the tubercle bacilli con- 
formed in some way with the clinical character of 
the disease. Similar observations have been noted 
through the intervening years, and I think we can 
come to a better understanding of our tuberculous 
patients on the clinical side by taking into account 
the morphological characters of the bacilli in their 
sputa. The little, short, deep-staining bacilli 
seem to indicate a rapid process of the disease 
or a low resistance on the part of the patient, 
while the long, or sporulated, bacilli especially 
distinguish the very chronic cases. I wish those 
having the advantages of laboratory training and 
facilities would carry out these observations and 
test them according to the experimental method, 
for it would be an enormous help to us as clini- 
cians if we could determine in a definite case the 
relative virulence of the morbid process we are 
fighting or gain a notion of its probable outcome 
through a study of the sputum. 

Dr. Cuartes Denison of Denver read a paper 
entitled 


REMARKS ON INTRATHORACIC PRESSURE, WITH IL- 
LUSTRATION OF THE AUTHOR’S METHOD OF LUNG 
IMMOBILIZATION, 


He said that the misunderstanding between 
those in favor of immobilization and those oppos- 
ing it is largely due to not stating the kind of 
case referred to and failure to recognize in this 
discussion, the desirability of exercise, the many 
characteristics of a case as well as its environ- 
ment. There has been of late a too wholesale 
condemnation of exercise. Nature’s method of 
cure in chronic pulmonary disease involves not 
only the contraction and scarring of diseased 
areas, but the coincident compensative distention 
of surrounding healthy or less affected portions. 
The author cited a case in which, after several 
years’ arrest of tubercular disease of the right 
lung, there remains only a one-half inch move- 
ment on that side, while the opposite side has ac- 
quired an expansion of three inches. 

The chief consideration for chest immobiliza- 
tion is that it can be unilaterally applied, and 
that the other lung can do the supplementary work. 
It may be used in localized hemorrhagic infare- 
tion, pleurisy and in excessive softening; in pul- 
monary hemorrhages it is specially useful. It 
limits cavity formation. 

He attacked the rest treatment for pulmonary 
tuberculosis and advocated exercise such as walk- 
ing, massage and properly adjusted pulmonary 
gymnastics in accordance with a personal knowl- 
edge of each individual case. Altitude was held 
to be a distinct advantage in treatment. Gas in- 
flation by the Murphy method was condemned, the 
author having had four cases under observation 
in which the operation had been performed. He 
demonstrated his method of strapping the chest 
by the use of moleskin adhesive strips as manu- 
factured in seven-inch wide pieces. For a small 
person one and one-half feet will answer, but for 
a very large chest two feet or more of the ten- 
inch width would be preferable, Without re- 
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moving the protecting muslin from the adhesive 
side the plaster is cut through the center length- 
wise, diagonally, so as to leave small ends about 
two inches wide. Then the muslin is stripped 
back from the broad end halfway up to the small 
end. The application is made by lapping the ad- 
hesive ends over each other in the infra-axillary 
space of the side of the chest to be immobil- 
ized, the small ends extending diagonally up- 
ward, front and back, to the point of the opposite 
shoulder. A collar for a fulcrum is made to fit 
over this shoulder, out of cheesecloth in which 
cotton is rolled, or of Canton flannel with fuzzy 
side outward. With heavy safety-pins cinch up 
the non-sticking ends of the plasters to the col- 
lar; it will remain where it is put and as tight 
as the patient can comfortably bear it. It will 
give complete rest to the lung and may be left on 
without change for two weeks. 

Dr. E. O. Oris of Boston said that in his opin- 
ion it would not be possible to produce sufficient 
mechanical pressure by strapping the chest to in- 
fluence a hemorrhage going on inside the lungs, 
and he did not believe that any strapping of the 
chest as demonstrated could produce immobiliza- 
tion of the lungs to any extended degree. We can 
restrict the action of the intercostals and other 
accessory muscles of respiration,—a very use- 
ful procedure in the pain of acute pleurisy,— but 
that great muscle of respiration, the diaphragm, 
surely cannot be influenced by the method advo- 
cated. When you compress the lung by an arti- 
ficial pneumothorax, as by the Murphy method, 
you act directly upon a compressible substance ; 
but it is far different when you make the attempt 
by strapping the bony framework of the chest. 
Dr. Otis does not believe that method can pro- 
duce any special favorable effect in pulmonary 
tuberculosis. 

Dr. Atbert Asrams of San Francisco, by in- 
vitation, said that during recent years the ten- 
dency of therapeutics is to seek for lung quies- 
cence in pulmonary affections. This tendency has 
been inspired by the antagonism which has been 
known to exist between chronic valvular lesions 
of the heart and pulmonary tuberculosis, the one 
exception being stenosis of the pulmonary orifice. 
In treating hemoptysis lung immobilization is by 
no means as efficient in many instances as long, 
deep breaths. He had often observed patients 
under the x-rays suffering from the pains of 
pleuritis who showed immobilization of the dia- 
phragm, whereas, when the intercostal muscles 
were palpated, they were extremely rigid, nature’s 
tendency, as it were, to splint the lung. He 
found by the aid of x-rays, that when costal 
breathing is eliminated diaphragmatic breathing 
is compensatorily augmented, and that the apex 
of the lung corresponding to the side of the 
chest strapped is increased almost twice in area, 
a condition which he had termed apical balloon- 
ing. Hence in hemorrhage, situated usually in the 
apices, strapping the chest would tend to increase 
the existing trouble. 


(To be continued.) 
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THE YOUNG PHYSICIAN. 

Ir has been said that this is the age of young 
men ; that in the various walks of life the young 
man is coming to the front as never before, and 
undertaking burdens of responsibility which a 
few years ago would always have rested upon the 
shoulders of older men. This has, moreover, oc- 
curred in face of the fact that the preliminary 
training for any calling is very much more ardu- 
ous than ever before, and the actual time spent in 
preparation is on the whole, increasing. This is 
peculiarly true of medicine, with its continually 
widening scope and added requirements. It is, 
however, no less true that when a young medical 
man stands ready to begin his independent work, 
he is far better equipped than were his predeces- 
sors of twenty years ago. His equipment is bet- 
ter in two ways, first in his actual experience with 
disease at hospitals and dispensaries, and secondly 
in his training in scientific method. His disad- 
vantage in beginning practice over his older col- 
league lies in the fact that the field to be covered 
is far broader than it was a few decades ago, and 
that he therefore enters upon his professional 
work, if he be conscientious, with a painful sense 
of his shortcomings in very many branches of 
medical practice. The knowledge which has 
come in these last years has evidently placed a 
peculiar responsibility upon the physician fresh 
from his studies. He knows far better than the 
routine practitioner of many years’ standing, how 
unfair to his patients and the community at large 
it is for him to venture far into the fields of spe- 
cial practice. All this the “ general practitioner ” 
of thirty years ago was blissfully unconscious of. 
He absorbed the knowledge of his day and unhes- 
itatingly put it into practice when opportunity 
came. 

Now it is all different. We may affirm without 
fear of contradiction that no graduate in medi- 
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cine is, at the present stage of progress, fitted to 
do a general practice, in the sense in which that 
abused term has usually been employed. If he 
does attempt to practice internal medicine and 
surgery, ophthalmology, otology, larnygology and 
all the other special branches, he is a positive 
menace to the community in which he lives, and 
yet this is what should be meant by “general 
practice.” As a matterof fact, except in remote 
country towns, such a comprehensive general 
practice has ceased to exist. Physicians are 
everywhere recognizing their limitations, and 
calling for counsel in all the diversified branches 
of their practice. This is rendered possible by 
the increasing ease and rapidity of communication 
even between cities and towns widely separated. 
It is to be hoped therefore that the term “ general 
practitioner,” as opposed to “specialist,” will soon 
go the way of other inaccurate terms. It has 
come to be rather a difference in degree than in 
kind. There are few physicians in good standing 
at the present time who have not set some limi- 
tations to their practices. They may confine 
themselves to a narrow field or they may culti- 
vate a larger one, but no one who attains any dis- 
tinction attempts to cover all the fields. They 
may be surgeons, or orthopedic surgeons, physi- 
cians dealing with internal medicine, or physicians 
dealing with the eye, but they are, fortunately 
for all concerned, not in any case a combina- 
tion of these. The term “general practitioner” 
has apparently clung tenaciously to that group of 
physicians which deals with the problems of what 
the Germans very properly call “internal medi- 
cine.” If this term could be employed instead of 
the wholly misleading one of “general practi- 
tioner,” we should hear less of the rival claims of 
general and special practice. All practice in our 
medical centres, which naturally moulds medical 
opinion, is special practice. 

This, to our mind, is the state of affairs which 
the young practitioner has to face; he must make 
a choice at the very earliest moment, of the line 
of work which he designs to follow. Vacillation 
at this early stage of his career does not tend to 
beget confidence among his older colleagues, 
and certainly does not improve his chances of 
making an impression upon the community in 
which he happens to be. This applies with par- 
ticular force to the larger cities and is coming 
rapidly to apply to smaller cities and towns. We 
cannot, therefore, agree with the advice given 
young doctors in a recent editorial of one of our 
contemporaries, when it says: 

“The greatest mistake of all is to start in a 
specialty without being thoroughly grounded in 
general practice. There are too many such young 
men, who, lured by the hope of quick gains and 





relatively large incomes, are waiting in vain for 
office patients while their classmates are taking 
anything that comes and laying the broader 
foundations of really successful work in the 
future.” 

How is a man, in our large cities, under exist- 
ing conditions, to become thoroughly grounded 
in general practice, and what is meant by general 
practice? “Take anything that comes,” is the 
advice, and thereby lay the broader foundations 
of really successful work in the future. This 
seems to us positively unethical; it puts a pre- 
mium on superficial work, out of which no real 
success ever has or ever can come. What we 
need above all things in our young practitioners 
is thoroughness; medical practice has suffered 
long enough from superficiality, and we are quite 
optimistic enough to believe that devotion to 
special lines of work, though it may have certain 
drawbacks, is doing much to deepen our concep- 
tion of medical problems, and thereby lend a 
dignity to medical practice which at some periods 
has been sadly lacking. Apart from theories 
in the matter, what is actually happening is that 
our most gifted young medical men are, almost 
without exception, specializing early, realizing 
that this is in accord with the spirit of the age, 
and also decidedly practically useful to themselves. 
The man is now in demand who knows one sub- 
ject well, not he who is superficially conversant 
with the whole field of medicine. We are coming 
to realize that depth is but another variety of 
breadth, and that the truly profound man cannot 
be bigoted and narrow-minded. Only the man 
who studies deeply can fully appreciate the real 
ramifications of knowledge, and this type of man 
the properly constituted modern specialist is com- 
ing to be. We are therefore strongly inclined 
to think that the proper advice to the young man 
is, do one thing well, better if possible than any- 
one else, and do not waste valuable time in super- 
ficial so-called general practice. One must have 
been a specialist, before he may hope to be a 
really good practitioner of medicine in any line, 
however general it may ultimately come to be. 
To encourage intelligent specialism is apparently 
to be the work of the coming medical school, and 
we need fear no catastrophes in consequence. 


THE SANITARY CONDITION OF CUBA. 


From a medical point of view Cuba, and par- 
ticularly the city of Havana, have come to assume 
a somewhat unique interest owing to the fact of 
the apparently successful crusade which has been 
carried on against the formerly dreaded disease 


of yellow fever. In general we find the regular 
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reports of the health department of Cuba reading 
of great practical importance. There, if any- 
where, has been offered the opportunity of put- 
ting into practice methods of sanitation which 
have, both theoretically and practically, come to 
be recognized as efficacious. From a city of pe- 
culiar filth and laxity in sanitary precautions 
Havana has apparently emerged as a model of 
what the modern, well-organized, health-observ- 
ing city should be. This is, of course, due wholly 
to the effect of the American occupation and of 
the able and industrious officers who have had 
charge of sanitary affairs. Apparently the chief 
danger of infectious and. contagious disease in 
Cuba lies now in ite importation from other trop- 
ical countries. This must be continually guarded 
against, and offers naturally a problem of no small 
magnitude. There has been recently an increase 
in deaths from diarrhea and enteritis in young 
children, and alsoin the number of deaths from 
typhoid fever. Such a tendency has been noted 
in Havana for some time past, and the difficulty 
has apparently been traced to objectionable 
methods of the Chinese truck gardeners in the 
raising of their vegetables. Washings of these 
vegetables have shown the presence of a virulent 
variety of the colon bacillus fatal to guinea-pigs 
in less than forty-eight hours. This, in addition 
to the fact that, through an accident to one of the 
main water pipes, pure drinking water in the 
most populous quarters of the city has not been 
obtainable, suffices to account for the present in- 
crease of these diseases. The report of Dr. Car- 
los J. Finlay, chief sanitary officer of Havana, for 
July 1, shows that the city of Havana, and, so far 
as information goes, the remainder of the island, 
have remained free from any case of yellow fever 
originating within its boundaries. Two mild 
cases have been imported from Vera Cruz, the 
patients having come on vessels which had 
shipped a cargo of cattle. It is supposed that 
mosquitoes living on the blood of these animals 
during the passage may infect men on their arri- 
val in port. Every possible precaution is being 
taken to care for such sporadic yellow fever cases 
as occur, and so far as possible to prevent the 
possibility of local outbreaks. So unremitting 
has been the vigilance that for nine consecutive 
months not a single case of the disease has oc- 
curred in Havana, the origin of which could be 
located within the limits of its jurisdiction. Cer- 
tainly the profession and the American people at 
large may be pardoned a high degree of satisfac- 
tion at the admirable work which has been and is 
being accomplished in Cuba. 





By not dumping the surplus garbage of New 
York City at sea, the bathing beaches at nearby 
resorts are clean this year.— American Medicine. 











MEDICAL NOTES. 


Curmatic ConpiTIions AND TypHor FEVER 
in Cnicaco.— According to the bulletin of the 
Chicago Health Department with the close of July 
there ended the wettest consecutive three months 
during the lastten years. In May, Juneand July, 
1892, the rainfall measured 19.52 inches, or more 
than one-half the total rainfall for the year, and 
the greatest three months’ precipitation recorded 
by the signal service at this station. In that year, 
1892, there were 1,489 deaths from typhoid fever, 
and Chicago’s typhoid death-rate was the highest 
of twenty-two principal American cities. During 
May, June and July of this year the rainfall 
measured 17.31 inches, or 60% more than the 
normal of the previous thirty-one years. There 
is already 40% more typhoid fever in the city 
than there was one year ago, as shown by the 
fact that there were only 80 cases in the county 
hospital in July, 1901, while there were 133 last 
month, and 34 more were received up to noon of 
Aug. 3 since July 31. The boiling of drinking 
water and the sterilization of milk is urgently ad- 
vised. 


ConerEss OF Beteian Sureicat Socrety.— 
The annual congress of the Belgian Surgical So- 
ciety usually held in Brussels, in June, will this 
year meet in Brussels on Sept. 8,9 and 10. The 
deliberations of this year will be exclusively de- 
voted to the three following questions: “The 
Treatment of Appendicitis;” “The Treatment 
of Fractured Limbs,” and “ Asepsis of the Hands, 
of the Operated Area, of the Sewing and Liga- 
ture Materials.” Drs. Roux, Broca, Sonnenburg, 
Tuffier and others will read papers. 


Kine Epwarp’s Girt ro THE ENGLIisn NaTION. 
— King Edward is reported to have given to 
the English nation, Osborne House on the Isle of 
Wight, to be used as a convalescent home for 
wounded and disabled army and navy officers. 
Certain rooms used by the late Queen are to 
remain undisturbed. 


BOSTON. 


Acute Inrectious DisEAskEs 1n Boston.— For 
the week ending at noon, Aug. 13, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 23, scarlatina 20, measles 8, typhoid 
fever 9, smallpox 12. 


NEW YORK. 


Mortatitry 1x Juty.— The mortality in the 
city during July was unusually low for that 
month, representing an annual death-rate of 20.87 
per thousand of the estimated population, as 
against 25.23 in July of last year. It naturally 
exceeded the mortality of June, which repre- 
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The 
corrected death-rate for July, excluding the 


sented an annual death-rate of only 17.99. 


deaths of non-residents and infants under one 
week old, was 19.97. The most important in- 
crease as compared with the month of June was 
in the deaths from diarrheal diseases, which both 
in the week ending July 19 and that ending July 
26 amounted to 401. This is probably the maxi- 
mum mortality of the year in such affections, and 
it is considerably smaller than that for the latter 
part of July which has usually been recorded, 
even previous to the annexation of the boroughs 
of Brooklyn, Queens and Richmond. Among the 
diseases which showed an increased mortality 
were the following: The weekly average of 
deaths from diarrheal diseases increased from 
116.75 in June to 350.8 in July; of deaths from 
diarrheal diseases in children under five years of 
age, 106.5 to 336.2; from whooping cough, 13.5 
to 17.6; from typhoid fever, 11 to 13.4; and 
from cancer, 45.25 (an exceptionally low aver- 
age), to 47.6. Almost all other diseases showed a 
decline in mortality. The weekly average of 
deaths from diphtheria and croup decreased from 
40.75 to 32; from searlet fever, 21.75 to 14.4; 
from measles, 18 to 10; from smallpox, 12.5 to 
6.2; from pneumonia, 80 to 65.8; from phthisis, 
145.5 to 142; from bronchitis, 20 to 17.6; and 
from diseases of the urinary system, 109 to 95. 
During the month there were reported one death 
from influenza and one from Hodgkin’s disease. 
Six deaths were reported from “electric current.” 
This cause of death now appears almost con- 
stantly on the mortality lists, scarcely a week 
passing without one or more fatalities occurring 
from it. 


Toe Warrare Acatinst Mosquirors.— When 
Prof. John B. Smith, State entomologist of New 
Jersey, began operations against the mosquitoes 
of that State he issued a bulletin in which, after 
giving practical suggestions for the control of the 
pest, he expressly stated that the recommenda- 
tions offered did not apply to the salt marsh or 
seashore mosquito. Since then he has visited 
Lawrence, Long Island, N. Y., where five miles 
of cheap ditches have destroyed all breeding- 
places over a large marsh area. To get rid of 
seashore mosquitoes he now expresses the opinion 
that it is necessary that all pools of water which 
are filled only at unusually high tides, and all 
depressions in which pools lasting a week or more 
form during the summer months, must be abol- 
ished. He has found such pools so crowded 
with the larve of mosquitoes that he estimates at 
least one hundred of them to occupy each square 
inch of area, so that a pool measuring 10 by 15 
feet would produce 1,000,000 mosquitoes at one 
hatching. 











PROTRACTED SOMNOLENCE.— The Harlem Hos- 
pital has at present a patient who apparently has 
entered upon a competition with the seven sleepers 
of antiquity. He is a young Italian who has now 
been in a condition of somnolence for over one 
hundred days. He was admitted to the hospital 
a little more than three months ago, and at that 
time it was said that he had been asleep for 
nearly a fortnight, during which time he was not 
known to have taken any nourishment. After his 
admission he was watched very carefully, as it was 
supposed that he was probably feigning and con- 
trived to obtain food secretly. Satisfactory tests 
proved, however, that the patient was not feign- 
ing, and for a considerable period his fast re- 
mained absolute. At present it is stated that he 
can be aroused sufliciently to partake of meals, 
but that as soon as he has eaten he relapses again 
into deep slumber. He never received any head 
injury, and from what they have been able to 
learn of the young man’s antecedents the physi- 
cians in charge of the case are inclined to be- 
lieve that the most plausible explanation of it is 
that the trance-like state resulted from melan- 
cholia, since it has been found that shortly before 
its onset the young woman to whom he was en- 
gaged to be married eloped with another com- 
patriot. 


Tetanus SuccessFuLLY TREATED.— A case of 
tetanus successfully treated with antitoxin injec- 
tion is reported from the Harlem Hospital, from 
which the patient was discharged cured on Aug. 
7. The novel feature of the treatment was that 
the tetanus antitoxin was injected into the spinal 
canal instead of into the brain. The patient was 
a young man of nineteen who shot himself in the 
hand on the Fourth of July with a blank car- 
tridge. 


Miscellany, 


APPRECIATION OF DR. 
BIGELOW. 


REFERRING to a recently published sketch of 
Dr. Henry J. Bigelow, which appeared in the St. 
Paul Medical Journal, a correspondent of that 
journal, Dr. Charles F. Denny, writes as follows : 


AN HENRY J. 


My earliest remembrance of Dr. Bigelow was at the 
zenith of his glory in 1879 and 1880 at the Massachusetts 
General Hospital in Boston, while I was a student at 
the Harvard Medical School. To see him once was 
never to forget him. Tall, active, straight, clean cut 
with commanding features, he was truly pre-eminent 
above all others, and the term “ King at the Massa- 
chusetts General,’’ as he was often called by the stu- 
dents, fitted him perfectly. 

His weekly clinical surgical visit at the hospital was 
looked forward to by the students, as they were always 
sure of obtaining practical points directly at the bed- 
side, which were so given that they made an impres- 
sion on the dullest. 
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No better illustration can be given than the pains he 
took to show students how to pass a sound into the 
bladder. He used to say: ‘‘ Gentleman, a sound isa 
powerful lever, it should never be used as such with 
the rarest exceptions. It should be used with gentle- 
ness and should practically fall by its own weight into 
the bladder.’’ Then he would show how to hold it, in- 
sert it and follow the curve of the urethra in its pas- 
sage. He used to advise the pupils to bend a block 
tin sound into any shape and manipulate it into the 
urethral canal of a cadaver. 

One public operating day in the old amphitheatre of 
the Massachusetts General Hospital a scene occurred 
which has probably fixed itself on everyone present, 
showing the wonderful readiness and dexterity of Bige- 
low. <A patient with a malignant tumor of the upper 
jaw was being operated on for excision of the same, 
etherized in an upright position in Bigelow’s operating 
chair. The operation was partially completed when 
the patient was choked by blood flowing into the 
larynx. Deadly pallor came over the face, the respira- 
tions ceased and a pin could have been heard, had it 
fallen, so still was that operating room. Quick as a 
flash Bigelow threw down his operating instruments. 
The chair was inverted and the patient’s head lowered. 
Only two words were spoken; everything was hushed; 
all expected death; those words were characteristic of 
the man: ‘* Knife! Quick!’’ It was instantly handed 
to him, and before we knew what was being done the 
trachea had been opened, artificial respiration applied, 
and slowly but surely life returned. The patient was 
then raised and the upper jaw excision completed. 
The patient eventually recovered. 

After it was all over, Bigelow quietly observed to the 
students, ‘‘ Gentlemen, you have witnessed something 
I doubt if you would have seen successfully done, even 
abroad. These things need instant action.” 

His interest in things outside the medical world is 
too well known to need comment. He was a keen ob- 
server of everything about him, and when once espe- 
cially interested in anything, that thing had to be 
thoroughly and practically investigated. 

No one could ever see the man without remembering 
him forever afterwards. His place in the medical his- 
tory of the world is unique and deserved. His imprint 
is indelibly stamped on the Massachusetts General Hos- 
pital, Boston, for ages to come. 





Correspondence, 


FEES. 
Boston, Aug. 11, 1902. 


Mr. Epitror: At varying periods of life the question 
of fees recurs, modified by changing events. This is 
such a period, for three things are now influencing pro- 
fessional receipts: (1) Hospitals and dispensaries; (2) 
specialties; (3) very high occasional charges. 

Every city, every town, many villages, almost every 
race has its hospital or its free dispensary. Some 
charge nothing; some charge ten cents; some supply 
medicine; some do not; none pay the doctor. The la- 
boring classes seek them normally; the mechanic and 
middle class are driven to them by the fear of high fees. 
As an instance, the writer was asked about a hyper- 
trophied tonsilin a lad. He advised excision; one had 
been already removed. The mother said she was 
forced to ask the fee, for a specialist had charged fifty 
dollars and her husband’s salary was $1,200. Such 
occasional errors of judgment are repeated over and 
over in narration among the moderate class and have 
a deterrent effect on those requiring professional treat- 
ment. The frequency ot consultations with specialists 
also largely increases family expenses in sickness — and 
the salary of the trained nurse sometimes equals the 
remuneration of the physician. A heavier burden than 
is just is thus laid on the family of moderate means. 





Sickness drives the poor to the hospitals. Very heavy 
expenses once incurred influence the average citizen to 
seek to avoid them in any honorable way. Great fees, 
unusual fees resound, and their echoes are long in dy- 
ing away. They frighten people; they also lead them 
to attribute too commercial a spirit to the doctor. 
What is the commercial doctor? He who thinks of 
money first and the patient last. 

What isthe true professional doctor? Hewhothinks 
of the patient first, but of money last. Yet he ought 
to think of money. He must think of money. He has 
to pay his bills. He must collect his bills. The Ja- 
borer is worthy of his hire. His services may be very 
valuable; he should be paid, but he cannot reasonably 
be paid by all alike. Some are rich; some are well off; 
some arepoor. The doctor gives the same care to each, 
and yet each must pay him differently. Hence the ab- 
solute necessity of a sliding scale of fees according to 
the patient’s means. A minimum fee is more just and 
important than a maximum. True, and yetif the max- 
imum is too large it does mischief to the doctor’s char- 
acter. The minimum fee is better fur both parties than 
no fee. Gratuitous service is pauperizing. It destroys 
self-respect in the recipient. It ennobles the donor, 
but it is better for both that some payment should be 
made. Therefore we advocate an extreme sliding 
scale for the single fee, ranging from one dollar to ten 
dollars. The poor, one dollar; the well-to-do, three 
dollars; the rich, five dollars; the very rich, ten dol- 
lars; the mechanic and shopgirl and servant, two dol- 
lars. 

Now we also must consider that a good doctor has 
spent $10,000 in his education and plant; has studied 
from eighteen years of age to twenty-seven years of 
age (college, medical school and hospital) before he 
charges a single fee. 

We must also remember that his earning capacity, 
with health, covers only thirty-five years. At sixty-two 
he is retired from appointments, and after sixty he gets 
few new patients and no new families. Needless to 
say, then, that he must reap his harvest in twenty-five 
years, ten years being consumed in getting into busi- 
ness after he begins. A good harvest; for in addition 
to the interest on his plant, he must earn bountifully 
to live in these expensive days, and to provide, if he 
can, for old age and dependence. Modern medicine 
almost equally, and modern surgery certainly, requires 
more and more expensive appliances for laboratory and 
aseptic work. The telephone, the x-ray, the type- 
writer, the office nurse — all seem often essentials now. 
Locomotion is cheaper; rents more; personal living 
much more. 

The medical lamb is shorn on every side. His gra- 
tuitous service is no bar to a suit for damages, and it 
is an important question how he can be assured from 
loss, whether by a medical defence union, as in Eng- 
land, or by a casualty insurance company, as proposed 
here. Either is just and proper, to our thinking. 

The young doctor of today may be described as fol- 
lows: Expensively and exhaustively educated; over- 
mature in years; stripped of fees in youth by free dis- 
pensaries; his business intimidated by the overcharging 
of some; his earning capacity limited by superannua- 
tion at sixty-two; his practice nil before thirty to thirty- 
five years; his brief harvest time clouded by damage 
claiming; his expenses increased by modern appli- 
ances. 

After all, his back must be adjusted to his burden, 
and he must depend on the habits and the customs 
of his locality. Hence the importance of a local fee 
table as well as of a sliding scale. 

Now the history of fees in Boston is as follows: In 
1788. four shillings; 1800, one dollar; 1808, one dollar 
to one dollar and a half; 1857, one and a half to two 
dollars; 1864, three dollars; 1884, three to five dollars. 
No change has been made for eighteen years. Since 
1897 the cost of living and general increase in wealth 
have been larger than at any previous period. 

We describe a condition, and hope it will result in 
suggestions. Yours truly, 





DAVID W. CHEEVER, M.D. 
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METEOROLOGICAL RECORD 


For the week ending Aug. 2, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AuvG. 2, 1902. 
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Deaths reported 3,532; under five years of age,1,649; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and cousump- 
tion) 1,396, acute lung diseases 157,consumption 306, scarlet 
fever 16, whooping cough 45, cerebrospinal meningitis 11, 
smallpox 9, measles 15, diarrheal diseases 890. 

From whooping cough, New York 18, Chicago 8, Phila- 
delphia 4, Baltimore 2, Pittsburg 5, Providence 1, Boston 4, 
Worcester, Fall River and Waltham leach. From meas- 
les New York 7, Chicago 1, Philadelphia 3, Baltimore 1, 
Pittsburg 2, Lawrence 1. From erysipelas, New York 2, 
Chicago 1, Philadelphia 1. From smallpox New York 5, 
Pittsburg 1, Cambridge 2, Medford 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending July 19, the death-rate was 14.5. Deaths reported 
4,125; acute diseases of the respiratory organs (London) 
155, whooping cough 119, diphtheria 64, measles 129, small- 
pox 27, scarlet fever 59. 

The death-rate ranged from 5.5 in Hornsey to 25.9 in 
Merthyr Tydfil; London 14.1, West Ham 15.1, Croydon 
11.8, Brighton 11.3, Portsmouth 13.8, Southampton 14.0, 
Bristol 14.8, Birmingham 16.7, Leicester 10.8, Nottingham 
12.9, Birkenhead 12.5, Liverpool 18.2, Manchester 18.5, Sal- 
ford 16.8, Bradford 15.4, Leeds 16.6, Sheftield 15.8, Hull 
14.2, Newcastle-on-Tyne 17.1, Cardiff 10.2. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 2, 1902. 

Rk. C. Hotcoms, assistant surgeon. Ordered to duty at 
Naval Hospital, New York. 

E. R. Stirr, surgeon. Ordered to report to the surgeon 
general for duty at the Naval Museum of Hygiene and 
Medical School, Washington, D. C. 

C. D. LANGHORNE, passed assistant surgeon. Detached 
from the Naval Hospital, Philadelphia, to duty at Naval 
Hospital, Port Royal, 8. C. 

S. G. Evans, passed assistant surgeon. Detached from 
Naval Hospital, Port Royal, S. C., and ordered to Naval 
Hospital, Norfolk, Va. 

F. L. PLEADWELL, passed assistant surgeon. 
from the ‘ Kearsarge”’ 
** Sylph.”’ 

M. W. Bakkr, doctor. 
geon from July 23, 1902. 


Detached 
and to temporary duty on the 


Commissioned an assistant sur- 


SOCIETY NOTICE. 


THE MississippI VALLEY MEDICAL AssocIATION.— The 
twenty-eighth annual meeting of the Mississippi Valley 
Medical Association will be held in Kansas City, Mo., Oct. 
15, 16, 17, 1902. 





RECENT DEATHS. 


PETER DuGGAN WALsH, M.D., M.M.S.S., died in Boston 
Aug. 10, 1902,aged seventy-nine years. 


Dr. JEssE BrapForD of Conesus Centre, Livingston 
County, N. Y., died on Aug. 5, at the age of seventy-five 
years. He was a graduate of the medical department of 
the University of Vermont, and had practised at Conesus 
for many years. During the Civil War he served with 
Sheridan through the Shenandoah Valley campaign in the 
Twenty-second New York Cavalry, and also rendered ef- 
ficient services at the battles of the Wilderness and Mal- 
vern Hills. 





BOOKS AND PAMPHLETS RECEIVED. 


By Howard Marsh, 
Philadelphia: P. Blakiston’s Son 


Clinical Essays and _ Lectures. 
F.R.C.S. Illustrated. 
& Co. 1902. 

The Principles and Practice of Bandaging. By Gwilym 
G. Davis, M.D. Illustrated. Philadelphia: P. Blakiston’s 
Son &Co. 1902. 

The Medical Student’s Manual of Chemistry. 
Witthaus, A.M., M.D. Fifth edition. 
liam Wood & Co. 1902. 


A Brief of Necroscopy and its Medico-Legal Relation. 
Arranged by Gustav Schmitt, M.D. New York and Lon- 
don: Funk & Wagnalls Co. 1902. 

Gibson and Russell’s Physical Diagnosis. Third edition, 
revised and rewritten. By Francis D. Boyd. C.M.G., 
M.D., F.R.C.P. (Edin.) Illustrated. New York: D. Ap- 
pleton & Co. 1902. 


By R. A. 
New York: Wil- 
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Original Articles. 


VACCINATION AND SMALLPOX. 


THE PREPARATION OF AMIMAL VAC- 
CINE.* 


BY THEOBALD SMITH, M.D., WEST ROXBURY, MASS, 


Tue necessity for the vaccinal protection of 
the individual against such a subtle and pervasive 
virus as that of smallpox is answered in but one 
way by the experience of the century just passed. 
Without the specific protection given the commu- 
nity by vaccination, smallpox cannot be efficiently 
controlled and suppressed. 

The acceptance of this proposition by the med- 
ical profession and the State creates the responsi- 
bility of supplying as pure and efficient vaccine 
virus as can be made under present conditions. 
The preparation of animal vaccine is in itself sim- 
ple enough, and this very simplicity is a source 
of danger, because the production may be under- 
taken by such as are not sufliciently trained in 
scientific methods to apprehend and utilize the 
improvements wrought by investigation, as well as 
to anticipate and guard against the dangers due 
to altering conditions.t Simplicity of manufac- 
ture and the lack of a definite scientific code of 
procedure as regards details of preparation make 
safeguards of all kinds all the more necessary. 
It is the safeguards which represent by no means 
insignificant items of cost, for they mean the em- 
ployment of trained persons to apply such rou- 
tine tests as may be deemed necessary to eliminate 
dangers, and they demand the free use of animals 
for control observations and tests. 


THE NATURE OF VACCINE. 


Much has been said and written upon the orig- 
inal source of vaccine virus as an important factor 
in its efficiency. Since the day of Jenner, who 
considered cow pox as a derivative of grease of 
the hock in horses, there has been more or less 
fluctuation of opinion as to the nature of cow pox 
itself. The findings of the celebrated Lyons 
Commission in 1865 controlled for a long time the 
views of the medical profession. This commis- 
sion, while admitting that smallpox virus may be 
successfully inoculated into the cow, denied that 
it underwent any mitigation and maintained that, 
if returned to man, it would produce genuine 
smallpox. Since that timea considerable number 
of investigators have succeeded in transmitting 
smallpox to the cow and producing genuine cow 
pox, and it is now quite generally regarded asa 
derivative of smallpox.’ The frequent appear- 
ances of cow pox in the early years of the nine- 
teenth century were in all probability due to the 
accidental inoculation of the cow with smallpox 


* Read before The Massachusetts Medical Society, June 10, 1902 
+ In this regard it differs from the preparation of diphtheria 
antitoxin, because the latter substance cannot be prepared ex- 
cepting by those having had considerable technical training. Its 
successful manufacture necessarily implies that degree of care 
Which also ensures the safety of the product. 






or with vaccine from the hands of the milker 
which in its turn was at some earlier time derived 
from smallpox by passage through the cow. Vac- 
cine, derived from variola, the so-called variola 
vaccine, was prepared by Voigt, of Hamburg, in 
1881, and it has been used by him with success ever 
since. Recently a new stock of variola vaccine 
has been prepared successfully in Munich, Ba- 
varia.” 

With the fact before us that vaccinia is small- 
pox profoundly moditied by its passage through 
the cow, and that it may be reproduced whenever 
needed, the assumed danger of cow pox virus 
dying out may be regarded as non-existent. But 
the subtle differences in vaccine from different 
sources and the opinions of experienced men, 
that vaccine may in time become less efficient, 
makes the constant control of vaccine upon sus- 
ceptible children, to determine its taking qual- 
ities, a matter of great importance. 


THE PREPARATION OF ANIMAL VACCINE. 

The micro-organisms of variola and vaccinia 
have not yet been recognized by the microscope, 
and their presence can be determined only by 
their effects. This gap in our knowledge is 
largely responsible for the divergencies in the 
preparation of vaccine witnessed today. The 
micro-organism of vaccinia is present in the pro- 
liferated epithelium of the inoculated skin of the 
cow, as well as in the serum or lymph which 
exudes from the vesicle and its base after the 
overlying scab or crust has been removed.* Two 
methods are based on these facts. In the one, 
now used throughout the continent of Europe, in 
England, and to a large extent in our own country, 
the proliferated epithelium along the line of in- 
oculation is scraped away and it becomes the basis 
of the vaccine. It is the so-called pulp. The 
other method utilizes the fluid lymph or serum 
of the vesicle. This method is still used to a re- 
stricted degree in our own country. 

In the preservation of the virus two methods 
are in vogue. In Europe, and to a considerable 
extent in our own country, the pulp is mixed with 
diluted glycerine and stored in sealed receptacles. 
Less used today is the method once universal in 
our country, of drying the vaccine on the ends of 
flattened slips of ivory or bone, the so-called vac- 
cine points. 

Let us now look hastily at the concrete proc-’ 
esses, and in so doing let us glance first at the 
procedure now in general use — the preparation 
of glycerized vaccine. 

Calves are chiefly employed. The preferred 
areas for inoculation are the abdomen, the inner 
aspect of the thighs, the scrotum, or simply one 
side of the animal. The thoroughly inspected, 
cleansed animal is fastened upon a suitable table, 
and the areas to be inoculated are shaved and 
washed. Disinfection of the skin with alcohol, 


* The micro-organism is also present in the internal organs of 
the inoculated calf, for typical vaccine eruptions were produced 
by the recent German Commission® with the fluid from crushed 
spleen tissue and from lymph nodes. Positive results were ob- 
tained from one calf forty-four days after inoculation. These re- 








sults need repetition and confirmation 
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lysol and other well-known disinfectants is vari- 
ously practised and omitted by different author- 
ities. In any case certain disinfectants must be 
removed with sterile water before the vaccine is 
applied. On this prepared area shallow incisions, 
barely deep enough to become reddened, are made 
in parallel lines about one-half inch apart. The 
vaccine or seed is thoroughly rubbed into the 
scaritied area and the calf released. Much time 
and ingenuity has been sacriticed by German vac- 
cine producers in the effort to obtain a proper 
aseptic protective dressing for the vaccinated 
area, but nothing has been brought forward which 
has received general approval, and I think that 
today most vaccine producers use no dressing, but 
depend on general cleanliness. 

After four to six days, according to tempera- 
ture and individual variation, the calf is again 
placed upon the table. The vaccinated surface 
is thoroughly washed with sterile water, and any 
scabs or crusts removed. <A curette is then used 
to scrape away the slightly elevated ridges of 
epidermis and subjacent layers which represent 
the confluent eruption following the linear inocu- 
lation. This scraped material, or pulp, is thor- 
oughly ground and comminuted in a mortar or a 
special machine while being mixed with a definite 
amount of about 66% of glycerine. When the 
process of grinding and mixing with glycerine 
has been completed, the vaccine is, as a rule, 
stored for at least a month before it is sold or 
dispensed free, as is done, for instance, in the 
German Empire. The usual dilution of the pulp 
with diluted glycerine is one part of pulp to three 
or four parts of diluted glycerine. The German 
Commission has shown that a dilution of 1 to 10 
is equally efficient and that a dilution of 1 to 20 
is sll satisfactory in primary vaccination.‘ 

From the outline here given there is more or 
less departure in different institutes. During a 
visit to a number of vaccine plants of the Ger- 
man Empire and Belgium, some years ago, I was 
struck with the variation in minor details pre- 
sumably grounded upon the experience of the 
individual directors, all of whom had materially 
contributed to the advancement of the subject 
through laborious investigations. In some cases 
older animals are preferred, but, inasmuch as 
calves are more easily managed, since they have 
a more delicate sain, and especially since they 
can be fed on milk, or milk and eggs, in place of 
the dusty hay, they are generally used. Varia- 
tions were also noticed in the time allowed for the 
development of the eruption, in the method of re- 
moval of the pulp, in the extent of the scarified 
area and in the amount of glycerine added.* 

The use of fluid lymph dried upon ivory points 
has had and still has the favor of many practi- 
tioners in our country, because of the relative 
simplicity of the manipulation. After scraping 
or curetting for the preparation of the pulp, the 
serum which oozes from the base of the eruption 


* For variations in the method of preparation in American 


plants see Dr. Pittield’s exhaustive paper in Public Health, July, 
1896, p. 136. 





may be used to charge the points. The usual way, 
however, is to wait longer, up to the seventh day 
after vaccination. The animal is then secured, 
the crusts covering the scarified area are removed, 
and the subjacent layer of cell débris wiped away. 
The lymph then oozes out, or its appearance may 
be hastened by compressing the base of the erup- 
tion. The fluid thus obtained is transferred to 
points in different ways and the latter allowed to 
dry. 

It is of considerable interest to note that vac- 
cine dispensed by different institutes is not de- 
rived from one and the same stock. There are 
three sources available : 

(1) The virus descended from spontaneous cow 
pox and continued through an indefinite series of 
animals — the true animal vaccine. 

(2) Virus obtained from animals which have 
been inoculated with lymph from human vaccine 
pustules, either directly, or indirectly through a 
series of calves. This is known as retrovaccine. 

(3) Vaccine obtained by passing smallpox vi- 
rus through the cow — the so-called variola vac- 
cine. 

It would probably be impossible for many vac- 
cine plants to trace the genealogy of their cur- 
rent stock back to its beginnings. In Germany 
the use of lymph from the arms of children (re- 
trovaccine) has been a favorite mode of rejuve- 
nating impaired animal virus. 

There has been amore or less heated discussion 
on the part of manufacturers in this country since 
the introduction of glycerized pulp, as to the rela- 
tive efficiency and purity of the latter, and the 
fluid lymph dried on points, which it is slowly 
displacing. The controversy seems to me largely 
unnecessary. Both pulp and lymph are funda- 
mentally the same, for both contain the microbe 
of vaccinia. Schulz of Berlin found that the 
clear fluid exuding from the human vaccine vesi- 
cle, when diluted in 2,000 parts of water, still 
yielded excellent results when used fresh.* Simi- 
larly the ordinary vaccine from calves produced 
vesicles in a dilution of 1 to 400. There are, 
however, several points of difference between the 
dried lymph and the glycerized pulp to which I 
wish to allude very briefly. 

In the first place, itis highly probable that the 
vaccinal pulp is much richer in the specific virus 
than is the serum or lymph. This may not be of 
any significance at first, but with age the diluter 
virus, even in a menstruum of glycerine, becomes 
sooner inactive than a more concentrated virus. 
In the second place, the virus is less tenacious of 
life when dried thanin glycerine. Its life is fur- 
thermore of uncertain duration. Bacteriologists 
know that the resistance of most bacteria to de- 
struction, when in a dried condition, depends on 
a variety of factors, and what is true for bacteria 
is probably true for the microbes of vaccinia as 
well. Bacteria well covered by a dry film of al- 


buminous matter, or embedded in dried mucus, 
live very much longer than those not so guarded. 
The resistance depends furthermore on the relative 
humidity to which they are exposed while ina 
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dried state. These conditions necessarily fluctu- 
ate more or less in the case of points, and make 
their life period uncertain. Again, the elimina- 
tion of extraneous bacteria does not proceed in 
the same way in the dry and the glycerized virus. 
In the former, the evidence points to a more or 
less parallel destruction of both vaccine virus and 
bacteria. In the latter, the vaccine virus poss- 
esses much greater resistance to the glycerine 
than the sporeless bacteria. 

These facts in general speak in favor of the 
glycerized pulp as a more certain and more abun- 
dant source of vaccine.* But efficiency is not 
the only desideratum. Purity and safety are of 
still greater importance. This brings us to a con- 
sideration of the 


BACTERIOLOGY OF VACCINE. 


For much of the work done on this subject we 
are indebted to Europe, especially to the German 
Commission already referred to.? Since only the 
glycerized pulp is used on the Continent, our 
information is more extensive and detailed in 
regard to it. It has been known for some years 
that the fresh vaccine contains large numbers of 
bacteria. Up to 700,000 per cc. have been found. 
When 50 to 70% glycerine is added, these bac- 
teria are slowly destroyed. After one month the 
number is greatly reduced. After two or three 
months the vaccine may be regarded as sterile. 
In the meantime the vaccine virus remains intact 
up to six months after preparation, and even 
longer. The bacteriology of the fluid lymph 
used for points has not been thoroughly studied, 
at least such studies have not seen the light to 
any extent. Though one might suppose that this 
fluid, presumably poorer in vaccine microbes, 
would also contain fewer bacteria, the recent 
report of Rosenau® does not support such in- 
ference. Of 41 points examined, an average of 
4,807 bacteria per point was found. Of 51 
tubes of glycerized virus an average of 2,865 
bacteria per tube was found. His statement that 
the glycerized virus was too fresh when put upon 
the market seems warranted by his results, for a 
sufficient percentage of glycerine acting for four 
to six weeks should have reduced the number of 
bacteria below this level. The points, on the 
other hand, cannot be benefited by time, since 
the dried virus itself becomes uncertain after two 
months. 

The micro-organisms we are now considering 
are largely harmless saprophytes, which are in 
part inhabitants of the normal skin of the calf, 
in part extraneous invaders of the eruption. The 
intimate seat of the local disease remains free 
from bacteria, and none have been found in 
sections of the vesicles until the seventh day.’ 


* Information recently received from four large private vaccine 
establishments in the United States, in answer to some questions 
addressed to them, shows that only one of the four adheres to the 
use of the fluid lymph and condemns the use of the glycerized 
pulp. The others regularly use the pulp which is (@) mixed with 
glycerine and preserved in sealed tubes or other closed receptacles, 
(b) used to charge points without the addition of glycerine, and (c) 
used to charge points after glycerine has been added. The firm 
preparing the clear lymph dispenses it in the form of dried points 
and in tubes after glycerine has been added. I am, furthermore, 
informed that the demand for the fluid vaccine has been much 


They permeate the superficial scab in large num- 
bers. Among them are found fungi and yeasts, 
spore-bearing bacilli of various kinds, cocci gen- 
erally classed as staphylococci, B. pyocyaneus, 
and, very rarely, streptococci, together with a 
great variety of undetermined forms. The un- 
toward effects of vaccination, as occasionally 
seen in large reddened areas around the vesicle, 
extensive infiltration and induration of the base 
of the latter, together with suppuration and the 
formation of large ulcers, have been, as a rule, 
ascribed to these bacteria. About seven years 
ago the German Commission*® undertook to de- 
termine what, if any, relation existed between 
them and the severer forms of inflammation asso- 
ciated with vaccination. The outcome of pro- 
longed studies of the effect of various vaccines 
was, that the contained bacteria had little or no 
effect upon the reaction. A bacteria-free vaccine 
might in one case produce extensive erysipelatous 
inflammation, while a vaccine containing many 
bacteria, among them so-called staphylococci, 
might have no effect whatever. The examina- 
tion of excised portions of erysipelatous skin 
failed to reveal the anticipated streptococci. The 
cause of these variations was the individual sus- 
ceptibility or idiosyncrasy of the child, which 
reacted alike to vaccine, whether sterile or con- 
taining numerous bacteria. 

In estimating the effect of the pyogenic bac- 
teria of animal life upon the human subject, we 
must be cautious about making assumptions that 
they readily produce disease in man, before we 
have more definite proof. In the meantime, how- 
ever, no pains should be spared in removing, as 
far as possible, all organisms whenever this can 
be done without impairing the vaccine virus. 
Such a reduction of the miscellaneous bacteria 
has been attempted by variously modifying the - 
details of the process of producing vaccine. Pads 
of gauze and cotton have been applied by Schulz 
over the scarified skin of the calf with signal 
success in some cases.‘ Recently Paul,® of the 
Austrian vaccine institute, has introduced, under 
the trade name of tegmin, a covering made up of 
beeswax, gum arabic and lanoline, and containing 
5% zine oxid,* which is now undergoing thor- 
ough tests in Europe. The careful application 
of disinfectants to the inoculated area, both be- 
fore vaccination and before collecting the pulp, 
is growing in favor. Some have tried without 
much success to remove the superficial scabs or so- 
called sloughs, the bacteriological corpus delicti, 
before scraping away the pulp. Extensive ex- 
periments were made by the German commission 
to remove the bacteria by centrifugalizing and 
sedimenting the diluted pulp. The results were 
very good, but the vaccine lost so much of the 
specific virus at the same time that its keeping 
qualities became impaired. It is probable that 
by a combination of these improved details a 
bacteria-free vaccine may be obtainable in the 
near future, even without awaiting the  bac- 
tericidal action of the glycerine. 





greater than for the dry points, 





* Actual composition not published, 
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The possible contamination of vaccine with the 
spores of tetanus bacilli has created consternation 
among those who see in vaccination one of the 
greatest safeguards of a dense and constantly 
intermingling population. The appearance of a 
number of cases of this dread disease in widely 
separated localities about three weeks after vacci- 
nation naturally enough called attention to the 
vaccine. But the condition is so rare — prac- 
tically unknown in Germany, the most thoroughly 
vaccinated nation —that a second thought and a 
consideration of the carefully collated cases, so 
far as obtainable, make the suspicion seem un- 
founded.” * The whole subject is so new that 
few data are at hand upon which to base any 
inference. Careful investigations will be nec- 
essary to determine to what extent, if at all, 
tetanus spores may ‘germinate and multiply in 
the vaccinal eruptions of the cow, so that the 
conditions may hereafter be promptly met. If 
it should appear that vaccine may be responsible 
for tetanus, only some unusual accident or gross 
negligence will explain its rare occurrence.® 

We have thus far considered only the miscel- 
laneous contaminations of vaccine. The objec- 
tionable agents due to definite diseases of the cow 
are few and easily eliminated. Among them, 
tuberculosis and diarrhea are perhaps the only 
ones I need mention here. Tuberculosis is com- 
paratively rare in calves, and it may be easily ex- 
cluded by the custom now prevailing in Europe 
and, I believe, in our best American vaccine 
plants, of killing the animal after the vaccine has 
been collected, and making a careful post-mortem 
examination. If disease is found, the vaccine is 
rejected. It has been claimed recently by some 
that tuberculosis is hardly worth considering as a 
source of danger in vaccine. It is true that the 
chances that tubercle bacilli may be in the vaccine 
areslight. Itis also true that bovine tuberculosis 
does not appear today as the great danger to man 
which it was formerly pictured to be, but, as I 
stated recently in another paper, inoculation of 
bacteria is a process quite different from eating 
and enhaling them. A vaccination wound may 
favor tubercle bacilli which might be unable to 
find a foothold in the normal respiratory and diges- 
tive tracts. Inshort, no one will desire to use vac- 
cine from which the suspicion of tuberculosis has 
not been removed when it can be done so readily. 
The tuberculin test, being not infallible, cannot 
take the place of the autopsy. The latter may at 
the same time reveal other pathological states 
which might pass unnoticed in the living animal. 


HOW CAN VACCINE BE SAFEGUARDED ? 


Vaccination being an operation prescribed by 
public authority, vaccine virus is placed in a posi- 
tion differing from that of any other medicinal 
agent. The State insists upon vaccinal protection, 
and justly so; but under existing conditions it can 
do little or nothing towards assuming any repon- 
sibility for the quality of the vaccine used. 

The testing or examination for purity and effi- 
ciency of animal products used in medicine is a 





problem of considerable difficulty. In the case of 
the antitoxins the task is somewhat simpler than 
for vaccine. There are to be considered (1) the 
animals yielding the product, (2) the process 
itself, and (3) the efficacy of the product as a 
protective agent. If the State should undertake 
to test the vaccine sold within its jurisdiction, it 
would be limited to such simple tests as the enum- 
eration of the vulgar bacteria present and a mi- 
croscopic examination of the vaccine itself. The 
animal test for stray tubercle bacilli would require 
four to eight weeks. The search for tetanus ba- 
cilli would be laborious and uncertain for small 
samples. Nothing could be inferred from such 
examination beyond, perhaps, the age of the virus 
and the original content of miscellaneous bac- 
teria. No certain clue could be obtained as to 
the condition of the animals or the care used in 
preventing unusual and dangerous contamination. 
The protective power of the lymph could not be 
easily determined, owing to the many manufac- 
turers and the large number of animals yielding 
the virus. Inany case it would be impossible for 
the State to guarantee the purity of the many 
kinds of vaccine made within its border or sent 
in from without. The task would be enormously 
expensive and of uncertain value. 

There are two ways out of the difficulty. One 
has been in vogue on the Continent for many 
years. Each small state or each subdivision of a 
large state assumes the responsibility of prepar- 
ing the vaccine itself. I fully realize that in our 
country such public institutes, without the safe- 
guard of absolute divorce from practical politics, 
without the loyal, unselfish support of the medi- 
cal profession, and without adequate financial 
support, would, in all probability, be a disap- 
pointment. But granting these conditions as at- 
tainable, the advantages would be very great. 
There would be possible a close contact between 
the people using the vaccine and the institution 
preparing it. Its efficiency and safety would be 
subject to a continuous test at close range not 
obtainable otherwise. 

Not less important is the advantage of pub- 
licity in improvements, as well as failures. There 
is a dearth of scientific publications upon vac- 
cine in our country, which contrasts very unfavor- 
ably with the work done in Europe and the active 
interest manifested in the minutely detailed ac- 
counts of the vaccine institutes and the relative 
efficiency of their products, as announced an- 
nually by the German government. The advances 
made in this country in the preparation of anti- 
toxins, for instance, have been published almost 
exclusively from laboratories under public au- 
thority. 

According to the other alternative, the national 
government might appoint inspectors for the pri- 
vate vaccine plants, under whose supervision the 
virus is prepared, tested and officially stamped, 
just as all antitoxin sold in Germany is tested 
beforehand in large lots by government experts. 
The place where vaccine is tested most easily and 
economically, and where such testing would go 
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hand in hand with a corresponding improvement 
of the product, is at the source it is 
made. 

In conclusion, I may say that the vaccine is but 
one of three factors which determine the suc- 
cess or failure of vaccination. The others area 
satisfactory inoculation technique and the proper 
care of the wound afterward. ‘These important 
factors are to be discussed by those who are to 
follow me on this program. 

The following are some of the 
publications referred to in the text: 





more recent 


1. Ch. Haccius. Variola vaccine. Contributiona l’étude des rap- 
ports qui existent entre la variole et la vaccine, Geneve, 1892. 
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Jahres, 1900. Berlin, Springer. 

3. Bericht iiber die 
Frosch. Berlin, 1896. 

4. Zweiter Bericht. Berichterstatter: Vanselow und 
Vierteljahrschrift fiir gerichtliche Medizin u. bffentliche 
tiitswesen. 1899, xvii, 93. 

5. M.J. Rosenau. Dry points versus glycerinated virus from a 
bacteriologic standpoint. American Medicine, 1902, iii, 637, 
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tierischen Impfstoiles und der Aseptic der Schutzpockenimp- 
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VACCINATION : 


BY 


THE TECHNIQUE.1 


EUGENE A. DARLING, M.D., CAMBRIDGE, MASS. 


Tue two considerations which govern the tech- 
nique of vaccination are that the operation shall 
be successful and that it shall be safe. Danger 
may come from the use of impure lymph, from 
unsuitable conditions in the patient, from in- 
fection at the time of the operation or during 
the development of the vesicle. A description 
of the technique therefore divides itself into four 
parts, as follows: (1) The selection of the 
lymph; (2) the condition of the patient; (3) 
the operation; (4) the after-treatment. 

(1) The selection of the lymph.— This is per- 
haps the most important factor of all as regards 
both success and safety, and yet it is the one con- 
dition which is beyond the control of the physi- 
cian. It is well recognized by bacteriologists 
that lymph taken directly from the vesicles on 
the calf contains many contaminating bacteria. 
When the lymph is dispensed dried on bone 
points a large proportion of these bacteria re- 
main active. Probably most of them are harm- 
less, yet the common occurrence of the pyogenic 
staphylococci and streptococci in lymph so dis- 
pensed constitutes a real danger. The use of 
glycerine as a slow bactericide has undoubtedly 
much diminished, if it has not wholly abolished 
the danger from this source; but the glycerinated 
lymph has certain disadvantages which have pre- 
vented its universal adoption, and many physi- 
cians still prefer the old unpurified lymph. The 
disadvantages of glycerinated lymph are the 
slowness with which it dries, and the ditliculty 

1 Read before The Massachusetts Medical Society, June 10, 1902. 
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which some have in making it “take.” The 
latter may be due to too great dilution, since 
there are considerable variations in the pro- 


|portion of successful vaccinations from different 


lots of lymph from the same source. However, 
with care in the insertion of the lymph and with 
protection while drying, the percentage 
of successful insertions may be very satisfactory, 
if not the 100% claimed by some producers. 

In the absence of any feasible method of super- 
vision by the health authorities, and of any prac- 
tical test of the efficiency and purity of any given 
lymph short of actual inoculation of a susceptible 
individual, there must always be an element of un- 
certainty as to the care exercised in its prepara- 
tion. There is no reason to doubt that many of 
the lymphs now on the market are prepared with 
due precautions, but this is certainly not true of 
all, and the physician has no means of discrimi- 
nation. The State compels the child to be vac- 
cinated, and should furnish the lymph for the 
operation, guaranteed to be pure and efficient. 
The reasons which justify the manufacture of 
apne antitoxin by the State apply with even 

greater force to the production of vaccine lymph, 
and it is to be hoped that the present movement 
to place the control of this important matter in 
the hands of the State Board of Health will 
succeed, 

(2) The condition of the patient.— The best 
age for the primary vaccination of healthy chil- 
dren is between three and six months, that is, after 
the child is well started in life and before it has 
begun the troublesome process of teething. At 
this period the constitutional disturbance is 
milder, as a rule, and the care of the child is 
much simpler than at a later age. In the case of 
delicate children, or of those suffering from some 
constitutional disease, the vaccination may be 
postponed at the discretion of the physician. 
Vaccination is contra-indicated when the child 
is suffering from any inflammatory skin disease, 
such as erysipelas or eczema, or when it has 
recently been exposed to any acute infectious 
disease, such as scarlet fever, measles, mumps 
or whooping cough. In time of epidemic, or 
when there has been an actual exposure to small- 
pox, vaccination may be performed as early as 
the first week of life, or in the face of circum- 
stances which would ordinarily contra-indicate 
it, but in individual cases the decision as to its 
advisability must be left to the judgment of the 
attending physician. 

There is considerable difference of opinion as 
to the proper time which should elapse before 
revaccination. In most cases children who have 
been vaccinated in infancy cannot be revaccinated 
successtully until after a period of eight or ten 
years. In Germany, where the matter has been 
regulated with great care, the law requires vaccin- 
ation in infancy and revaccination at the age of 
twelve. The almost complete immunity from 
smallpox which Germany has enjoyed since the 
enactment of this law is attributed largely to the 
compulsory revaccination, and it is reasonable, 
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therefore, to recommend this practice. After two 
successtul vaccinations it is not necessary to re- 
peat the operation except in times of epidemic, 
when universal revaccination should be insisted 


upon. The plan which has been suggested, of 
repeating the vaccination at stated intervals, 
until there is complete insusceptibility, is theo- 
retically correct, but is practically too drastic 
to be enforced, except in the case of physicians 
and nurses who are thrown into close contact 
with cases of smallpox. 

(3) Zhe operation.—The physician should re- 
member that the operation of vaccination, though 
insignificant in itself, demands the observance of 
the ordinary rules of surgical asepsis. The hands 
of the operator and the skin of the patient should 
be surgically clean, and only a clean sterile instru- 
ment should be used for the scarification. With a 
little care it is possible to perform the operation 
without touching the skin of the patient with the 
fingers, and this source of infection may be en- 
tirely eliminated. The most convenient place 
for the insertion is the outer side of the upper 
arm. There is no objection to vaccinating on the 
leg in the case of girls, where it is desirable to 
avoid disfigurement; but in this location the after- 
treatment requires somewhat greater care to en- 
sure protection and cleanliness. The skin of the 
patient should be washed thoroughly with soap 
and water, and afterwards with alcohol or ether, 
with enough friction to cause some reddening. 
This removes the superficial layer of the epider- 
mis and dilates the cutaneous vessels, thus aiding 
in the absorption of the lymph. If there is any 
hair it is well to shave a small area, but this is 
rarely necessary. Antiseptics as a rule are not 
required, For the scaritication the best instru- 
ment is an ordinary needle, which should be 
sterilized just before use by heating in an alco- 
hol or Bunsen flame. The lymph may be placed 
on the skin first, and the scarification done 
through it, or the skin may first be scratched and 
the lymph then well rubbed and pricked in, the 
needle being used for this purpose. It is better 
to make three or four small insertions than one 
large one. A scarification no larger than an 
eighth of an inch in diameter will produce a 
vesicle and cicatrix from one-quarter to one-half 
an inch in diameter. When several insertions 
are made they should be at least an inch apart. 
If placed too near one another they are liable 
to coalesce and form a single large vesicle, which 
is much more likely to be injured than several 
small ones. 

(4) After-care.— The arm should preferably 
be left bare until the lymph has dried. If glycer- 
inated lymph has been used, this may take a con- 
siderable time —an hour or more — and in office 
practice this may cause much inconvenience. 
When this long wait is impracticable, it is per- 
missible to use a shield for temporary protection. 
The best shield for this purpose is one of the 
light linen or paper forms, porous or perforated, 
and stiff enough to resist crushing. This may be 
held in place by two or three small strips of 





plaster. The shield may be left on for a few 
hours, and should then invariably be removed. 
The subsequent dressing should be the simplest 
compatible with cleanliness and adequate protec- 
tion. It is sufficient for the first five days to wind 
a strip of sterilized gauze, or a clean handker- 
chief, about the arm and hold it in place by pin- 
ning it to the under-garment. After the vesicle 
has formed, this same dressing is still sufficient in 
most cases. If there is danger of breaking the 
vesicle, or if the patient is inclined to scratch it, 
it may be well protected by a cocoon of absorbent 
cotton and collodion. A very comfortable dress- 
ing may be made by using two square pads of 
folded gauze, one three inches in diameter and 
the other a little smaller. The larger one has a 
hole cut in its centre large enough to include the 
vesicles, and is held in place by two strips of zine 
oxide plaster. The smaller pad is then pinned on 
so as to form a lid over the hole. This dressing 
has the advantage of permitting the inspection 
of the vesicles without disturbing it. I[f the ves- 
icles break down and suppurate, they should be 
washed daily with boiled water or a mild anti- 
septic, and kept bandaged with sterilized gauze. 
If the itching is intolerable, a little aristol or 
some other mildly antiseptic powder may be 
dusted on. Occasionally a scab forms having 
a few drops of pus under it and some edematous 
granulations. Such a scab should be carefully 
removed, and the granulations should be cut off 
with a pair of flat-curved scissors. This proceed- 
ing is entirely painless and leaves a clean, healthy 
surface, which usually heals rapidly under mild 
antiseptic treatment. 

Shields as permanent dressings are to be con- 
demned, withoutexception. The transparent cel- 
luloid ones, which have been used so widely of 
late, are especially bad. If insufficiently venti- 
lated they confine the perspiration, and this mac- 
erates the skin of the enclosed area, making it 
more or less red and edematous. If the sides are 
perforated, to allow the free access of air, lint is 
rubbed off from the inside of the undershirt and 
accumulates inside the shield. Sometimes this 
lint forms a feathery mass, looking much like a 
growth of mould. It is, of course, not sterile. 
Furthermore, the circle of plaster, which is em- 
ployed to hold the shield in position, is very irri- 
tating to delicate skins, and often causes an ec- 
zematous eruption which greatly increases the 
discomfort of the patient. The only advantage 
which shields possess is their stiffness, which af- 
fords more protection against injury to the ves- 
icles than a simple bandage, but this advantage 
is wholly counterbalanced by the disadvantages 
mentioned. 

The simpler the after-treatment, the more likely 
it is to be carried out. The physician should 
always give detailed instructions to the patient, 
or, if the latter is a child, to the parents or nurse. 
This precaution is often neglected by the busy 
practitioner, or the instructions given are so gen- 
eral as to be of little value. Emphasis should be 
placed on the importance of cleanliness and pro- 
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tection from injury. The patient should be warned 
not to scratch the arm nor to prick the vesicles. 
He should also be cautioned not to apply vaseline 
or any other greasy substance to relieve the itch- 
ing, as this softens the epidermis and may cause 
the vesicles to break down and suppurate. Igno- 
rance and carelessness on the part of some patients 
are unavoidable, but personal attention to details 
on the part of the physician will do much to ob- 
viate this source of danger. The responsibility 
resting upon the physician in this matter is not a 
light one. If mishaps occur heis always blamed, 
whether justly or not. The sources of danger, 
as already pointed out, are not entirely under his 
control, but it is his duty, as well as his interest, 
to observe every precaution which will minimize 
the danger of vaccination, and yet afford his pa- 
tients that immunity from smallpox which is one 
of the greatest blessings conferred on mankind by 
the art of medicine. 


DISCUSSION. 


Dr. J. H. McCotiom of Boston: I heartily coincide 
with Dr. Darling’s ideas, and it seems to me that he 
has brought out some very interesting points. 

Having had a large experience, both before and after 
the epidemic of last fall and winter, I must confess 
that I think the majority of sore arms are due not so 
much to the carelessness of the individual, as to the 
physician in not giving sufficient directions. 


———_>—_—_—_ 


VACCINATIONS: ACCIDENTS AND UN- 
TOWARD EFFECTS.! 


BY JOHN H, MCCOLLOM, M.D., BOSTON. 


In this paper no attempt will be made to prove 
the protective power of vaccination, a self-evident 
proposition, neither will anything be said regard- 
ing the technique of vaccination, these subjects 
having been ably treated in other papers pre- 
sented to the society today. It must be taken for 
granted that vaccination is an operation, and that 
any operation, no matter how slight, may be fol- 
lowed by injurious effects, if there is carelessness 
in its performance or in the subsequent care of 
the wound. When we take into account the im- 
mense number of individuals vaccinated each year 
and the remarkable rarity of any serious results, 
the wonder is, if vaccination is such an injurious 
procedure as is claimed by its opponents, that 
there are not more disastrous effects. Many of 
the alleged injurious effects after careful investi- 
gation have been proved to have no connection 
with vaccination either directly or indirectly, but 
have been shown to be due to carelessness on the 
part of the individual. 

It has been alleged that syphilis is frequently 
caused by vaccination. While this may have 
been possible in certain rare instances when hu- 
manized lymph was used, it is impossible when 
bovine lymph is employed. It has happened to 
the writer in several instances to investigate al- 
leged occurrences of communication of syphilis, 
but in each case careful investigation revealed 


' Read before The Massachusetts Medical Society, June 10, 1902. 





the fact that the individuals were suffering from 
the primary lesion of syphilis at the time they 
were vaccinated, and that vaccination was used as 
a cloak to cover this condition. As an illustra- 
tion of the manner in which vaccination is un- 
justly accused of conveying syphilis, Dr. Cory, in 
his “ Theory and Practice of Vaccination,” de- 
scribes very aptly the following case of a child 
whose father contracted syphilis shortly after his 
marriage. Dr. Cory says:* “It was the second 
child of the marriage ; the first died within a very 
short period of birth. This child, being appar- 
ently healthy, was vaccinated at St. Thomas’s 
Hospital in 1878. It was duly inspected, and was 
brought again with the eruption, which first ap- 
peared on the tenth day after vaccination. This 
is @ very good example of the cases of alleged 
syphilis after vaccination. It is so tempting for 
parents to lay the results of their own iniquities 
upon vaccination, especially when they are en- 
couraged so to do by shameless agitators. To 
enable us to view the truth of these allegations 
against vaccination, we will suppose a man to 
have had syphilis and to play a game of football ; 
he receives a kick on the shin, and in due course 
a syphilitic node may develop from the bruise. 
The man would be as entitled to say he acquired 
his syphilis from playing football as a parent of a 
child who has had syphilis would be to say that 
the child acquired its syphilis from vaccination.’ 

Erysipelas may follow vaccination, but there is 
no proof that the specific organism of this disease 
is in the vaccine lymph. Erysipelas also fre- 
quently follows the scratch of a pin or any slight 
abrasion, but this is no argument against vaccina- 
tion but it is an argument for the careful protec- 
tion of the vaccine vesicle. Urticaria may follow 
vaccination just the same as that the ingestion of 
fish and other food may also cause this trouble- 
some eruption. Impetigo contagiosa sometimes 
appears after vaccination, but as impetigo is an 
extremely common disease, there is no proof that 
the vaccination is the cause of this manifestation, 
as the disease is fully as frequent among children 
who have not been recently vaccinated as among 
those who have been recently vaccinated. 

Abscesses in the axilla may follow a vaccina- 
tion, but this condition is extremely rare, and in 
my experience it has always been due to some 
carelessness on the part of the individual. 

The site of the vaccination may slough, but I 
have never seen any serious result other than a 
somewhat tedious healing follow this condition. 
When this sloughing takes place it is always due 
either to a diminished vitality of the individual 
or carelessness in using the arm. 

It is doubtful if cutaneous tuberculosis is ever 
communicable by vaccination, but the abraded 
surface if brought in contact with the sputum of 
a tuberculous patient may be infected. This is 
only another argument in favor of carefully pro- 
tecting the site of the vaccination. As illustra- 
ting how the abraded surface may become 


2 Lectures on the Theory and Practice of Vaccination, 


By 
Robert Cory, M.A., M.D., Cantab., F.R.C.P., London, p. 65. 
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infected with micro-organisms the history of the | 
following case is of interest. A child four years | 
old was vaccinated with bovine lymph in the} 
usual way. The vaccine vesicle passed through | 
its regular stages and in due process of time the | 
crust separated, leaving a slightly abraded sur- 
face. Shortly after this a small patch of a| 
membrane having the clinical appearance of a 
diphtheric membrane appeared on the abraded | 
surface. Cultures taken from this membrane re- | 
vealed the presence of the bacilli of diphtheria. | 
The child was not seriously ill, and after a short} 
time the membrane disappeared. Investigation | 
proved that a sister of this child was suffering | 
from a mild attack of nasal diphtheria, as proved | 
by a bacteriological examination, and no doubt 
infected the vaccinated patient with the micro- 
organism of diphtheria. Certainly vaccination of 
itself could not have caused diphtheria. If diph- 
theria can be communicated in this way certainly 
tuberculosis may be. 

Within the past year there have been several 
instances in the country of tetanus alleged to have 
been communicated by vaccination. It is a mat- 
ter of very great doubt if the vaccine lymph, un- 
less prepared with a total lack of care such as is 
incomprehensible, ever contains the bacillus of 
tetanus. Dr. Joseph McFarland has investigated 
this subject very carefully and throughout the 
whole extent of the country he was unable to col- 
lect more than ninety-five cases. Considering 
the immense number of people vaccinated during 
the past year, if the lymph was at fault, it is hard 
to understand why there were not more cases of 
tetanus. An equal number of injuries with a toy 
pistol or a rusty nail would be followed by a 
vastly greater number of cases of tetanus. The 
conclusion which Dr. McFarland reached in his 
exhaustive paper are as follows: ® 

(1) Tetanus is not a frequent complication of 
vaccination, a total of ninety-five cases having 
been collected. 

(2) The number of cases recently observed is 
out of all proportion to what has been observed 
heretofore. 

(3) The cases are chiefly American and occur 
scattered throughout the eastern United States 
and Canada. 

(4) They have nothing to do with atmospheric, 
telluric or seasonal conditions. 

(5) They occur in small numbers after the use 
of various viruses. 

(6) An overwhelming proportion has occurred 
after the use of a particular virus. 

(7) The tetanus organism may be present in 
the virus in small numbers, being derived from 
the manure and hay. 

(8) Occasionally the number of bacilli be- 
comes greater than usual through carelessness or 
accident. 

(9) The future avoidance of the complication 
is to be sought for in greater care in the prepara- 
tion of the vaccine virus. 





8 The Journal of Medical Research, May, 1902, vol. vii, No. 4, 
p. 492. 


During the past year there have been eighteen 
instances of dermatitis herpetiformis in Boston 
and vicinity following vaccination, and it has 
been alleged that this disease was due to vaccina- 
tion. While it is perfectly true that these attacks 
followed vaccination there is no proof that vacci- 


/nation caused them, as this disease has been ob- 


served in many cases where the individuals had 
not been vaccinated. Attacks of this disease 
occur after confinement and are described in 
works on dermatology. One instance of this 
kind has come under my notice. Several other 


/cases which could have no possible connection 


with vaccination have also been observed. I must 
confess that I have been unable to gain any light 
on the etiology of this disease. The following 
account of the autopsy on the body of a man who 
died from this disease, taken from the records of 
the Pathological Department, Boston City Hospi- 
tal, where the autopsy was made, may be of inter- 
est. It must be borne in mind that although the 
man had been vaccinated some five or six weeks 
previous to his illness, there was no irritation at 
the point of inoculation and nothing to indicate 
that the vaccination had anything to do with the 
disease, 


CLINICAL DIAGNOSIS, DERMATITIS HERPETIFORMIS.! 


Autopsy, thirteen hours post-mortem. Age 
forty-two years. Body length, 174 em. White 
man, strongly built, fairly nourished. Body warm. 
Some rigor; lividity of dependent parts; pupils 
normal and of equal size; no edema. Scalp cov- 
ered with scaly crusts. Corners of mouth and 
nose thick with dark clotted blood. Exudate on 
lids, and left lid discolored. Over clavicles a 
large excoriated dark red area on either side, ir- 
regular, not deep, showing thin crusts at borders 
and over part of its surface. The whole back 
from neck to fold of buttocks a mass of similar 
dried lesions. These areas also are distributed 
over chest and in axille and groins. Surface of 
the palms show scaly crusts. Nowhere are there 
vesicles or blebs, all the lesions being dry. Lower 
legs free except lesion size of a quarter over head 
of left fibula and one over left outer surface of 
leg above malleolus. Deepest excoriations appear 
to be over coccyx, centre of back, and right but- 
tock. Elbows, outer side of right and inner as- 
pect of left running up to above deltoid tubercle 
show deep involvement with lesions similar to 
those described above. 

Peritoneal cavity.— Appendix lies behind the 
cecum, is curled in a “watch spring” spiral, has 
no mesentery, is 6 cm. long and is adherent to the 
eecum. Mesenteric lymph-nodes are normal. 
Diaphragm extends to fifth space on the left side, 
fifth rib on the right side. There is nothing nota- 
ble on the peritoneum covering the intestines, 
stomach or parietes. 

Pleural cavity.— On removing the sternocostal 
trap the lungs bulge forward prominently, nearly 
meeting in the median line and partially obscur- 


Taken from Records of Pathological Department, Boston City 
Hospital. s 
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ing the pericardium. The lungs are everywhere 
free save for a few fibrinous shreds, stretching 
from the left lower base of the underlying dia- 
phragmatic pleura. The left pleural cavity con- 
tains about 30 cc. straw-colored clear fluid. 

Pericardial cavity. The pericardium is 
everywhere normal. There are about 25 cc. of 
straw-colored clear fluid in the cavity. Pulmo- 
nary artery opened in situ contains white elastic 
non-adherent clot. 

Heart.— Normal size; a trifle flabby. Cut sur- 
face of myocardium is brownish red, Endocar- 
dium presents the tiger-lily picture. With the 
exception of the mitral, the valves are normal. 
The mitral segments are retracted, and thickened 
irregularly at the borders; the chorda tendine 
are shortened and stiffened. Coronaries normal. 
Frozen section of the myocardium shows minute 
fat droplets in the intratibrillar sarcoplasm. 

Measurements.— Tricuspid valve, 12.5 em.; 
pulmonary valve, 7 cm.; mitral valve, 9.5 cm. ; 
aortic valve, 7 cm.; left ventricle, 1.5-2 em.; 
right ventricle, 5 cm. 

Lungs.— Pleura smooth, dirty gray in color, 
with usual carbon tracery. Right lung volumi- 
nous ; on section marbled by alternating areas of 
bright red and gray ; the great part crepitant, but 
throughout are firm airless areas somewhat gran- 
ular. In places fine bubbles of air or dirty puri- 
form fluid exudes on pressure. 

Left lung.— Upper lobe similar to right lung 
except for fewer areas of hyperemia and more 
edema. Lower lobe solid, airless. The diaphrag- 
matic surface of this lobe is roughened by yellow- 
ish fibrinous tags. Section at this point leads into 
numerous small cavities near the surface filled 
with extremely foul-smelling greenish necrotic 
material, smear from which shows numerous lan- 
ceolate cocci in pairs and short chains, smaller 
flattened cocci in chains and a stout bacillus all 
staining by Gram. The remainder of the lobe is 
dirty reddish gray in color, firm, moist, with a 
certain tenacious, almost mucoid exudation on the 
cut surface admixed with numerous air bubbles. 
A section sinks in water. 

Beginning with the primary bronchus, the 
bronchi everywhere throughout both lungs are 
filled with a dirty gray, at times blood tinged, of- 
fensive mucopurulent exudation. The bronchial 
lymph-nodes are deeply pigmented and present 
nothing remarkable on section, 

Spleen.— Weight 120 gm. Capsule wrinkled. 
Pulp soft, red-brown. Malpighian bodies appear 
as irregular spheroids of gray-white, measuring 
sometimes 2 mm. in diameter. Trabecule and 
blood vessels prominent. 

Liver.— Weight, 2,320 gm. Surface smooth, 
yellowish red. Cut section yellow-red with oc- 
casional pale area. Markings fairly distinct. 

Pancreas.— Normal. 

Kidneys.— Weight, 390 gm. Capsule peels 
readily, leaving smooth surface. On section dark 
brownish red, markings regular, glomeruli evi- 
dent. Cortex measures 7mm. tol ecm. Frozen 
section does not show fat. 








Adrenals.— Rather large; normal in appear- 
ance on section. 

Bladder.— Not remarkable. Prostate of aver- 
age size; testicles pull out readily. 

Aorta.— Normal. 

Organs of neck.— Pharynx rather injected 
and granular, but no sign of vesicies or ulcera- 
tions either about tonsils, uvula or tongue. The 
larynx and trachea are covered in irregular 
patches by a yellowish green mucopurulent mate- 
rial which in one place forms a narrow line ex- 
tending from the larynx to the bifurcation of the 
bronchi. This substance is extremely tenacious, 
being removed with difficulty from the tracheal 
mucous membrane. Besides this the trachea con- 
tains a considerable amount oi dirty gray semi- 
fluid material, which empties itself on section of 
the organ. 

Gastro-intestinal tract.— The lesser curvature 
of the stomach shows a patch 6 cm. in diameter, 
composed of discrete and contiuent tuit-like areas 
of capillary injection. A few small hemorrhagic 
spots observed elsewhere on mucosa. 

Save slight injection of surface of ruge at ir- 
regular intervals, the small intestine is normal. 
Colon shows slight injection in its upper part. 

Brain.— Weight, 1,485 gm.; normal.  Pial 
surface quite wet. 


ANATOMICAL DIAGNOSES. 


Extensive lesions of the skin; gangrene of lung 
(left lower lobe); acute lobar pneumonia (left 
lower lobe); Bronchopneumonia (right lung, left 
upper lobe); acute bronchitis, tracheitis, laryn- 
gitis and pharyngitis; acute gastritis; hydrothorax; 
chronic mitral endocarditis; fatty degeneration 
of heart; acute splenitis; acute fibrinous pleuritis 
(left lobe). 

While the result of this autopsy explains the 
cause of death, it does not throw any light on 
the etiology of the disease. So far as is known, 
the bovine species are not affected with any dis- 
ease resembling in the slightest degree dermatitis 
herpetiformis. lf vaccination was the cause of 
the cutaneous manifestation in this instance, it 
would be reasonable to suppose, considering the 
immense number of people who have been vacci- 
nated in the past hundred years, that some physi- 
cian would have recognized and reported similar 
cases. The literature of vaccination is sterile on 
this point. 

In the Sixth Report of the Royal Commission 
of England, appointed to inquire into the Subject 
of Vaccination with Minutes of Evidence, and 
Appendices, the following statement 1s found: * 

“Tt is true that in a considerable number of the 
cases examined for us the injury or death is re- 
ported to have been only indirectly due to vacci- 
nation. Insanitary surroundings and _ parental 
ignorance, or even parental neglect, are assigned 
in some cases as the causes of complications. But 
even in such cases it is clear that, apart from the 


® Sixth Report of the Royal Commission at England, appointed 
to inquire into the Subject of Vaccination, with Minutes of Evi- 
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vaccination, the contributory causes alone would 
not have produced the results admitted. An 
operation which for its safety requires complete 
sanitation, with care and skill on the part of 
every mother, would seem to be scarcely a fit 
matter for universal compulsion.” 

This paragraph was written by the opponents 
of vaccination after a most searching investiga- 
tion, tasing many months, and they were unable 
to bring forward a single instance of death due 
directly to vaccination. There is no mention of 
any case of dermatitis herpetiformis. If the 
cases to which allusion has just been made were 
the direct result of vaccination, the question very 
naturally arises, why have not these cases been 
observed in England as well as in this country? 

In order to obtain the consensus of opinion of 
the members of The Massachusetts Medical So- 
ciety, the following circular was addressed to 
each member of the Society: 


Boston, April 15, 1902. 
DEAR Doctor: At the next meeting of The Massa- 
chusetts Medical Society one of the subjects for dis- 
cussion will be ** Vaccination.’’? I have been asked to 
collect statistics regarding its injurious effects. You 
will confer a favor on the society by answering the 
fullowing questions. 
Please mail as soon as convenient, in the enclosed 
envelope, your replies. 
Yours truly, 
JoHn H. McCoLiom. 
To Dr. 
(1) How long have you been in practice ? 
(2) How many individuals, approximately, have you 
vaccinated ? 
(58) What injurious effects, due to vaccination, have 
you observed ? 





Twenty-seven hundred circulars were mailed 
and replies have been received from 1,859 individ- 
uals. It was thought that in this way valuable 
information from a large number of physicians 
practising in different parts of the country 
could be obtained. The experience of 1,859 phy- 
sicians whose professional life ranged from six 
months to sixty years, aggregating 29,631 years 
of practice and 2,525,083 vaccinations, would be 
valuable testimony for or against vaccination, so 
far as injurious effects are concerned. 

In the replies from 1,701 physicians the state- 
ment is made that no injurious effect has followed 
vaccination. Moderately severe effects, in which 
the individuals were unable to attend to their 
business for four or five weeks, were reported 
in sixty-eight instances. In fifty-four instances 
there were extremely severe results of vaccina- 
tion, namely, severe cellulitis, twenty-eight; ery- 
sipelas, nine; extensive sloughs, five; poisoning 
from the dye of underclothing, two; cases ot 
dermatitis herpetiformis, six. In two instances 
where diabetic patients were vaccinated there 
were somewhat extensive sloughs on the arm, 
which eventually healed. There were two cases 
of syphilis alleged to have been contracted from 
vaccination. The deaths reported to have fol- 
lowed vaccination were thirty-five, namely, tet- 








petiformis, twelve; septicemia, three. In two 
instances the cause of death was not given. In 
one case tuberculosis was alleged to be due to 
vaccination. In one instance a chronic nephritis 
was said to be exacerbated sufficiently by vacci- 
nation to cause the death of the individual, and 
one death came from pyemia. In regard to the 
deaths in six instances, the connection between 
the vaccination and the death of the patient was 
certainly problematical. Of the eleven deaths 
from tetanus two were certainly not connected 
with vaccination. In one of these cases, al- 
though tetanic convulsions were present, the 
autopsy proved the existence of tubercular men- 
ingitis. In the other there was a septic wound 
which it is reasonable to suppose may have be- 
come infected with the tetanus bacillus. 

As illustrating the protective power of vacci- 
nation the following statement of a physician, 
who was a medical student in 1857, is of interest. 
This man, after having been vaccinated with 
humanized lymph, inoculated himself two or 
three times with virus taken from a patient ill 
with the smallpox, without any injurious results. 

One physician who was a surgeon in the army 
during the Spanish-American war reports that 
‘the Eighth Massachusetts Regiment was revacci- 
nated tour times during a year, and also that the 
Forty-sixth Regiment was revaccinated seven 
times without causing loss of time on account 
of sore arms. A health officer in one of the cities 
of a neighboring state, reports that he vaccinated 
30,000 individuals without any deleterious re- 
sults. 

The report from an institution where 1,500 
prisoners were vaccinated without injury would 
seem to prove the innoxiousness of the opera- 
tion. 

In the United States navy a surgeon in the 
service reports 5,000 vaccinations without a 
single man being placed on the sick list. The 
reports from many of the smaller institutions 
also show a similar immunity from particularly 
sore arms. 

During the past year a very large proportion 
of the attendants and patients at the Boston City 
Hospital have been vaccinated. I have carefully 
watched these vaccinations, and I have failed to 
discover any instance of marked discomfort to 
the individuals. 

At the South Department during the year 
vaccination has been general. In no instance 
have the patients or attendants suffered anything 
more than aslight and temporary discomfort. It 
is certainly true that vaccination is unjustly held 
responsible for many manifestations which would 
occur in the natural course of events if the indi- 
viduals had not been vaccinated. For instance, 
one physician reports a case of appendicitis 
occurring one week after the patient was vac- 
cinated, and the same man also states that a 
patient who had been vaccinated four days pre- 
viously developed an abscess of the face due to 
a carious tooth. It is due to this man to say that 





anus, eleven; erysipelas, four; dermatitis her- 





he did not attribute these occurrences to the vac- 
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cinations, but that the relatives and friends of the 
patients did. 

Two instances of death following vaccination, 
occurring in a neighboring city and attributed by 
many of the friends to vaccination, are examples 
of the manner in which vaccination suffers. One 
was the case of a child who was vaccinated four 
days previous to a fall which caused a fracture 
of the skull, the other was that of a patient who 
died from pneumonia one week after vaccination. 
I have investigated some six deaths alleged to 
have been due to vaccination where there was 
no irritation of the arm, and the cause of death 
was, without a shadow of a doubt, due to gastro- 
enteritis. 

If the reports of the 2,525,083 vaccinations are 
summarized it will be found that in 2,516,684 
cases there were no injurious results; that in 68 
instances there were moderately severe results; 
that in 54 cases extremely severe effects were 
noted, and that the deaths numbered only 35. 

If 2,525,083 subcutaneous injections of morphia 
in ordinary doses were given there is no doubt 
that there would have been a much larger num- 
ber of deleterious effects. 

If there had been a simple scarification of 
2,525,083 arms there certainly would be nearly 
as great a number of cases of cellulitis and ery- 
sipelas as has been found after vaccination, and 
there is no doubt that there would have been a 
certain number of deaths due to the abrasion of 
the cuticle. 

It would seem, therefore, both theoretically 
and practically, judging from the reports of 1,859 
physicians, that the following conclusions are 
justifiable: (1) That vaccination should be care- 
fully done with aseptic precautions; (2) that 
the after-treatment of the site of the scarification 
is very important in preventing cellulitis, erysip- 
elas and tetanus; (3) that vaccination when 
carefully done with properly prepared lymph is 
a harmless procedure. 

DISCUSSION. 

Dr. Francis D. DonoGnuvurF of Boston: The case I 
wish to report is of extreme interest from the fact that 
without operation a fatal case of peritonitis might have 
been recorded as attributable to vaccination. The case 
occurred in the practice of Dr. R. P. Loring of Newton 
Centre, who conducted the post-operative treatment, 
and to whom I am indebted for notes of the case, and 
was seen and operated upon by Dr. Mixter, who has 
permitted this report. 

Female, age three years and eight months. Was 
vaccinated on the left leg, Oct. 25,1901. The vaccina- 
tion pursued the usual course for a successful take. 

On Nov. 4 she was taken with pain in the abdomen 
indistinct in location. There was rather more tender- 
ness in the right iliac region than elsewhere, occasional 
vomiting. Pulse 140, temperature 104°. 

Nov. 5: Nochange. Nov. 6: Seen by Dr. Worcester 
of Waltham, in consultation with Dr. Loring. Symp- 
toms same as on 4th, pulse 120, temperature 103°. 
Nov. 7: Seen by Dr. Mixter. Not much change in the 
condition. Glands in left groin slightly enlarged and 
tender, but there were no localizing abdominal symp- 
toms. On account of the indefinite nature of the 
symptoms no operative interference seemed indicated. 
Nov. 9: Condition about the same, except for some 


rigidity of the right rectus muscle. Temperature 104°, 
pulse 140, 





Longer delay did not seem advisable, and laparotomy 


was performed. Incision was made through right 
rectus muscles, and a gangrenous appendix was found 
in a partially walled-off cavity containing pus. Cul- 
ture taken showed pure colon bacillus. Appendix re- 
moved, incision closed and gauze drainage. Conva- 
lescence uninterrupted. 

Dr. G. H. FrRENcuH of Dorchester: I would like to ask 
the writer how he would consider the question of vac- 
cinating a person who had at the time some acute 
febrile disease. Would it be safe, for instance, to 
vaccinate a patient sick with a severe attack of the 
grippe? 

Dr. McCottom: In answer to the question, I would 
say, if the patient has been exposed to smallpox, I 
should certainly vaccinate. I speak with some assur- 
ance, because [ have vaccinated patients in the South 
Department with scarlet fever and diphtheria during 
the acute stage of these diseases, and have seen no ill 
effects from so doing. 

One point which I would like to have brought up 
here is the vaccination of pregnant women. It seems 
to me very important. 


SMALLPOX: ITS DIAGNOSIS.? 


BY JOHN T. BULLARD, M.D., NEW BEDFORD, MASS. 


In many cases the diagnosis of smallpox can be 
made at once from the eruption itself and without 
hesitation, while in others the decision can be 
made with certainty, but only after a few days 
of observation. It is in the milder and modified 
forms of smallpox, however, that considerable dif- 
ficulty or even impossibility in making a correct 
diagnosis occurs, and it is through these patients 
that the disease is usually transmitted to a large 
number of others. It becomes often a most dif- 
ficult matter for a health officer, called in perhaps 
for the first time in the stage of desquamation, to 
decide from the imperfect history he is usually 
able to glean, whether the case has been one of 
smallpox, should be immediately removed, a large 
number of people quarantined, or whether the 
malady has been a varicella and no precautions 
are demanded. 

It should be borne in mind that several facts 
beside the eruption are of value, and should re- 
ceive consideration in each case. 

The first question that should be asked is: Has 
the patient in any way been exposed to smallpox? 
In epidemics where exposures can be easily 
traced, we are enabled to decide very early in the 
disease what we have to deal with, and are justi- 
fied in sending our patients early into quarantine, 
thereby lessening the danger to others. While 
the history of exposure cannot, many times, be 
ascertained, it is well to remember that no case 
of smallpox originates de novo, and careful 
questioning may reveal some friend or neighbor 
who has had a recent eruption, and investigation 
of the latter case may throw considerable light 
upon the one under consideration. 

Secondly, has the patient been vaccinated, and 
if so how recently? In an epidemic of about 175 
cases in New Bedford in 1900, nearly all occur- 
ring in French-Canadians, 95% of the victims 
were unvaccinated, and in many households the 





1 Read before The Massachusetts Medical Society, June 10, 1902. 









208 


BOSTON MEDICAL AND SURGICAL JOURNAL 








[Aveust 21, 1902 





unvaccinated were affected and those vaccinated 
escaped. A pertinent question also is, “ Has the 
patient ever had chicken pox?” Age also has 
some diagnostic value. While chicken pox is 
essentially a disease of childhood, smallpox at- 
tacks all ages equally. 

Next come the constitutional disturbances which 
occur before the eruption. Notice the sudden on- 
set, the rise in temperature, rigors or chills, often 
nausea and vomiting, severe frontal headache, and 
backache,—in fact, the usual symptoms of any 
acute febrile disorder. All writers lay especial 
stress on the severe and peculiar backache corre- 
sponding to the lower dorsal, lumbar and sacral 
vertebre, and some state that it is hardly ever 
absent, and is almost pathognomonic, 

Especial care was taken by the writer and his 
associates on the health board to investigate this 
symptom during the epidemic above referred to, 
with the result that they found it not at all <¢ 
prominent symptom, being absent entirely in many 
cases, and in others complained of as merely a dull 
aching low down in the back. Severe frontal head- 
ache was much more prominent and frequent. 
The consensus of opinion, however, points to 
backache as of considerable diagnostic value. In 
mild cases these prodromal symptoms may be 
present either with the same intensity as in the 
severe ones, or they may be greatly modified and 
not pass beyonl a period of feverishness and 
malaise. 

If a diagnosis is attempted at this stage, in- 
fluenza must be remembered. The symptoms are 
very similar, and many errors have been made 
by both p'iysician and patient thinking that the 
case was one of grippe, the patient being dis- 
charged before the appearance of the eruption. 

During the stage of invasion, usually on the 
second day, ina small proportion of cases a so- 
called initial rash of two different forms may ap- 
pear, either erythematous as a scarlatina or 
blotchy as in measles, and may lead to an error 
in diagnosis; although sometimes general, as a 
rule they affect only the lower part of the abdo- 
men and inner surfaces of the thighs, usually are 
transient, fading away in twelve to twenty-four 
hours. Here the diagnosis may be made of scar- 
let fever. The longer duration and the severity 
of the premonitory symptoms, the unusual loca- 
tion of the rash, the duller red color of the ery- 
thema and the absence of severe angina and 
enlarged cervical glands should enable the phy- 
sician to at least lean toward smallpox. Erysip- 
elas should be borne in mind, but its method of 
spreading and its peculiar glazed appearance do 
not offer serious difficulty in recognition. 

In the papular form of initial rash, we have a 
certain similarity to measles. The catarrhal symp- 
toms of measles are not prominent in smallpox. 
These prodromal rashes last only a few hours, 
and are not a serious obstacle to diagnosis. 

The true eruption itself must now be con- 
sidered. On the fourth day macules appear on 
the forehead, around the roots of the hair, and 
about the mouth, nose and eyes, the temperature 











drops to normal, and in mild cases may remain 
so until the end of the disease. I know of no 
other disease where the temperature curve acts 
like this. These macules become papules and 
indurated, and by the next day present to the 
touch a shotty feeling, due to the anatomical 
arrangement in the skin. These lesions by the 
next day or two appear on the trunk and ex- 
tremities, the feet being the last part affected. 

Then follow the vesicles, at first minute and 
then larger, then umbilication, and about the 
sixth day of the eruption pustules, suppuration, 
fever, and lastly dessication, taking place first 
in the centre of the pustule and finally the trans- 
formation into a dark brown or blackish crust. 

This eruption may be discrete or confluent. It 
may also be hemorrhagic when ecchymoses ap- 
pear in the skin and conjunctive in the prod- 
romal stages and into the lesions themselves 
1 | afterwards. 

These are the so-called “textbook cases” and 
can be quickly passed over as the diagnosis is 
readily made, and we will consider the milder 
cases and with what diseases they may be con- 
founded. 

In so-called varioloid, called also modified 
smallpox and pseudo smallpox, occurring espe- 
cially in the vaccinated, and in certain recent 
epidemics, the errors in diagnosis are frequent, 
and the fact that in many cases the services of a 
physician are not called for, does much to favor 
the spread of the disease. The erythematous 
initial eruption is mentioned as being more often 
met with in the milder epidemics, but in our ex- 
perience it was seldom met with, or if present 
was of so transient a nature that it escaped ob- 
servation. ‘To add to the difficulty of diagnosis 
the eruption often is abortive, going no further 
than the papular stage; or it may progress to a 
small vesicle which soon shrinks; or may become 
seropurulent, stop there and dessicate. We had 
two cases that were surely smallpox, in which 
after some severe constitutional symptoms the 
eruption never developed at all. 

There are many cases where there is no sec- 
ondary fever, and the patient is convalescent 
after the appearance of the eruption, which may 
be extremely scanty. 

I had the opportunity to see one case recently 
where with moderate prodromal symptoms the 
rash was limited to a few lesions on the face, 
perhaps half a dozen, only two of which became 
pustular. A few papules appeared on the chest 
on the following day. These lesions quickly 
dried up, but there was considerable induration, 
and knowing the exposure and history of the 
case there was no doubt that the disease was 
smallpox, occurring in a man who had been 
successfully vaccinated some eight years pre- 
viously. Here, without the history, the diagno- 
sis would have been extremely difficult. 

What eruptions are liable to be confounded 
with smallpox? 

Pustular eczema.— This may at first deceive 
the practitioner. The history of the case, includ- 
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ing absence of constitutional symptoms, the ab- 
sence of throat symptoms, and the distribution 
of the rash, should enable the physician to make 
a diagnosis. There is also a lack of well-defined 
progressiveness to the lesions. ‘The vesicles and 
pustules are small and arranged on an inflamed 
base which is larger than the papule of smallpox. 

Syphilis.— The similarity is often so close as 
to deceive even the most experienced. There is 
an identity of anatomical forms and also of evo- 
lution through the stages of papule, vesicle and 
pustule. Hutchinson says: “The simulation of 
the variolous eruption by syphilis is the most 
marked example of syphilitic imitation. The 
papules are elevated, shotty to the finger, have 
depressed centres, affect the same regions as 
smallpox, and resemble it so absolutely that 
nothing but the history of the case can help the 
surgeon to a correct opinion.” 

Added to this often occur a high fever and 
well-marked umbilication. To distinguish this 
from smallpox we must rely upon the history 
of the disease and the presence of other signs of 
syphilis and the constitutional symptoms. In 
most cases of syphilitic eruption there are flat, 
copper-colored, scaly papules along with the 
vesicles, and the rapid changes which occur in 





the smallpox lesions are not present in syphilis. 
The temperature as a rule does not drop with the 
outbreak of the eruption. 

Impetigo.— During the recent epidemic, many 
cases of impetigo were reported to our local 
health board. In some cases the diagnosis was 
made with difficulty, inasmuch as many of the 
smallpox cases assumed a bullous form of erup- 
tion. 

The constitutional symptoms of smallpox are 
lacking, there is but little surrounding infiltra- 
tion, the lesions rising abruptly from the surface 
much as in the blebs of pemphigus. 

In impetigo contagiosa the lesions rarely ex- 
ist in numbers, have more crusting than in small- 
pox, and the constitutional disturbance is slight. 

While Acne should present no difficulty of 
diagnosis from smallpox, the writer desires to 
report a case where an error was made by at- 
tempting to make a snap diagnosis. 

In January last, a man walked into the New 
Bedford Board of Health office stating that he 
had smallpox, and desired to be sent to the hos- 
pital. He added to his unusual statement that 
he had had smallpox twice before, once ten years 
and once six years previously. As an immune 
he had been nursing smallpox for the last month 
in a neighboring city, and left there two days 
before, and had come to New Bedford for em- 
ployment. He gave no history of backache, fever 
or headache, but said for the last few days he had 
not felt well and knew he had the smallpox, 
pointing to his face as evidence. On the face 
were several characteristic lesions of acne, and 
in addition four small papules, two upon the fore- 
head and two upon the cheek. These papules 
were not indurated. There was nothing else 
upon the body. There was nothing upon the 








mucous membrane of the throat. The tempera- 
ture was 98.2°. Taking into consideration the 
man’s statement of having had smallpox on two 
previous occasions, the absence of constitutional 
symptoms and the presence of acne, the writer 
considering he had to do with one of those 
persons who whenever he has been exposed to 
a disease thinks he has contracted it, flatly re- 
fused the man’s request to be transferred. His 
address was, however, taken, and two days later 
the man was found sick with smallpox which 
proved to be of average intensity. The eruption 
when seen must have been only a few hours old. 

In addition to the period of the prodromal 
rash already spoken of, measles are sometimes 
mistaken for smallpox; the lesions in measles 
differ from the early papules of smallpox in their 
lack of induration, their remaining papular, and 
their method of spreading, as they have a ten- 
dency to occur together and to arrange them- 
selves in corymbic groups with alternating paler 
spaces. 

In certain cases the diagnosis between hemor- 
rhagic measles and hemorrhagic smallpox cannot 
be made at once. 

These, with certain drug eruptions arising from 
iodide of potassium, copaiba, etc., comprise about 
all the diseases that can be confounded with 
smallpox, except one, and that is varicella, which 
often presents many difficulties. Hebra and 
Kaposi always maintained that the two diseases 
were identical, but although this is not sustained 
by authorities in general, it only proves that in 
many epidemics there is great similarity between 
them. Let us for a moment consider the pathol- 
ogy of the two diseases. 

In smallpox the lesion is in the stratum muco- 
sum, the localized edema giving the characteristic 
shot-like hardness to the papule, and then as the 
vesicle is formed the cell-remnants are pushed 
together, forming many septa, dividing the vesi- 
cles into pockets and forming the so-called multi- 
locular vesicle which at a certain stage cannot 
be completely emptied by a single pin-prick. 

In varicella the lesion is superficial, the deli- 
cate septa, even if formed at all, are rapidly de- 
stroyed, and the vesicle is unilocular and can be 
completely emptied. 

Notice should be taken first of the prodromal 
symptoms, usually slight in chicken pox and of 
more significance in smallpox, the sudden drop 
of the temperature to normal in the latter simul- 
taneous with the outbreak of the eruption, while 
in varicella the temperature is not increased 
until the rash appears, and then usually rises 
one or more degrees. 

The location of the rash — on the skin in vari- 
cella, under the skin in smallpox, soft in one, in- 
durated in the other, rapidly developing in the 
former into vesicles, passing more slowly through 
the macular, papular, into the vesicular stage in 
the latter. In varicella the eruption often comes 
out in successive crops in the same region, while 
in smallpox there is uniformity of appearance, 





that is, papules, vesicles and pustules not being 
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present at one time in the same locality. In 
smallpox the eruption appears almost always first 
upon the face, in varicella more often the trunk 
or chest. Umbilication is usually present at some 
stage in smallpox; in chicken pox if present is 
limited to a minute area at the top of the vesicle. 

Such in brief are the differential points. Cor- 


lett, in his excellent work on “ Acute Infectious | 


Exanthemata,” from whose plates and text the 
writer has received much aid, says: “ During the 


early part of an epidemic or in sporadic cases | 


there are few physicians who may not be thrown 


off their guard and fail to recognize a mild form | 
Especially is this the case when mild | 


of variola. 
initial symptoms are followed by an eruptive 
stage in which but two or three lesions are pres- 
ent or when the eruption, likewise following the 


mild initial stage, goes through the various stages | 


of development in quick succession, the whole 
process being complete within ten days or a fort- 
night.” 

As we learn more from errors than from cor- 
rect diagnosis, the following two cases may be of 
interest : 


In the epidemic in bristol County among the | 


French-Canadians in 1900, the eruption took on 
a peculiar form. ‘The first case reported in New 
Bedford was in a man who had been sick for 
about a week, who had called in no physician. 


He was found with a bullous eruption practically | 
Two children in the| 
family were playing in the adjoining garden cov- | 


covering the whole body. 
ered with superficial crusts. They had been a 
little “feverish” about two weeks before, and 
their mother said they had spots like the father. 
It seemed asif the children had had varicella, and 
as if the father was having smallpox. The service 
of a gentleman from out of town well posted in 
contagious diseases was secured, and diag- 
nosed this case as well as others which developed 


lie 


in the neighborhood, as chicken pox, for the fol-| 


lowing reasons: (1) The large size of the vesico- 


pustules, many being the size of a two-cent piece | 


or even larger ; (2) the absence of marked indu- 
ration around them; (3) the contents being sero- 
purulent rather than 
collapse of the lesion on a pin-prick, showing 


them to beat this stage unilocular; and lastly the | 


very mild constitutional symptoms present when 
the eruption was so universal. 

This proved afterwards to be the usual form 
taken by the disease during this epidemic, and 
was true smallpox in a modified form. Out of 175 


cases at this time, nearly all unvaccinated, there | 
were only three deaths, and yet it was a common | 


sight to find in many cases the eruption so uni- 
versal and thickly scattered that there was 
scarcely an area of unaffected skin large enough 
to put the finger-tip upon. It seemed to the 
writer that the reason of the vesicle being uniloc- 
ular was that in these cases the evolution from 
papule to vesicle, and again to vesicopustule, was 
so rapid that the usual septa did not have time to 
form, or if they did were so weak that they be- 
came almost immediately destroyed. 





purulent; (4) the utter} 






The writer was called in recently to see a case 
‘of a girl aged ten who had had an eruption for 
'ten days. Her mother said the child had been 
'vaccinated twice within the previous twelve 
/months, though unsuccessfully. This was proba- 
bly true, as the public schools demand such vac- 
cination. About ten days before; the child had 
not felt well for a day or so, and had an eruption 
of little “ blotches,” as the mother expressed it. 
‘These had dried ,up, and there remained at the 
time of my visita number of flat lesions about 
the size of a pea well distributed over the body, 
no one area especially being involved, and cov- 
ered with slight scaling. There had been no 
smallpox in this section of the city for over a year, 
and no chance of contagion which could be traced. 
No one else in the family was affected. ‘Taking 
into consideration the history of the case as far 
as could be ascertained, the writer diagnosed the 
case as one of probable chicken pox, and diag- 
nosed it chiefly on the lack of induration of the 
fast-fading lesions. A fellow practitioner who 
-has had considerable experience with smallpox 
|saw the case independently on the same day, and 
decided the disease had been chicken pox, and 
based his diagnosis on the total lack of indura- 
tion. Ten days later we were called to the same 
house, found two children with slight papular 
‘rash and a third with a well-defined case of small- 
pox. It is such a case as this that shows the im- 
portance of following up closely all cases where 
there may arise even suspicion that smallpox may 
have been present. 

In conclusion, it has been a source of comfort 
to the writer, and may be to some of his fellow 
practitioners, to read Osler’s words on smallpox, 
printed in his edition of 1901. He says: “There 
may be epidemics, so mild in character that it 
must be confessed that the recognition of the 
nature of the outbreak is sometimes only con- 
firmed by the appearance of a genuine case of the 
confluent or of the hemorrhagic form.” 


DISCUSSION. 


Dr. A. N. BrovGuron of Jamaica Plain: There is 
one thing which has been emphasized as character- 
istic of smallpox about which 1 amin doubt. It has 
been stated that in any given area all the lesions are 
of the same type. For example, if on the forehead 
ithere is a papular eruption, they are all papules, and 
ino pustules. Inacase which I saw afew weeks ago, 
| the patient had a temperature of 103°, and a universal 
| eruption which would make a perfect picture of syph- 
\ilis. This eruption in the mouth as well as in the body 
| was entirely papular, with the exception of two dis- 
itinet vesicles on the forehead, and these appeared to 
|me to be umbilicated. On the following morning I saw 
| 
| 


the case with an officer of the Board of Health, who 
thought it was probably not variola, especially as there 
were several vesicles on the abdomen, back and fore- 
head, and yet, everywhere else were still papules. 
That afternoon Dr. Shea sent him to the hospital as a 
case of variola. I would like to ask Dr. McCollom if 
that statement is correct—that the lesions in a given 
area are all uniform ? 

Dr. J. H. McCo._iom: In reply to Dr. Broughton’s 
question, I will say that sometimes we do see on the 
abdomen, or in the inguinal region, or in the axilla, a 
pustular eruption, when the rest of the eruption is 
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vesicular. There is a great difference between modi- 
fied smallpox and the unmodified variety. 

Dr. T. B. SHEA of Roxbury: I think something 
might be said in regard to varicella. Dr. Bullard said 
that this is a disease occurring essentially in children. 
During the past week I have seen several cases of 
varicella in adults. The textbooks pass this disease 
over very lightly by saying that it is a disease of child- 
hood. Varicella is not alight thing in adults. The 
history looks a good deal like smallpox. The erup- 
tion does not appear for twelve or fourteen hours, and 
sometimes it commences on the forehead, as does small- 
pox. Now, as to the question of the eruption of 
smallpox in the beginning always being found on the 
face. That statement is not borne out by the experi- 
ence we have had this past winter. I have seen about 
1,300 cases since last August. In the early cases I 
usually look for the eruption on the abdomen. Also 
another place where the eruption may be seen very 
early — on the arch of the foot. You will often finda 
few papules occurring there before they occur on the 
face. No matter how the disease has been modified 
by vaccination, I think something will always be found 
there. 


Clinical Department, 


POLYHYDRAMNICS: ITS DIFFERENTIAL 
DIAGNOSIS AND TREATMENT, WITH RE- 
PORT OF CASES. 


BY EDWARD P. DAVIS, A.M., M.D., PHILADELPHIA, PA. 


Professor of Obstetrics in the Jefferson Me dical College; Pro- 
fessor of Obstetrics and Diseases of Infancy in the Philadel- 
phia Polyclinie; Visiting Obstetrician to the Jefferson, 
Philadelphia and Polyclinic Hospitals, ete. 


Cask I. A multipara, much depressed in general 
health, with rapidly increasing distention of the abdo- 
men, the cervix tightly closed, dilated by an elastic 
bag, the membranes ruptured artificially and compres- 
sion made by a broad bandage held across the abdo- 
meu by assistants. Eleven quarts of amniotic fluid 
escaped. The fetus presented in a transverse position 
and was delivered by podalic version. The placenta 
was removed, the uterus douched with antiseptic solu- 
tion and tamponed. Abdominal compression was con- 
tinued, the mother making a good recovery. The fetus 
had but little tissue in cord and brain. Both were 
rudimentary in character. It was otherwise well de- 
veloped and stillborn. 

Case Il. A multipara, sent for removal of cystic 
tumor, supposed to be ovarian. During previous preg- 
nancies had been well, during present pregnancy had 
much nausea and rapidly increasing distention of the 
abdomen beginning at the fifth month. Urine prac- 
tically normal; blood showed slight anemia. On ex- 
amination abdomen greatly distended; no fetal parts 
nor heart sounds could be found. Finger passed 
through the cervix detected small fetal head floating 
in fluid. Diagnosis of polyhydramnios was m: de, 
membranes were ruptured, and about two gallons of 
fluid were allowed to escape. Labor followed with 
twins, one of which had normal chorion and amnion 
with sac unbroken; the other had polyhydramnios. 
The placenta was large and edematous; the veins of | 
the cord of one twin greatly enlarged and tortuous, and | 
the tissue of the placenta and cord was granular with | 
areas of cystic degeneration. The mother recovered | 
well. 

Cask III. Primipara, previously well. During early 
pregnancy excessively frightened by lightning. Was 
at the end of the ninth month. Came into tedious 
labor with excessive amniotic liquid. Male child, 


weighing five and a half pounds, delivered by forceps. 
It breathed feebly and lived ten minutes. Posterior 
portion of vertebral column and lower cervical and 
upper dorsal region deficient in development, menin- 


gocele present. Placenta thicker and larger than nor- 
mal, quantity of amniotic liquid not much in excess, 
the cord very long and spiral. The mother made a 
good recovery. 

CasE IV. Primipara, white, aged eighteen. Mother 
died in confinement from cause notstated. Pelvis nar- 
rowed at the lower portion, expanded at the brim 
symmetrically; the urine normal, the patient fairly 
well nourished and suffered little during pregnancy. 
Complained of pain in the right upper portion of the 
abdomen, dyspnea and sleeplessness. On examination, 
abdominal distention marked; fetus could not be out- 
lined nor could fetal heart sounds be distinctly heard; 
the patient’s lower limbs were considerably swollen, 
her heart action labored. The patient complained of 
indefinite pains for several days when the os was found 
fully dilated. The patient was given tincture of nux 
vomica, the membranes were ruptured and compres- 
sion applied tothe abdomen. When the membranes 
ruptured, the head immediately engaged, the child 
descended and was allowed to emerge from the body 
of the mother gradually. 

The placenta was removed, the uterus douched and 
packed with gauze. The mother made an uninter- 
rupted recovery. Thefetus gasped but did not breathe; 
its heart beat persisted for three-quarters of an hour in 
spite of respiratory failure. Upon autopsy, general 
dropsy was found, and in the abdomen and pericar- 
dium a large quantity of fluid. The lungs were edema- 
tous, the kidneys showed atrophy of the pyramids, 
and the liver was softened and enlarged. The cord 
was shorter than the average; the placenta boggy, 
light in color, large and friable. The decidua was 
much roughened, resembling a fibrinous exudate. 

CAasE V. Multipara, with moderate quantity of 
fluid. Dilatation well advanced, but pains inefficient 
because of over-distention of the uterus. Made pa- 
tient sit upon a bucket, punctured membranes and 
allowed several quarts of fluid to escape. Gave quinin 
and ergot. The child was speedily delivered; it failed 
to nourish properly and died in ten days with symp- 
toms of intestinal obstruction. 


By polyhydramnios is meant more than two 
pints of amniotic liquid at full term. As much as 
seven galions has been seen in the human species 
pathology of the condition not fully known. 
Many conditions accompany polyhydramnios, 
The placenta often large, dropsical and infiltrated, 
Jungbluth’s vessels often enlarged, amnion and 
chorion may be thickened with extensive fissures 
in the epithelial layer of the amnion and fatty 
degeneration of cells. By experiment, seven 
times more fluid passes through veins than 
through arteries of cord into the placenta. Any 
fetal condition causing venous engorgement tends 
to produce polyhydramnios. Irritating substances 
formed in lymphatics may cause this condition. 
It does not result from increased renal action in 
the fetal kidneys. Excessive secretion from the 
cerebrospinal canal of the fetus may contribute to 
polyhydramnios. Polyhydramnios is normal at 
the fourth month ‘and its persistence results from 





| 





\failure in normal development. 


By cryoscopy 
further information regarding the osmotic proper- 
ties of maternal and fetal blood and of the liquor 
amnil may increase our knowledge. Bacteriology 
gives no information upon the subject. 

The diagnosis is made by first diagnosticating 
pregnancy, then by observing that in polyhy- 
dramnios we can usually obtain evidence of faint 
uterine contraction, and can often insert the fin- 
ger through the cervix and detect a presenting 
part. Ectopic gestation must be kept in mind as 
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polyhydramnios may complicate ectopic preg- | 
nancy. In ovarian cyst the illness is longer, the 
swelling at first unilateral. The intermittent 
hardening of the tumor is absent and the uterus 
can be found but little enlarged. In ascites the 
dulness changes when the position of the patient 
is altered. 

When pregnancy is found, a second diagnosis 
must be made to recognize or eliminate the pres- 
ence of pregnancy and ovarian cyst, pregnancy 
and ascites, plural pregnancy, an hydatid mole, a} 
very large child or a malformed fetus. In hyda- 
tid mole the pear-shaped uterus has little fluctua- 
tion and there is repeated discharge of blood. In 
large or malformed fetus the heart can usually be 
heard and palpation reveals the child. While 
twin pregnancy can generally be recognized it 
may be completely mistaken for polyhydramnios. 
In exceptional cases, ovarian cyst complicating 
pregnancy may be difficult to diagnosticate and 
exploratory incision may be necessary. 

Attention is called to misleading phenomena, 
the absence of such tension upon the membranes 
as would be expected from the quantity of amni- 
otic liquid and also the absence of early shorten- 
ing of the cervix. 

Treatment by drugs is without value. When 
polyhydramnios is slight and not increasing, the 
patient’s health remaining good, pregnancy should 
not be interrupted. When distention increases | 
rapidly and the patient’s health is impaired, under 
thorough antiseptic precautions the cervix should 
be dilated sufficiently to admit the finger. A pair 
of uterine dressing forceps, closed, should be in- 
serted and the membranes ruptured, the forceps 
opened and a rent sufficiently large made to per- 
mit the introduction of the finger. Fluid should | 
be allowed to escape very gradually until the 
presenting part descends firmly against the cervix. 
Firm pressure must be made over the abdomen 
by a many-tailed abdominal binder or broad 
bandage held by assistants. The patient must be 
watched as labor is often precipitate and the fetus 
may assume unfavorable positions. Labor shoulda 
not be hurried in the interests of the child be- 
cause the fetus is often deformed. 

Polyhydramnios is dangerous to the mother 
from over-distention, relaxation, hemorrhage and 
increased danger of sepsis. The uterus must be 
completely emptied and made tocontract. A hot 
intra-uterine douche of one per cent. lysol, tam- 
poning with iodoform gauze, the hypodermatic 
use of strychnia and ergot and other stimulation 
are necessary. 

Occasionally after abdominal section, the excess 
of amniotic liquid disappears by absorption. 








Train employees of the Northwestern Road are 
to receive instruction in the science of medicine 
and the art of surgery, so that they shall be able 
to set a broken leg and bind up the wounds of 
the injured. W. A. Gardner, general manager, 
now has the plan under consideration, and, to- 
gether with Dr. Owen, chief surgeon of the com- 








pany, is arranging the details.— Medical News. 
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REPORT THE PROGRESS OF SURGERY. 


BY HERBERT Le. BURRELL, M.D., AND H. W. CUSHING, M.D., 
BOSTON, 
IMMEDIATE DEATH DUE TO SPINAL COCAINIZATION, 


KF, Lecueu,' without intending to reopen the dis- 
cussion as to the value of spinal cocainization, a 
method of anesthesia which he has hitherto prac- 
tised and advocated, considers it to be his duty to 
report two recent cases in which death followed 
the injection of cocain into the spinal canal, 
within a few minutes. The technique, the dose 
and the cocain solution used were the same as 
were utilized with success in cases preceding and 
following those which were fatal. The cocain 
which caused death was analyzed and found to 
be unaltered, Operation was proposed in one of 
the two instances for rupture of the patellar liga- 
ment, and in the other for strangulated inguinal 
hernia. 


INTOXICATION WITH BISMUTH. 


The general impression prevails that when 
symptoms of poisoning arise in connection with 
the administration of bismuth or its combinations, 
the manifestations are due to the presence of im- 
purities, the most important of which is thought 
to be arsenic. Evidence is not wanting, however, 
tending to show that uncontaminated bismuth 
may give rise to toxic effects, which in some re- 
spects resemble those due to lead and mercury. 
A number of such instances are cited in a brief 
communication by Dr. Dreesmann,? who also re- 
ports a case under his own observation. Thus, fol- 
lowing the dressing of wounds and wound ¢avi 
ties with bismuth subnitrate and other preparations 
of bismuth, as well as the internal administra- 
tion of large amounts, there has been observed in 
the urine a white precipitate, becoming black, to- 
gether with albumin and tube casts, stomatitis, pain 
in and loosening of the teeth, a metallic taste, with 
a blue line on the gums, and dark discoloration of 
the tongue, diarrhea, and pigmentation and ulcer- 
ation of the intestinal tract, especially the large 
bowel. It has been shown experimentally that 
pure bismuth introduced into the pleural or peri- 
toneal cavity is capable of exciting adhesive in- 
flammation, and even perforation. The case of 
Dr. Dreesmann occurred in a man thirty years 
old, who had been quite severely burned and was 
treated with local applications twice daily of a 
10% ointment of bismuth subnitrate. In the 
course of three weeks a black sediment was noted 
in the urine. In the course of three weeks more 
marked stomatitis developed, with pain and diffi- 
culty in swallowing. The teeth became loose and 
a bluish-black line appeared at the margin of the 
gums. Similar discolorations appeared also on 
the tongue. An area of ulceration resulting from 
the burn also exhibited black pigmentation, which 


tLa Presse méd., Noy. 9, 1901; Medical News, Dec. 14, 1901, p. 
935. 

2 Berlin. klin. Woch., 1901, No. 36, p. 94; Journal of American 
Medical Association, Noy. 23, 1901. 
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disappeared but gradually. The preparation em- 
ployed was free from contamination, particularly 
lead, and the symptoms could be attributed only 
to the bismuth. Improvement ensued as soon as 
a boric acid ointment was substituted for that of 
bismuth. From all of the evidence it would thus 
appear that bismuth, both applied topically and 
administered internally, is susceptible of absorp- 
tion, and capable of giving rise to toxic manifesta- 
tions, consisting principally in irritation of the 
digestive and the urinary tract ; accordingly, some 
care should be exercised in the employment of 
this useful drug, which is generally considered 
entirely innocuous. 


IODOPHILIA. 


Locke and Cabot *® have presented a very inter- 
esting paper on this subject, based upon the ex- 
amination of casesin the Out-Patient Department 
and wards of the Massachusetts General Hospital 
during four months. They state that the technique 
is simple. A cover-glass film is prepared in any 
of the usual ways, and allowed to dry in the air. 
Without fixation it is then pressed down upon a 
drop of the iodine solution on a slide and exam- 
ined with an oil immersion lens. In making the 
preparation, it is well to use slightly more of the 
mixture than is necessary to cover the film, in 
order that the cells may all come freely in contact 
with the iodine, and then to squeeze out the ex- 
cess by gentle pressure on the cover-glass lest the 
dense color of the fluid obscure the field. When 
such a slide of normal blood is examined the red 
cells are found to be uniformly colored a bright yel- 
low upon a much fainter background, while the 
white corpuscles are stained of about the same tint, 
their nuclei being somewhat more refractile. This 
contrast between the nucleus and protoplasm is 
sufficiently distinct to permit one readily to dif- 
ferentiate the various forms of white cells. 

The authors state that from their observations 
thus far they feel justified in the following con- 
_ clusions: 

The brown masses outside the corpuscles are 
present in small numbers in all blood both nor- 
mal and abnormal, but frequently in such minute 
amounts as to be found only after long searching. 
Only an increase of these masses is to be consid- 
ered pathological. We have found them uni- 
formly and markedly increased in diabetes mellitus, 
variably in chronic or very severe acute suppura- 
tive diseases, and rarely in a few other conditions. 
In general it may be said, from our present knowl- 
edge, that the increase of extracellular iodophilia 
is of little significance. 

In sharp contrast to the extra we have seen the 
intracellular granules in the blood of normal indi- 
viduals, and believe its presence always patholog- 
ical. Hence, by the terms positive or negative 
reaction, reference is made alone to the latter. 

(1) Like leucocytosis, fever and the diazo re- 
action, iodophilia signifies not a special disease or 
condition, such as abscess, but a general toxemia 
_me of Medical Research, January, 1902, vol. vii, No. 1, 
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such as might be produced by abscess, gangrene, 
uremia or malaria. Though more constantly pos- 
itive in the presence of pus than with other con- 
ditions, we cannot make a diagnosis of sepsis, or 
of a purulent accumulation from the reaction 
alone. 

(2) Iodophilia is not identical with, neither 
does it coincide in its indications with, any of 
the ordinary physical signs, as leucocytosis, fever, 
etc. 

(3) It appears to be certain evidence that the 
patient is sick. We have never observed the sign 
in any but severe cases, and believe it to be more 
reliable in this respect than either leucocytosis or 
fever. 

(4) A positive reaction occurs with considera- 
ble regularity in the following conditions: (a) In- 
fection with pyogenic organisms, whether local 
or general; (6) toxemia of bacterial origin, as in 
diphtheria and typhoid; (c) non-bacterial tox- 
emia, for example, uremia; (d@) disturbances of 
respiration ; (€) grave anemia, both primary and 
secondary. 

(5) In our experience the sign has been absent 
in pleurisy, rheumatism, extra-uterine pregnancy, 
alcoholism, abscesses with free drainage, lead 
poisoning, early malignant disease, nervous con- 
ditions, tuberculosis if uncomplicated by secon- 
dary infection, and various other diseases. 

(6) With the method of preparation described 
in this paper, one has a most convenient and rapid 
means of making a general blood examination. 
From a single slide any observer can not only de- 
termine the presence or absence of iodophilia and 
of malarial parasites, but can estimate after a lit- 
tle practice, with surprising accuracy, the number 
of leucocytes. Any considerable change in the 
size and shape of the red corpuscles, and the pres- 
ence or absence of nucleated forms, is plainly evi- 
dent, while the various types of leucocytes are 
sufficiently differentiated to permit of a reason- 
ably accurate differential count. The specimens 
will keep for weeks. 


GELATIN AS A HEMOSTATIC, 


H. Gebele (Munich)* has contributed the fol- 
lowing facts relating to the use of gelatin asa 
hemostatic. After some clinical experience and 
extended experimentation he found that a marked 
diminution in the amount of blood was a condi- 
tion for the prompt working of the gelatin. This 
loss must be from one-fifth to one-fourth of the 
total amount of the blood, hence the successful 
employment of this as a prophylactic treatment is 
out of the question, according to the opinion of 
the writer. Slight albuminuria, elevation of tem- 
perature, pruritus at the point of injection and 
general motor unrest, which may disappear within 
two to twenty-four hours, but which seldom fail 
to appear. Gebele maintains that the use of gela- 
tin is contra-indicated in cases of renal disease. 
He has observed clinically in a severe case of 
hematuria from a large renal cystosarcoma, that 
the albuminuria after the subcutaneous injection 

* Miinch, Med. Woch., 1901, No. 24. 
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of the gelatin was increased without the bleeding 
being essentially checked.’ 


CEREBRAL PRESSURE FOLLOWING TRAUMA. 


W. B. Cannon ® gives the following summary 
on this subject: 

At the moment of injury the intracranial pres- 
sure rises to a height sufficient to check the blood- 
flow into the brain. 

Immediately after the injury the general blood 
pressure usually rises for a moment, then falls. 
Thereafter a gradual recovery of normal blood 
pressure occurs, with a simultaneous increase in 
the extent of the pulsations of the brain. 

The paralysis of the respiratory centre follow- 
ing head injury may be recovered from if artificial 
respiration is persisted in and the heart action 
remains strong (Horsley, Polis, Kramer). 

The primary loss of consciousness after a blow 
on the head is apparently due solely to circulatory 
disturbances, though minute changes in the nerve 
cells must also be considered. 

The normal cerebral pressure is about 13 cm. of 
water; after injury the brain pressure may rise 
to an average of 25 cm. of water. Since this in- 
crease is not sufficient to account for the symp- 
toms present in clinical cases, there must be other 
secondary processes causing increased pressure. 
The secondary increase in pressure is due mainly 
to three factors: Deprivation of normal nutrition 
in injured parts, passage of water into these parts 
with consequent swelling, and the rigid inclosure 
of the brain, causing the swelling in one region 
to affect markedly neighboring regions. 

The thromboses, extravasations and hemor- 
rhages, which accompany contusion, impair the 
blood supply of the injured region, especially 
since the nutrient arteries of the brain are ter- 
minal. 

Brain tissue deprived of blood undergoes chem- 
ical changes resulting in greater internal osmotic 
pressure and the passage of water into the tissue. 
Brains placed in normal salt solution increase con- 
tinuously in weight, even to 33%. The swelling 
which the tissue undergoes must cause it to 
compress neighboring regions, and thus further 
impair the circulation so that new regions are in- 
volved in the process. Thus a vicious circle is 
established. 

The main force effective in causing swelling is 
probably osmotic pressure, which, in brain tissue, 
may attain a degree so much greater than blood 
pressure, that the blood would be really prevented 
from entering the cranium. 

Recovery from head injuries after pressure 
symptoms, and the accumulation of fluid under 
the dura and in the ventricles, are possibly to be 
accounted for by diffusion of the products of de- 
struction from the tissues. 


COVERING DEFECTS IN THE SKULL. 


Absence of the bone-covering of the brain fol- 
lowing accident or operation is a serious matter 
for the patient. For the covering of large defects 

5 American Journal of Physiology, October, 1901. 





of the skull through injury or operation, after the 
method of Miiller-Kenig, the following rules are 
emphasized by A. Dehler*: (1) They must be 
covered by secondary implantation, because the 
wound must be brought to a condition of absolute 
asepsis, so that the pus-processes so fatal to life 
and so damaging to a healing of the bone-flap may 
be avoided; (2) because the splinters of bone 
broken out by the injury cannot be replaced 
evenly and satisfactorily, as a rule, at the primary 
operation ; (3) because if the granulations in the 
neighborhood of the wound have grown upward 
to a suitable distance, they will much better sup- 
port and nourish the new bone-flap and fill up the 
whole cavity; (4) because by a secondary im- 
plantation an excellent opportunity is given the 
patient to recover from the first operation and 
gain strength enough to accept the new bone 
tissue. 

A further technique is that all scar tissue be 
removed as fast as possible without damage to 
the brain over the area of implantation. The 
margins of the bone defect should be freshened 
and the flap consisting of periosteum and bone 
should be somewhat larger than the defect itself. 
In determining the place of this flap it is neces- 
sary to reckon with a later displacement by the 
contraction of the scars. The larger the flap the 
greater is the importance of a large artery in its 
base to secure full nourishment. It is not neces- 
sary to have in the base of the flap a thin layer of 
bone cortex with the periosteum attached. It is 
worth while to see that between the transplanta- 
tion of this combined flap and a hairy skin-flap a 
sufficient time shall intervene so that the former 
shall be fully in place before it is disturbed at all, 
to accommodate the latter. 


MALIGNANT DISEASE OF THE TONSILS. 


Heinleth’ has collected records of 153 cases of 
malignant disease of the tonsils — 92 various forms 
of carcinoma and 61 various forms of sarcoma. 
The disease is usually characterized by the very 
slight initial change, rapid spreading to the sur- 
rounding parts, and therefore the diminished pos- 
sibility of cure. Among the diseases with which 
they may be confused are parasitic ulcers pro- 








QUALITY. CARCINOMA. SARCOMA. 











External appearance. | Tuberculous. | Tuberculous tumor. 


Tendency to spread. | Considerable. | Slight. 


Dissemination in the body.| Absent. | Moderate. 
General subjective symp-) Pain on swal- 


| Difficulty in swallowing 
toms. lowing. 


| and dyspnea. 








duced by oidium albicans or the leptothrix, which 
are usually more superficial and often multiple ; 
tuberculous infection ; secondary forms of syph- 
ilis which are usually very superficial; chronic 

6 Arch. f. klin. Chir., 1901, Bd. lxv, H. 1; Medical News, Jan. 25, 
1902, p. 163. 


7™Miinch. Med. Woch., 1901, No, 35; Philadelphia Medical Jour- 
nal, Nov. 23, 1901, p. 879. 
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inflammatory hyperplasia and various forms of 
suppuration of the tonsils, gamma, actinomycosis, 
etc. The differential diagnosis between carci- 
noma and sarcoma is difficult, but may sometimes 
be made by means of the foregoing table which 
was first devised by Honsel. 


THE TREATMENT OF GOITRE. 


Kocher ° states that he has performed excision 
in 1,000 cases, with the result of only four recur- 
rences. The mortality in normal goitre has been 
4%, which includes one death from chloroform 
and one from cachexia strumipriva. No cases 
became infected. The dangers of the operation 
may be distinctly lessened by avoiding general 
anesthesia and using Schleich’s method of cocain 
anesthesia. As regards non-operative treatment 
of goitre, that by iodine still plays a useful part 
in spite of the highly praised and more recently 
introduced thyroid treatment. lodide of potas- 
sium is to be given with caution, and the thyroid 
preparation even more so. The author has re- 
turned to the old treatment and advises the use of 
6 to 8gm. of sodium phosphate daily. The hypo- 
secretion of the goitre is increased by sodium 
phosphate, and thus diminution in size takes 
place. 


CERVICAL RIBS. 


Borchardt® states that in early fetal life rib ele- 
ments exist along the entire vertebral column ex- 
cept the sacrum. As a rule only the thoracic ribs 
develop, yet rudiments of ribs are sometimes 
found upon the sixth and seventh cervical verte- 
bre. Out of 139 cases reported in 1895 but 28 
were diagnosed during life, while but half of 
these showed symptoms, the others being discov- 
ered accidentally. The symptoms consist of the 
peculiar formation of the base of the neck, de- 
cided disturbances of the circulation, such as 
thrombosis or aneurysm of the subclavian artery 
or its branches, and nervous disturbances due to 
pressure upon the brachial plexus. The condi- 
tion is often first noticed after an acute infectious 
disease. The prognosis is favorable, the symp- 
toms gradually subsiding under rest, hot baths, 
compression, electricity, etc. But surgical inter- 
vention may become necessary on account of the 
pain. The oase histories of four patients with 
cervical ribs follow, operation being performed 
upon two of them, with removal of the rudimen- 
tary ribs. Borchardt concludes that in the ma- 
jority of cases in which cervical ribs occur they 
cause no symptoms. Operation is only indicated 
when a large subclavian aneurysm causes trouble, 
when pressure symptoms in the brachial plexus 
show no improvement after some months of elec- 
trical treatment, and when, though recurrent pa- 
ralysis and sensory disturbances point to syring- 
omyelia, the plexus symptoms are 80 serious as to 
demand surgical interference. 

* Medical Press and Circular, May 8, 1901; American Journal of 


Medical Sciences, November, 1901. 
® Berlin. klin. Woch., Dec. 23, 1901; Philadelphia Medical Jour- 


THORACIC DUCT. 


Allen and Briggs,” in the former portion of this 
article, described some theoretical and practical 
questions in regard to thoracic duct injuries and 
report a number of cases. In this article they 
give a more detailed study of these cases and offer 
the following as suggestions to which they have 
been led. 

(1) The increasing frequency of extensive dis- 
sections in the neck makes it desirable to consider 
means of avoiding injury to the thoracic duct. 
(2) It is desirable that if wounds of the tho- 
racic duct or its branches occur, they should be 
recognized at the time of operation. The inges- 
tion of four to six ounces of cream three hours be- 
fore operation might be especially desirable in 
secondary operations undertaken for the purpose 
of locating the point of injury. The desirability 
of such a procedure may be further studied by 
observations made upon animals. 

(3) That suture of the duct with fine silk or 
catgut be accomplished where possible; that all 
small discharging lymph radicles be ligated; that 
the ligating and clamping of lymphatic vessels of 
considerable size be avoided unless the integrity 
of the thoracic duct itself has been demonstrated ; 
that where suture of the duct or large radicles is 
impossible, gauze packing, firmly and accurately 
applied, be used; that the head and neck be kept 
at rest, the use of morphin to a considerable de- 
gree being recommended if necessary. 

(4) That until repair of the duct is thought to 
be complete, nutrition should be sustained on al- 
buminous material, with possibly a small amount 
of carbohydrates, but with an absolute exclusion 
of fats. 


PERFORATIVE PERITONITIS. 


Heineke™ puts to himself the question why 
perforative peritonitis runs a more severe and 
fatal course than other forms of inflammation of 
the same membrane, In order to answer this 
question satisfactorily, he has performed a num- 
ber of experiments upon rabbits in whom he pro- 
duced perforative peritonitis by puncturing one of 
the coils of the small intestine through a minimal 
wound in the abdominal wall. Hemorrhage was 
always avoided as much as possible during this 
operation. The first symptoms usually appear 
after from six to eight hours. The animals be- 
come apathetic, the abdomen distended ; some- 
times there is diarrhea, and occasionally a puru- 
lent discharge from the eyes. Death usually 
occurred in from six to twelve hours after the 
operation. The temperature behaved variably. 
In some cases there was a rapid fall —as low 
as 30°, in others it rose to 40°. At the autopsy 
a considerable quantity of turbid bloody fiuid 
was usually found in the abdominal cavity. An 
attempt was then made to find out which sys- 
tem of the body was primarily concerned in the 


10 American Medicine, Sept. 21, 1901; Journal American Medical 
Association, Oct. 5, 1901, p. 939. 
11 Philadelphia Medical Journal, Noy. 16, 1901; Deutsch. Arch, 
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causation of death; whether the heart or the vas- 
cular system. In the first hours after the perfora- 
tion, blood pressure reacted normally to various 
forms of stimulation. _ 

Even in the early stages of collapse the heart 
was able to do an excessive amount of work for a 
short time. In the late stages the heart was still 
in fair condition, but the vasomotors were para- 
lyzed. It was impossible, therefore, to raise the 
blood pressure. The paralysis of the vasomotors 
was apparently central, not peripheral. Never- 
theless, there is some reason to believe that the 
nutrition of the heart muscle is impaired as the 
result of a deficient supply of blood, for when 
more blood is supplied its activity is restored. 

The effect upon respiration was very similar to 
that upon blood pressure. It gradually became 
more and more impaired, until finally it was ar- 
rested before the heart ceased to contract as a 
result of centric action. Heineke therefore con- 
cludes as follows : 

(1) The cause of death in perforative peri- 
tonitis in rabbits is a paralysis of the centres of 
the medulla oblongata. 

(2) This involves first the vasomotor centres, 
next the respiratory centres. 

(3) Although the circulation is disturbed be- 
fore the respiration, the latter ceases before the 
former. 

(4) The paralysis of the vasomotor centres is 
the cause of the disturbance of circulation. 

(5) The heart is not directiy involved. 

(6) The circulatory disturbances are entirely 
analogous to those of infectious diseases. 

(7) The paralysis of the nervous centres is the 
result of the absorption of the products of bacteria 
from the peritoneum into the blood. 

(8) The mere perforation of the abdominal 
organs produces in rabbits some disturbance of 
the circulation. 

(To be continued.) 





Kieports of Aocicties. 


AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 


NINETEENTH ANNUAL MEETING, HELD AT LOS 
ANGELES, CAL., JUNE 9,10 anp 11, 1902. 


(Continued from No. 7, p. 191.) 


Dr. J. O. Cons, Portland, Oregon, of the U. S. 
Marine Hospital Service, contributed a paper on 
the 


POINT OF ELECTION IN PULMONARY TUBERCULOSIS. 


Ile noted the fact that tuberculosis selects the 
apex of the lung as the most favorable site for 
infection, -while pneumonia, another infectious 
disease, usually has its origin at the base. By 
the intake of tidal air in its various excursions up 
and down the trachea and bronchi and bronchioles 
the bacilli inevitably infringe on the ciliz and 

ucous membrane, and it is doubtful if they ever 





actually reach the air sacs and are deposited 
there. In sixty bovine necropsies by Theobald 
Smith the thoracic glands were infected in twenty- 
seven without infection of the lungs. Dr. Cobb 
believes that all portions of our lungs are exposed 
alike to an equal degree of infection, and that 
bacilli of themselves have no selective power for 
any particular portion of the lung tissue, the de- 
posits of tubercles being purely from mechanical 
causes; also that practically all infections are 
through the lungs, and that primary infection 
through the intestinal tract is extremely rare. 
Primary infection of the mesenteric glands is 
very rare in adults, even when they constantly 
swallow sputum, and the clinical experience of 
surgeons is that primary infections of the lymph 
glands of the neck is rarely followed by second- 
ary infection of the lungs. It is doubtful if tu- 
bercle bacilli grow and multiply in any constantly 
moving body fluid. Tubercle bacilli are probably 
not saprophytic even to the extent of multiplying 
in the constantly shifting mucus of tbe air vesi- 
cles and bronchial tubes, and it is more than 
likely that tubercle bacilli, with an established 
specificity, do not revert to the saprophytic form, 
and they could not be disseminated and univer- 
sally distributed in great numbers, as they seem 
to be, and survive for any long period of time. 
The author holds that it is doubtful if lung tissue 
is infected by means of bacilli gaining access 
through the tonsils, the nasal mucous membrane 
or kissing, or the introduction of bacilli in food 
or drink ; and even if the bacillientered the circu- 
lation through these routes, we would still have 
them screened out in the lungs and devoured, if 
in small numbers, by the bronchial glands, and it 
would take large and continued dosage to cause 
fatal pulmonary tuberculosis. 

Dr. Rotanp G. Curtin of Philadelphia read a 
paper on 

THE 


INFLUENCE OF STRYCHNIN ON THE HEART. 


He is not in favor of such large doses of strych- 
nin in cardiac disease as are so frequently em- 
ployed in America at the present time. It would 
be folly to condemn unreservedly its use in tonic 
doses in selected cases or in full doses in emer- 
gencies, such as occur in the acute infectious 
diseases unaccompanied by changes in the en- 
docardium or myocardium, or to help tide over 
such crises as occur in primary or operative shock. 
The primary stimulation of the vasomotor cen- 
tres is soon followed by a fall of arterial pressure 
caused by vasomotor palsy, and if large doses are 
given, an immediate fall is produced by depression 
of the vasomotor centres, without their being 
primarily stimulated. He has seen several pa- 
tients who have been thrown into convulsions by 
such treatment. Two of these were physicians. 
In one of these even slight pressure on the bed 
caused him to jump, and whenever he attempted 
to talk he had a spasm of the diaphragm. 

The author recently made an experiment on a 
strong man to determine the action of strychnin 
upon muscles, The forearm of a strong, healthy 
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man was tested with a dynamometer, and it was 
found that he could squeeze eight pounds and hold 
it for three-quarters of a minute. He was then 
given strychnin up to its therapeutic limit and 
tested again. This time the dynamometer regis- 
tered half a pound more, but the man could not 
hold the instrument. This is not the character 
of the contraction we desire to produce in the 
cardiac muscle. Strychnin increases the strength 
of the heart grasp, so to speak, but the grasp does 
not hold long enough to expel the blood. Dr. 
Curtin relies on digitalis and alcohol; he con- 
siders the latter, in addition to being a diffusible 
stimulant, a valuable tissue food. Strychnin ful- 
fils neither of these important offices. 

Dr. H. D. Arnovp of Boston spoke as follows: 
It seems to me that strychnin as we use it today 
might be classed almost as one of the medical 
fads. It is especially useful to have a person of 
Dr. Curtin’s experience call our attention to the 
dangers of such practice. Weare too apt to con- 
sider the effect of drugs on the heart alone, 
whereas one of the greatest problems we have to 
deal with in this connection is the relation of the 
peripheral circulation to the power of the heart. 
Whatever the drug used,— strychnia, digitalis, or 
others,— this problem must always receive care- 
ful consideration in cardiotherapeutics. 

Dr. Nammack of New York: I am quite in ac- 
cord with Dr. Curtin’s old friend, who believed 
that there was “too blank much strychnia ” used. 
At the same time I do not know of any drug that 
I would be more loath to part with than strychnin. 
I think a great deal of abuse of it comes from the 
fact that some of us have a misconception of 
what it is or what it does. I have been using it 
in the cases in which I believed it to be indicated, 
with the idea that it is not a heart tonic per se, 
but believe that whatever effect it has upon the 
heart is obtained through the nervous apparatus 
of the heart, that it is a nerve tonic, and should be 
given in small doses frequently repeated. We 
were formerly taught in New York, and I believe 
the teaching is the same now, that in the use of a 
pure neurotic the effect of one dose is exhausted 
in the system in a short time. The effect of 
strychnia I think lasts between two and three 
hours, and therefore in such a condition as acute 
pneumonia, I do not think that one-fifth of a 
grain in twenty-four hours is too much, provided 
it be divided into a sufficient number of small 
doses. In my own practice the doses are given 
at two-hourly intervals, and I believe this drug 
acts as a nerve tonic. 

I know of no better way to describe the condi- 
tion we are speaking of than to use the simile 
suggested by Dr. Curtin’s distinguished fellow 
townsman, Dr. Hare, who described the heart in 
pneumonia as comparable to a locomotive en- 
deavoring to drive its wheels along a slippery 
track. Adding to the steam in the boiler will 
only help to rack out the machine in ineffectial 
efforts to turn the wheels, and the thing to do is 
to put sand on the track, that is, to increase the 








thing to work against. In cardiotherapeutics, I 
do not use strychnin with the view of strengthen- 
ing the laboring heart which results from valvular 
disease. But in cases of myocarditis small doses 
of strychnin will have the effect of steadying the 
heart. Dr. Arnold has also brought up this ques- 
tion of the recognition of peripheral resistance. 
We must look to the capillary vessels for a deci- 
ded effect when we have a laboring heart, no 
matter what its cause. If I were debarred the 
use of strychnin in pneumonia therefore, I would 
turn to that other group of remedies to which Dr. 
Curtin has alluded the nitrites, etc. 
Digitalis is again adding steam to the boiler with- 
out looking after the wheels of the machine; it is 
like putting the spur to a willing horse to induce 
him to go over an impassable wall, the effect is to 
make him dash his brains out againat that wall. 
Dr. S. E. Sotty of Colorado Springs com- 
mended the paper, and agreed with the author 
with regard to the great abuse of strychnin; he 
agreed with Dr. Nammack in the use of it in myo- 
carditis in small doses extending over twenty-four 
hours. He advocated rest in bed, and milk. In 
Colorado there is a tendency to use strychnia 
more frequently than in practice at sea-level, in 
heart cases complicated with pulmonary disease, 
and in small doses it acts admirably, especially 
where the pulmonary condition interferes with 
the action of the heart; in large doses it merely 
adds fuel to the flames. 

Dr. Guy Hinspate of Philadelphia read a pa- 
per on 





CANADIAN CLIMATES AND HEALTH RESORTS. 


After a general note on the winter and summer 
climate in Canada a short description was given 
of Prince Edward Island, Cape Breton, Nova 
Scotia, Newfoundland and New Brunswick. 
Mention was made of the Laurentian Sanatorium 
at St. Agathe des Monts. which was destroyed by 
fire a few days previous tothe meeting; also of 
the Muskoka Sanatorium for Consumptives at 
Gravenhurst, Ontario. This sanatorium has re- 
cently opened a branch for those paying only 
$5.00 per week, the original building and cot- 
tages being reserved for more well-to-do patients. 
The Lake Superior region was characterized as 
affording a most invigorating summer climate and 
abounding in opportunities for sport and camp 
life, especially about Thunder Bay and the Nipi- 
gon river, where the trout fishing is unexcelled. 
It is a region especially suitable for young men. 
Banff, in the Canadian National Park in Alberta, 
is an attractive place, with excellent accommoda- 
tions. The hotel is about two miles from the 
railroad and situated amid inspiring scenery. 
There is a large swimming-pool supplied with 
water from a hot sulphur spring that is efficacious 
in the treatment of rheumatism. The altitude of 

3anff is 4,500 feet and the adjacent park is 26 
miles long by 10 miles wide, embracing parts of 
the v valley of the Spray, Bow and Cascade rivers. 

tlacier, Fieldand Laggan are interesting stations 





peripheral resistance and to give the heart some- 





for the tourist. The Arrow Lakes, reached via 
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Revelstoke, are among the most beautiful lakes in 
America. They have an elevation of 1,400 feet, 
and mountains from 5,000 to over 8,000 feet high 
rise from their shores. They extend for 125 miles 
and are destined to great usefulness as health re- 
sorts. They are never frozen to interfere with 
navigation, being expanses of the Columbia River. 
Kamloops, west of Revelstoke, was advocated as a 
suitable climate for the tuberculous. 

Prof. ALexanper G. McApiz of the Weather 
Bureau, San Francisco, contributed, by invitation, 
@ paper on 


THE CLIMATOLOGY OF CALIFORNIA. 


The author showed that the coast line of nearly 
one thousand miles shows a difference of but 5°C. 
or 10°F. in the mean annual temperature of its 
northern and southern limits. At Eureka it is 
11°C. (51° F.); at San Francisco, 13°C. (56° F.), 
and at San Diego, 16°C. (61°F.). It is subject 
to small variations between summer and winter. 
In January, if you go south on the Atlantic side, 
it becomes 1°F. warmer for every 40 miles; on 
the Pacific side it is 1° F. warmer every 115 miles. 
In no other portion of the United States are the 
rainfall periods so differentiated. There are well- 
marked seasons, the dry covering May, June, July, 
August and September, and the wet season cov- 
ering the remainder of the year. The rainfall 
varies from less than one inch in the southeastern 
portion to over seventy-five inches in the north- 
western portion. At Summit an annual snowfall 
of 697 inches has been recorded. The number of 
rainy days is probably the factor most frequently 
asked for by physicians in determining the cli- 
matic character of a place, a rainy day being de- 
fined as one on which .01 of an inch of rain or 
more falls. This is misleading. There should be 
a statement as to the general character of the pre- 
cipitation — whether the rain falls in showers 
with intermittent sunshine or whether the rains 
are continuous and the sky is overcast. Except 
along the immediate coast few portions of the 
United States can equal California in sunshine. 
This is over 75% of possible sunshine in the in- 
terior and about 50% on the coast. 

To sum up, then, the general climatic factors of 
this land are sunshine and fog, heavy rainfall 
and scant rainfall_a land of contrasts. The 
temperatures are as a rule moderate and equable. 
On account of exceedingly diversified topography 
the climatic conditions are likewise very diver- 
sified ; the prevailing easterly drift of the air 
brings a constant supply of fresh air, neither too 
hot nor too cold, to most of the state; owing to 
the general path of storm movements lying far- 
ther to the north, California escapes many of the 
disturbances so familiar elsewhere. 

Dr. C. A. Sanporn of Redlands read, by invita- 
tion, a paper on 


THE CLIMATE OF THE EASTERN FOOTHILLS 
SOUTHERN CALIFORNIA. 


OF 


Redlands is in the centre of this region ; its al- 
titude is 1,200 feet, and the valley is six miles 








wide at that point. The snow-capped San Ber- 
nardino mountains, ranging from 3,000 to 11,500 
feet in altitude, are on the north, with openings 
through to the Mojave and Colorado deserts. 
Between the high mountains on the north, and the 
low ones on the south come the trade winds of 
summer, rushing into the vacuum caused by the 
intense heat on the desert during the day; the 
winds return over mountains sufficiently high to 
cool the airatnight. The mean maxima for Jan- 
uary and February are 62° and 69° respectively, 
and for July and August 95° and 91°F. The 
mean relative humidity is from 53% to 60%. 
Patients with pulmonary lesion, not far advanced, 
do well in this climate, especially in that part of 
the valley where orange growing and the conse- 
quent dampness from irrigation do not prevail. 
The use of commercial fertilizer on the extensive 
orange groves produces some irritation of the res- 
piratory tract, tonsillitis and pharyngitis occur- 
ring at the time of the spreading of this necessary 
article. As to the nervous troubles which are 
notably increasing in both sexes in southern Cali- 
fornia there are various causes. North windsand 
altitude are not alone responsible. Continued eye- 
strain from a succession of bright days without 
proper protection for the eyes, causing headaches, 
predisposes not only invalids but healthy persons 
to nerve exhaustion. Nostalgia is probably the 
most important factor. However much the sun’s 
rays may irritate the eyes and burn the skin, they 
do not relax the nervous system as much as the 
sultry summer atmosphere of the East. As con- 
ditions for contentment multiply, nervous troubles 
will be less prevalent. 

Dr. Watrer Linpiy of Los Angeles read a 
paper on 


THE CLIMATOLOGY OF THE MOUNTAINS 
ERN CALIFORNIA. 


OF SOUTH- 


He pointed out the beneficial qualities of the at- 
mosphere of the altitudes adjacent to Los Angeles, 
San Bernardino and San Jacinto. A description 
was given of Idyllwild, a resort for tuberculous 
patients in the Strawberry valley, Riverside 
County, elevation, 5,250 feet. It is reached by a 
drive of twenty miles from Hemet, and is admi- 
rably adapted for sanatorium purposes, having a 
large main building with cottages and tents and 
every convenience. Fifty patients are now under 
treatment and good results are obtained. The in- 
stitution is among the best equipped in the United 
States, and was visited by the association previous 


to the meeting. 
(To be continued.) 








Accorp1nG to the Philadelphia Medical Jour- 
nal the committee of the school is making arrange- 
ments to enable Major Ronald Ross to proceed to 
Ismailia next September, to start an organized 
campaign against malaria, in consequence of an 
urgent request from the president of the Suez 
Canal Company -that the Liverpool School of 
Tropical Medicine assist in a concerted effort 
to cope with the prevalence of malaria. 





Vor. CXLVII, No. 8] 








BOSTON MEDICAL AND SURGICAL JOURNAL 





219 





THE BOSTON 


fFAedical and Surgical Journal. 





THURSDAY, AUGUST 21, 1902. 








A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS : $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico ; $6.56 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review 
should be addressed to the Editor of the Boston Medical and Surgi- 
cal Journal, 283 Washington Street, Boston. 

All letters containing business communications, or referring to 
the publication, subscription or advextising department of this 
Journal should be addressed to the undersigned, 

Remittance should be made by money-order, draft or registered 
letter, payable to ‘ 


DAMRELL & UPHAM, 
283 WASHINGTON STREET, BosTON, MAss, 





THE MARINE BIOLOGICAL LABORATORY 
AT WOODS HOLE. 


Durine the comparatively few years of its 
existence the biological laboratory at Woods Hole 
has amply justified its foundation. This has been 
true not only because of the need of a laboratory 
of this character, but also on account of the able 
men who have from year to year prosecuted their 
researches there. As is usually the case in enter- 
prises in which but few persons are deeply inter- 
ested, the laboratory has suffered from want of 
adequate financial support. In spite of this fact, 
however, work of the most valuable sort has each 
year proceeded therefrom. 

It is announced that at the annual meeting of 
the corporation of the laboratory the trustees re- 
ported that they had made formal application for 
aid to the Carnegie Institution. The special com- 
mittee of the Carnegie Institution, to whom the 
matter was referred, is said to have signified its 
willingness to make a favorable report on the ap- 
plication, with the recommendation that through 
the institution’s funds the laboratory should be 
placed on a permanent basis, new land be pur- 
chased, a new laboratory equipped, and provision 
made for permanent maintenance. The further 
suggestion was made by this committee that the 
Carnegie Institution should hereafter be in full 
financial control of the property of the labora- 
tory. The corporation has agreed in this solu- 
tion of the matter, and the control and manage- 
ment of the laboratory will hereafter rest with a 
board of managers to succeed the present board 
of trustees. 

The growth of this biological work has been of 
very great and far-reaching interest and signifi- 
cance. In 1888, when the laboratory was started, 
its equipment consisted of a small building and a 
rowboat for collecting material. It has now one 
large and two small laboratory buildings and 









boats of various sorts for the purpose of collect- 
ing marine animals. The equipment and the 
work have grown hand in hand until now we 
naturally look to Woods Hole for scientific re- 
search of a special and increasingly valuable 
character. By turning over the control to the 
Carnegie Institution it is hoped and expected that 
a step will be taken which will render this marine 
biological laboratory one of the most useful in the 
world. It is expected that work may be done 
there throughout the year instead of merely in 
the summer, as is at present the case. 

It is hard to conceive of a greater avenue of 
usefulness for a part of the bequest of Mr. Carne- 
gie than this of aiding this somewhat unique 
laboratory scheme. The interest in applied 
biology is certainly growing with the years, and 
men of science are coming more and more to feel 
that the fundamental biological problems need a 
more thoroughgoing study than many of them 
have received in this country. Unquestionably 
the development of this laboratory will tend in 
every way to fill this need. 


_ 


THE SITUATION REGARDING SPECIALISM. 


Our correspondent in this issue admirably ex- 
presses certain misgivings regarding practice 
which have apparently taken a firm hold on the 
professional mind. We are quite ready to share 
them, though possibly from a somewhat different 
point of view. That the “family adviser,” the 
physician who stands in the most intimate possi- 
ble relation to the family, should cease to exist is 
a fact we may well regret, but which nevertheless 
we are bound to face. ‘To stem the tide which is 
turning toward more specialized fields of medical 
work is certainly futile. Our hope should rather 
be to turn the stream into useful channels, through 
which the greatest possible amelioration of human 
suffering, directly or indirectly, may come. Spe- 
cialism must no doubt broaden itself to meet this 
demand. 

We are in the fullest possible agreement with 
Dr. Robinson when he says that it is irrational to 
treat one organ without a knowledge of the inter- 
relation of the various organs and parts of the 
body. This is knowledge which, of course, the 
specialist must have, and which the properly 
equipped and conscientious worker in a special 
field does have in far greater degree than is usually 
placed to his credit. The deeper a man goes into 
any branch of medicine, the more clearly he sees 
these very interrelations which are so often the 
keynote of successful treatment, and he sees them, 
we are inclined to think, at times more clearly 
than the physician who scans a broader field. 
That there are so-called specialists who do not 
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attain to this conception of their work is self- 
evident, and the sooner such men are made to feel 
their limitations the better it will be for the pro- 
fession at large. The ideal specialist is he who 
goes deeply into a subject and then extends his 
knowledge into every related field. Such a man 
is hardly to be looked upon as narrow or bigoted, 
or even incapable of entering into the finer ap- 
preciation of the idiocyncrasies and tempera- 
ments of his patients. It might not be straining 
a point for him even to act occasionally as “ fam- 
ily adviser.” 

As a matter of fact, the practitioner of internal 
medicine will doubtless long remain the family 
physician, in a modified sense, and if even here a 
change finally comes, it will be ushered in with- 
out a revolution. Our optimism is in fact so ex- 
treme that we are convinced that medical progress 
is moving along wholly salutary lines, and that 
much as the personal regret may be, the human 
race will not greatly suffer from the passing of 
the “ family adviser,” as our correspondent uses 
that phrase. 





PROPOSED NEW PROVISIONS FOR 
SUMPTIVES IN 


CON- 
MASSACHUSETTS. 

WE desire to call attention to the resolve 
printed in another column of this issue providing 
for an investigation and a report by the State 
Board of Charity as to new provisions for con- 
sumptives. The questions which are put are cer- 
tainly worthy of the very closest consideration 
before any final action is taken, and we are glad 
to note that the various possibilities and contin- 
gencies are taken into account in this resolve as 
drawn up. Admitting the fact that further pro- 
vision for the care and treatment of consumptives 
is desirable in this Commonwealth, it becomes a 
matter of the very greatest importance to deter- 
mine whether the state shall become responsible 
for one large sanatorium or for several smaller 
ones, and if the latter plan be adopted, where 
these various institutions may be most advanta- 
geously placed. These matters and the various 
other points suggested, which may well give rise 
to a considerable legitimate difference of opinion, 
should receive the most earnest consideration, not 
only from those associated with the State Board 
of Charity, but also from all who are interested in 
social and hygienic questions in whatever walk of 
life they may happen to be. Particularly would 
it seem desirable to us that members of the med- 
ical profession, who through training and experi- 
ence have made themselves competent to consider 
such questions, should be called into counsel. 
Massachusetts has taken a foremost place in the 
whole question of the sanatorium treatment of 





tuberculusis, largely through the efforts of a cer- 
tain small band of devoted physicians who have 
given their time and energy to the solution of this 
difficult problem. If these men be also consulted 
with regard to this new movement against tuber- 
culosis in the state, we need have no fear that a 
policy of wisdom and moderation will be adopted. 


MEDICAL NOTES. 


ILLinors’ 


Minimum ReQuirEMENTS FOR Megp- 
IAL CoLLEGES BE DrETERMINED 1N “ Goop 
Sranpina.”’— The Illinois State Board of Health 
has issued a schedule of minimum requirements 
for medical colleges to be determined in good 
standing, and requires that no graduate of any 
college not in good standing with the board will 
be admitted to examination or permitted to prac- 
tice medicine in the State of Illinois. The condi- 
tions given in the schedule might in some states 
be regarded as exacting, but they unquestionably 
tend toward the elevation of medical practice and 
therefore are in general to be commended. 


TO 


Leprosy IN THE Untrep Srares.—It is reported 
through the Marine Hospital Service that there 
are 278 cases of leprosy in the United States, the 
greatest number being in Louisiana, which has 
155. Of these lepers, 145 are said to be Ameri- 
can born, 120 foreign born, ,and the remainder 
undetermined. In a large number of the cases 
the disease has been contracted in the United 
States, particularly in the states on the Gulf 
Coast. Many of the patients are at large, and 
but 72 are provided for by the states or cities in 
which they reside. 


Dearu or Pror. LEorotp Scoenk.—The death 
of Prof. Leopold Schenk is announced, which oc- 
curred at Schwanberg, Styria. He had recently 
gained a somewhat unenviable notoriety through 
his book entitled ‘ Determination of Sex.” At 
the time of the publication of his book he was 
professor at the University of Vienna, but his 
retirement was forced as the result of a demand 
by the Vienna medical faculty. Dr. Schenk had 
always been regarded as one of the leading 
scientists of Europe. 


Free Srerivizep Mink in Germany.— The 
city authorities of Halle, Germany, have made an 
appropriation of 1,000 marks for a tentative ex- 
periment in furnishing sterilized milk in the tene- 
ment-house section at very low rates. Where the 
mothers of children needing milk are wholly with- 
out means, the milk will be furnished free of 
charge. This step will be taken with the hope of 
reducing the very high rate of mortality among 
infants.— New York Medical Journal. 
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BOSTON AND NEW ENGLAND. 


AcutE Inrectious DisEAsss 1n Boston.— For 
the week ending at noon, Aug. 20, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 23, scarlatina 19, measles 8, typhoid 
fever 14, smallpox 6. 

Boston Morrauity Stratistics.— The number 
of children under one year who died during the 
week ending! Aug. 16 was 54 as against 75 last 
year. The number who died under five years 
was 74 as against 103 a year ago. The total 
number of deaths reported to the Board of 
Health for the week was 195 as against 233 the 
corresponding week last year, showing a decrease 
of 38 deaths, and making the death-rate for the 
week 17.34. Of this number 92 were males and 
103 were females; 188 were white and ¥ colored; 
153 were born in the United States, 61 in foreign 
countries, and one unknown; 40 were of Ameri- 
can parentage, and 28 unknown. The number 
of cases and deaths from infectious diseases re- 
ported this week was as follows: Diphtheria, 22 
cases and one death; scarlatina, 21 cases and 5 
deaths; typhoid fever, 9 cases and 2 deaths; 
measles, 8 cases and no deaths; tuberculosis, 22 
cases and 14 deaths; smallpox, 8 cases and 3 
deaths. The deaths from pneumonia were 8, 
whooping cough 3, heart disease 12, bronchitis 4, 
and marasmus 4. There were 10 deaths from 
violent causes. The number of children who 
died under one year was 54; the number under 5 
years 74. The number of persons who died over 
60 years of age was 25. The deaths in public 
institutions were 73. 

Bequests To Hospirats.—— Through the will of 
the late Joseph B. Glover, a very large number 
of charitable institutions are benefited. Of the 
hospitals included in the bequests five thousand 
dollars each are given to the McLean Asylum, 
the Boston Lying-in-Hospital, the Massachusetts 
Eye and Ear Infirmary, and the Massachusetts 
Homeopathic Hospital. The reversion of a trust 
fund of $100,000 also goes after the death of the 
life tenant in equal shares to these institutions. 


NEW YORK. 


Morratity Sratistics.— The condensed quar- 
terly report of the Bureau of Records, Depart- 
ment of Health, for the quarter ending June 30, 
1902, has just beenissued. The number of deaths 
in the city exceeded that of the corresponding 
quarter of 1901 by 558, the increase, it is stated, 
being due entirely to an increased number of 
deaths of children under five years of age, prin- 
cipally from diarrheal diseases. This is some- 
what perplexing in view of the fact that the 
weather was so much warmer in May and June 
in 1901 than in the present year. On account of 








the increase in population, however, the death- 
rate was very much the same in the two quarters, 
being 18.86 in 1901 and 18.97 in 1902. The cor- 
rected death-rates (excluding non-residents and 
infants under one week old) were respectively 
18.04 and 18.07. The number of births reported 
was 18,624 in 1902, against 18,369 in 1901. 
There were 120 more deaths from measles and 
195 more from the acute respiratory diseases than 
in the corresponding quarter of last year, and an 
increase was also noted in deaths from the follow- 
ing causes: Whooping cough, 117; cancer, 23 ; 
Bright’s disease and nephritis, 53; suicides, 45. 
The noteworthy decreases were among the con- 
tagious and infectious diseases, namely, smallpox, 
31; scarlet fever, 170; diphtheria and croup, 38 ; 
influenza, 76; pulmonary tuberculosis, 130. The 
largest number of deaths from any one disease 
was naturally from tuberculosis pulmonalis, 1,941, 
but pneumonia was a close second, with 1,629. If 
to this number are added 753 deaths from broncho- 
pneumonia, the mortality from phthisis is ex- 
ceeded by 441. The next largest number of deaths 
is from organic heart diseases, which amounted to 
1,309. 

Morta.ity From Marariat DysenTERY.— Re- 
markable mortality from malarial dysentery is 
reported in the family of Edward E. Howe, a 
teacher of music, who came to New York from 
Hazleton, Penn., in the early part of July; since 
this time his three children have died of the 
disease. On July 3 the family went to reside 
with some relatives in the borough of the Bronx. 
On the 16th the youngest child, aged two years, 
was taken ill, and four days later died at the 
Lebanon Hospital. A few days after this the 
other two children, aged respectively eight and 
ten years, were attacked with the disease, and 
the parents, hoping the change would prove bene- 
ficial, removed with them to New Rochelle, on the 
Sound. The younger of the two, however, suc- 
cumbed in a short time, and on Aug. 12 the older 
one, a girl, died. At the time of the latter’s 
death it was stated that the mother also was 
dangerously ill with the same disease. It has 
been surmised that the malarial poison was con- 
tracted from excavations for a sewer in the vicin- 
ity of the Bronx residence, but if there has been 
any prevalence of such a disorder in the neighbor- 
hood it has not been made public. 


Sanitary Conpitions oF Rarves Law Horets. 
— Numerous complaints having been received re- 
garding the sanitary condition of some of the 
“ Raines law hotels,” and the proprietors of these 
establishments having denied the right of the 
Board of Health to hold jurisdiction over them, 
the president of the board some time since ap- 
plied to the corporation counsel for an opinion in 
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regard to the matter. Under the present laws of 
the State, it will be remembered, these places are 
allowed special privileges in regard to the sale of 


liquors at times when the ordinary saloons are |: 


legally closed, on condition that they fulfil cer- 
tain requirements, such as the maintenance of at 
least twelve rooms for the accommodation of 
lodgers and the serving of a so-called meal with 
each drink provided. It is stated that at the 
time when smallpox was prevalent a number of 
“guests” of lodging-houses moved into Raines 
law hotels, under the impression that they would 
by so doing remove themselves from the jurisdic- 
tion of the Health Department. The question 
has now been set at rest by the corporation coun- 
sel, who in his reply to the commissioner of health, 
says: “ Whether or not the buildings specified may 
properly be regarded as hotels under the defini- 
tion of the liquor tax law is immaterial. Even 
assuming that they conform in all respects to the 
provisions of the liquor tax law, they can, at the 
same time, be regarded as lodging-houses. The 
definition of a lodging-house under Section 1,306 
of the charter is, in my opinion, broad enough to 
embrace the buildings described.” In the section 
mentioned a lodging-house is stated to mean and 
include any building or portion thereof in which 
persons are harbored for hire for a single night or 
for any time less than a week. 


oF NEWSPAPERS IN 
John Mangles, a youth of 
twenty, asserts, according to the newspapers, that 
he has made a fortune of nearly $12,000 by sell- 
ing papers in Bellevue Hospital. About eight 
years ago he succeeded an uncle as purveyor of 
news at the hospital, and for a time enjoyed a 
monopoly. Later, however, another boy also 
secured the privilege of selling papers there, and 
then every morning, it is said, there was a fierce 
battle of fists as to who should have the most 
lucrative wards. Finally the rivals decided that 
the best way out of the matter was to form a 
trust, and so they entered into partnership. Now 
Mangles announces his intention of selling out to 
his partner, and also of marrying and engaging 
in a more ambitious line of business. 


A ForruNrE FrRoM SALE 
3ELLEVUE HospIrat. 





Bequest tro Hosprrat.— Among other chari- 
table bequests left by the late William Clark of 
Newark, N. J., who recently died on his yacht 
while in Euglish waters, is $6,000 to the Newark 
Eye and Ear Infirmary. 


Hospirat ror Sararoea County.— It is an- 
_ nounced that Gen. H. W. Carpenter of New York 
is to build a hospital for Saratoga County at a 
cost of $10,000. It will be located near the alms- 
houses of the county and will be maintained by 
the Board of Supervisors. 








AWiscellanp, 


A PHYSICIAN’S CORNER FOR WESTMINSTER 
ABBEY. 


Tue Medical Press comments as follows upon 
the meagre honors bestowed upon medical men 
in England: 

“The healing art is carried on in silence, and 
much necessarily in secrecy. Practitioners of 
medicine have always shunned mere meddling 
praise. Doctors, although valued in private life, 
have rarely taken a prominent part in public 
work. The profession has ever been jealous of 
its reticence, and always looks askance at any 
movement which seems to seek a success necessi- 
tating the gaining of public opinion. Court 
recognition or national approval until recently 
has been but exceptionally bestowed. In the 
press or on the platform medicine but rarely 
claims a place. Even now any attempt to lead 
popular opinion except through professional 
channels is often discouraged. The leaders of 
the profession have ever been slow to counte- 
nance efforts seeking to raise the status of practi- 
tioners and to accord to members of the profession 
national recognition. And this spirit of efface- 
ment has had its effect. The nation has been 
slow to recognize the value of the services of 
those who accounted their own services lightly. 
Divines, warriors, poets, musicians, and men of 
letters have ever been accorded a high place in 
the nation’s esteem, but the representatives of 
medicine have until recently received scant honor. 
This is strikingly evidenced by a reference to such 
a work as that just published by Mrs. A. Murray 
Smith, “The Roll Call of Westminster Abbey.” 
The Abbey is the revered shrine of England’s 
honored dead. But among the illustrious dust 
there are but few who once might have exer- 
cised the divine right of healing. There is no 
Physicians’ Corner at Westminster Abbey. Mon- 
uments to physicians are few and far between. 
In the south transept is a cenotaph to Sir John 
Pringle, the favored court doctor of George II. 
In the north choir aisle is a monument to John 
Plenderleath, who was physician to the forces in 
the field under Wellington. Edward Wetenhall, 
another medical man, lies by the side of his 
father, the Bishop of Kelmore and Ardagh. Dr. 
Woodward, whose name is kept in remembrance 
at Cambridge in connection with the Wood- 
wardian Museum, lies buried in the nave close 
to the illustrious Newton. Thanks to the efforts 
of the lovable Frank Buckland, the remains of 
the great John Hunter sleep in the silence of the 
Abbey. In St. Andrew’s Chapel is the bust of 
John Hunter’s nephew, the great morbid anato- 
mist, Matthew Baillie. Thomas Young, although 
chiefly remembered as a physicist, was also a 
physician, and Chantrey’s beautiful medallion 
stands for his record. Mead, the great physician 
of George II., also rests in the Abbey. There is 


also a bust to Sir James Y. Simpson, the intro- 
ducer of chloroform. And it must not be for- 
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gotten that Charles Darwin, the great biologist, 
lies near Herschel and Newton. We venture to 
think that both the profession and the public in 
the coming years will realize more clearly the 
duty and privilege of granting honor to those to’ 
whom honor is due.” 


—_—————_ 


RESOLVE TO PROVIDE FOR AN INVESTIGATION 
AND A REPORT BY THE STATE BOARD OF 
CHARITY AS TO A NEW SANATORIUM FOR 
CONSUMPTIVES. 

Tue following legislative action has been taken 
regarding tuberculosis : 


Resolved.— That the state board of charity is hereby 
directed to investigate the following matters and to re- 
port thereon to the general court on or before Jan. 15, 
1903, to wit: 

(1) Is it necessary or expedient for the Common- 
wealth to make additional provision for the care and 
treatment of consumptives? If so, should such pro- 
vision be made by establishing one large new sanato- 
rium or by establishing several smaller institutions, 
and, if several, should these be located in different 
parts of the Commonwealth so as to provide for pa- 
tients at sanatoriums comparatively near their places 
of residence? 

(2) Should the patients be furnished board and treat- 
ment without charge, or should a moderate charge, not 
exceeding the actual cost, be made for board? And, 
if the patients should be unable to pay for their board, 
should the cities and towns in which they have a legal 
settlement be required to pay therefor? 

(3) Where, in the opinion of the board, should anew 
sanatorium or new sanatoriums be established ? 

(4) What would the board recommend as to the ma- 
terial, plan, manner of construction and details of such 
sanatorium or sanatoriums ? 

It the board should conclude that it is advisable for 
the Commonwealth to establish a sanatorium or sana- 
toriums the board is authorized to prepare a general 
plan of a building or buildings therefor, together with 
an estimate of the cost of constructing them, and such 
plan and estimate shall form part of the report to be 
made by the board to the general court. 

In carrying out the provisions of this resolve the 
board may expend, with the approval of the governor 
and council, a sum not exceeding two thousand dollars. 
| Approved June 27, 1902.] 





Correspondence, 


THE FAMILY ADVISER VERSUS THE SPE- 


CIALIST. 


Westport, N. Y., Aug. 16, 1902. 

Mr. Eprtor: I fully agree with much of what you 
write on ‘* The Young Physician,’’ but there are a few 
points about which I would like to be enlightened. No 
doubt it is theoretically correct to assuqe that anyone 
who with equal intelligence, opportunity and work, de- 
votes the closest attention toa special line of work will 
achieve the largest amount of knowledge in that direc- 
tion. Practically, however, the different parts of the 
body are interconnected to such a degree that they can- 
not be separated entirely except in rarest instances, 
Without this fact being attested to our disadvantage in 
many ways. What is true in a mechanical aspect, is 
also true from the functional point of view. I for one, 
claim therefore that it is wholly irrational for any or- 
gan to be treated locally unless it be with the co-oper- 
ation and knowledge frequently of the man who 
knows about the body in its entirety. No one does, 





tioner,”’ or rather the physician who is the family ad- 
viser. Just so soon asthis family adviser becomes the 
‘specialist’? by reason of elimination of very many 
things in practice, and assumes the so-called higher 
role of medical or surgical consultant; his sphere of 
usefulness to the family diminishes. He is no longer 
in touch with the daily routine of practice in every 
direction, and hence, when his advice is requested, he 
is not as well able as formerly to give it. 

Who, under these circumstances, must be appealed 
to by the family to make the proper selection for them 
when special advice is considered necessary? Who 
again shall determine to what extent and in what di- 
rection it is wisdom for the specialist to interfere? 
The direction and extent of this interference requires, 
in my judgment, the greatest of all knowledge in the 
one appealed to. He isthe one who must know well 
and thoroughly the personal equation, so various, so 
changeable, so different of each patient, and without 
this intimate knowledge is it not true in many, many 
instances that the advice given, or followed, is worth- 
less or injurious? The laborious lives, the conscien- 
tious, painstaking work, the careful, clear insight into 
human disease and shortcomings, have made of the 
family adviser a demonstration of thisto me and 
others. Alas! but there seems to be but one way out 
of it all, that is, to arrange to have a lay member in 
each family qualified as a ‘‘ general practitioner,’’ and 
this one to remain the family adviser so long as the 
family lasts. If not, when the family practitioner 
outgrows his former entity and becomes the honored 
medical consultant, the family is forced to take refuge 
with the latest graduate of the schools or the poor 
fellow who has grown gray in harness, but who has 
never become a ‘‘ success’ and who is consulted merely 
because no better man can be found. 

I have my own solution, and I give it to you for what 
it is worth: Every time the family wish a consultation 
with a specialist let them have it, and if treatment be 
continued by the specialist, as it usually is, let him 
afterwards call upon the family practitioner whenever 
he should need knowledge, and it will be very fre- 
quently, and for these calls let it be understood that 
the family practitioner gets a consultant’s fee. I 
warrant you the family practitioner will in that way 
get back his own, that is, prestige and money, both of 
which he of all men is most justly entitled to in the 
vast majority of cases. 

If ‘‘ specialism ’’ continues to grow, one specialist, at 
least, will be required as resident in every family, that 
is, a heart specialist—for heart disease, or cardiac 
neurasthenia, will surely come to every one of us. 

Yours truly, 
BEVERLEY ROBINSON, M.D. 











ME’VEOROLOGICAL RECORD 


For the week ending Aug. 9, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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no one can, to the same extent as the ‘‘ general practi- 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, AuG. 9, 1902. 
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Deaths reported 3,466; under five years of age,1,492; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,276, acute lung diseases 141,consumption 277, scarlet 
fever 27, whooping cough 46, cerebrospinal meningitis 8, 
smallpox 11, erysipelas 7, measles 14, typhoid fever 73, 
diarrheal diseases 721. 

From whooping cough, New York 14, Chicago 12, Phila- 
delphia 6, Baltimore 7, Pittsburg 3, Worcester, Fall River, 
Lawrence and Revereleach. From measles New York 
8, Chicago 1, Philadelphia 1, Baltimore 1, Pittsburg 1, 
Lawrence 1, Gloucester 1. From erysipelas, New York 2, 
Chicago 1, Philadelphia 1, Pittsburg 2, Waltham 1. From 
smallpox New York 2, Philadelphia 1, Pittsburg 5, Boston, 
Lowell and Everett 1 each. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending July 26, the death-rate was 13.9. Deaths reported 
3,976; acute diseases of the respiratory organs (London) 
128, whooping cough 112, diphtheria 83, measles 118, small- 
pox 7, scarlet fever 52. 

The death-rate ranged from 3.2 in Hastings to 24.4 in 
Bootle; London 14.3, West Ham 9.1, Croydon 9.8, Brigh- 
ton 10.5, Portsmouth 17.9, Southampton 11.1, Bristol 13.6, 
Birmingham 14.2, Leicester 8.7, Nottingham 14.8, Birken- 
head 19.5, Liverpool 21.5, Manchester 14.6, Salford 15.4, 
Bradford 15.0, Leeds 11.6, Sheffield 14.7, Hull 14.2, New- 
castle-on-Tyne 18.1, Cardiff 9.3. 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 


COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING JULY 24, 1902. 


Stoner, G. W., surgeon. Detailed as inspector of un- 
serviceable property at the Purveying Depot, New York, 
N.Y. July 19, 1902. 

Banks, C. E., surgeon and medical purveyor. 
leave of absence for four days from July 21 or 22. 
1902. 

PECKHAM, C. T., surgeon. Granted leave of absence for 
two days from July 10, 1902, under paragraph 181 of the 
regulations. 

Heiser, V. G., assistant surgeon. Bureau order of July 
17, 1902, relieving Assistant Surgeon Heiser from duty at 
Quebec, Canada, and directing him to proceed to Manila, 
P. I., for duty, amended so that he shall report at Wash- 
ington, D. C.,enrouteto Manila. July 21, 102. 

Kinc, W. W., assistant surgeon. Granted leave of ab- 
sence for eighteen days from July 17. July 16, 1902. 

McLauGuuin, A. J., assistant surgeon. ‘To proceed to 
Ocean City, Chincoteague and Watchapreague, Maryland, 
for the purpose of making physical examinations of keep- 
ers of surfmen of the Life Saving Service. July 19, 1902. 

BURKHALTER, J. T., assistant surgeon. Relieved from 
duty at the Gulf Quarantine Station, and directed to pro- 
ceed to the Brunswick Quarantine Station, assuming com- 
mand. July 18, 1902. 

McCoy, G. W., assistant surgeon. Upon being relieved 
from duty at San Francisco, Cal., by Acting Assistant Sur- 
geon W.C. Rucker, to proceed to Manila, P. I., and report 
to the chief quarantine ofticer for assignment to duty. 
July 10, 1902. 

KENAN, SPALDING, acting assistant surgeon. Granted 
leave of absence for four days from July 22. July 19, 1902. 


Granted 
July 22, 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 16, 1902. 


F. L. PLEADWELL, passed assistant surgeon. Detached 
from the ‘‘ Sylph,’”’ and ordered to the ‘“‘ Kearsarge.”’ 

R. O. MARcour, assistant surgeon. Detached from the 
‘* Abarenda,’’ and ordered home to wait orders. 

D. H. MorGan, passed assistant surgeon. Detached 
from the ‘‘ Philadelphia ’’ and ordered to the ‘“‘ Boston.” 

H. D. Witson, passed assistantsurgeon. Detached from 
the Marine Brigade, Cavite, and ordered to duty at Olon- 
gapo, P. I. 

H. A. Dunn, assistant surgeon. Detached from the 
Naval Hospital, Yokohama, Japan, and ordered to the 
Marine Brigade, Cavite, P. I. 

H. E. ODELL, assistant surgeon. Detached from duty at 
Olongapo, P. I., and ordered to the ‘‘ Solace.”’ 

T. M. Lippitt, assistant surgeon. Detached from the 
Washington Navy Yard, Sept. 8, ordered to be examined 
for retirement, and thence home to wait orders. 

R. B. WILLIAMS, assistant surgeon. Detached from the 
‘* Kearsarge ’’ and ordered to the Naval Hospital, Newport, 
R. I., for treatment. 





SOCIETY NOTICE. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— 
The American Electro-Therapeutic Association will hold 
its twelfth annual meeting on Sept. 2, 3 and 4, 1902, at 
Hotel Kaaterskill, Catskill Mountains, New York. 


RECENT DEATH. 


Dr. NICHOLAS WILLIAMSON, who was mayor of New 
Brunswick, N. J., from 1895 to the Ist of January last, died 
from typhoid fever at his home in New Brunswick on Aug. 
15. He was born in New York in March, 1845, and was 
graduated from the College of Physicians and Surgeons 
in that city in 1571. He began practice in New Brunswick 
in partnership with Dr. Henry R. Baldwin, who died in 
February last. 





BOOKS AND PAMPHLETS RECEIVED. 


By W. O. Henry, 
Lincoln, Neb. : The Review Press. 


A Physician’s Practical Gynecology. 
M.D. Illustrated. 
1902. 

Transactions of the American Association of Obstetri- 
cians and Gynecologists. Vol. XIV for the year 1901. 








Illustrated. Philadelphia: William J. Dornan. 1902. 
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Lecture. 

THE CHANGES IN THE SPINAL CORD AND 
MEDULLA IN PERNICIOUS ANEMIA.* 
Tue Suatrtruck LEcTURE. 

BY FRANK BILLINGS, M.D., CHICAGO, ILL, 


I pEsirE to express my appreciation of the 
honor conferred upon me by the officers of The 





CASE I. 
Fourth lumbar. : 
Degeneration of crossed pyramidal tracts. 
Remainder of cord normal. 


FIG. 1.—(Weigert-Pal.) 


Massachusetts Medical Society in inviting me to 
deliver the Shattuck Lecture. Many eminent 
men have preceded me in this honorable position, 
and it was with profound trepidation that I ac- 
cepted the responsibility which precedent had es- 
tablished in giving a high tone to this lectureship. 
At the time I accepted the invitation to deliver 
the lecture I was deeply interested in the subject 
which I chose for my paper. Pernicious anemia 
has been the subject of considerable research work 
in a clinical way for several years, and as I have 
had the opportunity of observing the nervous 
phenomena and lesions of the nervous apparatus 
which may occur in this disease, I felt that it 
would be a proper subject for further investiga- 
tion and report upon this occasion. 

Lichtheim was given the credit for recognizing, 
for the first time, the spinal cord changes which 
may occur in pernicious anemia. His report was 
based upon two cases, and was confined entirely 
to the changes of the cord in pernicious anemia. 
Soon after this his student, Walter Minnich, re- 
ported one case in an inaugural dissertation. 

The next important contribution was made by 
James J. Putnam of Boston, who, in 1891, re- 
ported “A Group of Cases of Sclerosis of the 
Spinal Cord, Associated with Diffuse Collateral 
Degeneration Occurring in Enfeebled Persons 
Past Middle Life, and Especially in Women; 
Studied with Particular Reference to Etiology.” 

In this paper Putnam mentions Lichtheim’s ob- 
servations of cord changes in pernicious anemia, 


* Read before The Massachusetts Medical Society, June 10, 1902. 





and notes the similarity of the cord changes as 
compared with those observed in his patients. 
He also mentions the fact that Lichtheim ascribed 
the cord changes to some blood-circulating toxin. 
Putnam apparently accepted the toxic theory as 
the chief etiologic factor in his cases, but he em- 
phasized the fact that the age, the sex, the neuro- 
pathic inheritance, poor physical development, 
nutritional disorders, diarrhea, etc., were impor- 
tant contributory causes. Putnam’s paper did 
not receive the attention which it merited in 
Europe. The title was perhaps misleading, in 
that no mention was made of pernicious anemia. 
Since 1891 many contributions upon the subject 
of the spinal cord changes of pernicious anemia 
have been made abroad and in this country. 
Nonne, Minnich, Bastianelli, Burr, Russell, Bat- 
ten, Collier, Lloyd, Taylor, von Voss, von Noor- 
den and many others have reported cases and have 
described the clinical phenomena, the gross and 
histologic changes which have been found in con- 
ditions usually associated with pernicious anemia, 
and also in conditions in which the blood con- 
dition was not like that of pernicious anemia. 
Similar cord changes have also been noted and re- 
ported by some of the above-named authors, and 
by others in leukemia, lathyrism, pellagra, dia- 
betes mellitus, diphtheria and associated with the 
degenerations incident to poisoning by phos- 
phorus, lead and arsenic. 
In 1902, Putnam made, with the collaboration 
of E. W. Taylor, a second report upon “ Diffuse 
Degeneration of the Spinal Cord,” in which a re- 
view and comparison of the viéws of many writers 
were noted. In this article Dr. Taylor made a 
most admirable report upon the pathologic anat- 
omy of the nervous apparatus. 

In view of these facts, I approach the subject 
with hesitancy, and proceed only with the hope 
that an additional report may be interesting, if it 





CasEI, Fic. 2.—(Weigert-Pal.) 
Second lumbar. 


Crossed pyramidal tracts degenerated. 
Remainder of cord normal. 


does not add anything new tothe subject. My ob- 
servations have been limited to the diffuse degen- 
erations of the spinal cord of pernicious anemia. 
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The similarity of the cord lesions of pernicious 
anemia and of the conditions enumerated by 
Putnam, by Russell, Batten and Collier and also 
by other reporters, is so striking that it must im- 
press anyone who reviews the extensive litera- 





CASE I. 


Fic. 3.—(Weigert-Pal.) 


Middle thoracic. 
Goll moderately degenerated. 
Lateral tracts more extensively involved. 


ture of the subject. The similarity of the con- 
tributory etiologic factors of pernicious anemia 
and of other conditions in which diffuse degen- 
eration of the spinal cord occurs, as reported by 
Putnam especially is notable. It is my object 
to present cases of pernicious anemia, with the 
now recognized characteristic changes in the 
spinal cord, and to discuss somewhat the simi- 
larity of the cord changes in pernicious anemia 
and in the other conditions above mentioned. 

It is possible that some of the earlier reported 
cases of diffuse degeneration of the spinal cord 
were not ascribed to an existing, but unrecognized, 
pernicious anemia. It is just as likely, however, 
that some of the cases reported as pernicious 
anemia, with cord changes, were not typical cases 
of that disease. This statement is based upon the 
fact that in some of the earlier cases reported the 
blood state is not noted sufficiently to enable one 
to recognize the case as one of a pernicious type of 
anemia; and, furthermore, at the time when the 
first reports were made, the means of recognition 
and differentiation of anemias were not as clear as 
now. In earlier times pernicious anemia was di- 
agnosed upon the basis of a profound progressive 
anemia, associated with a tendency to subcutane- 
ous, submucous and retinal hemorrhages. When 
to these symptoms was added the post-mortem find- 
ing of a characteristic, pale, anemic fatty state of 
the organs, and especially of the heart, with an in- 
crease of iron in the liver, as was noted by Quincke, 
and the presence of degenerated bone marrow, the 
diagnosis was certain. We now have a better 
knowledge of the morphology of the blood. We 
are able to separate the primary from the second- 
ary anemias, and the blood of the pernicious type 
is characteristic and easily recognized. When we 
find a marked oligocythemia, with the presence 
of many poikilocytes, microcytes and macrocytes, 





with polychromatophilia and a relatively high per- 
centage of hemoglobin, with a normal or a higher 
than normal color index, it affords a type of blood 
which is found in no other anemic state. If to 
this we add the presence of nucleated red cells, 
and especially of megaloblasts, the fetal type of 
red cell and of a few myelocytes which together 
indicate degeneration of bone marrow, the diag- 
nosis is reasonably certain without a post-mortem 
examination. 

Cause.— Our knowledge of the cause of per- 
nicious anemia is not satisfactory. We recognize 
certain contributory factors and infer a condition 
of toxemia which has not been proved. We 
know that the disease may occur in certain con- 
ditions; that these conditions are so frequently 
present in individuals who do not develop the dis- 
ease, that we must look upon them as accidental. 

Pregnancy, associated with constant vomiting 
and malnutrition, has been followed by pernicious 
anemia. After repeated or severe hemorrhages, 
and in individuals who are poorly nourished, espe- 
cially when the poor nutritional condition is asso- 
ciated with some error of physical development, a 
grave anemia may follow. It isassociated with, or 
follows most frequently, disease of the digestive 
apparatus. It has been known to follow syphilis 
and malaria, and in a few instances typhoid fever 
and la grippe seemed to be associated causes. In 
one of my cases the patient suffered from scarlet 
fever, was not well thereafter, and two years later 
developed the typical disease. The disease so in- 
frequently follows the infections, like syphilis, 
malaria, typhoid, la grippe, etc., that it is impos- 
sible to ascribe any specific relation to it. 

In Berlin in ten years there were admitted to 
the hospital 148,000 patients, of whom 274 were 
diagnosed as pernicious anemia, that is about .2% 
of all of the hospital cases. It is also stated that 
22.4% of the above cases showed evidences of 
syphilis. This indicates that a small percentage of 





$" Saeko a ies alee 
CasE I, Fic. 4.—(Weigert-Pal.) 

About fifth cervical. 

Column of Goll degenerated and sclerosed in middle. Burdach, 
slightly degenerated in proximity of sclerosis of Goll. 

Lateral tracts extensively involved. 

Remainder of cord normal. 


syphilitic patients develop pernicious anemia. It 
is said that individuals of a weak constitution and 





poor development are especially liable to the dis- 
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ease, yet the strong and full blooded may develop 
it. The disease occurs more frequently in women 
than in men. Of the 274 cases mentioned, 172 
were women and 102 men. It may occur at any 
age, but it is more common in the fourth decade 





CASE I. 


Fic. 5.—(Weigect-ral.) X 8. 

Near junction of cord and medulla. 

Columns of Goll extensively degenerated, otherwise the section 
is normal. 
than at any other time in life. It has long been 
observed that the disease is frequently associated 
with some disturbance of the digestive tract. This 
consists in many instances of an atrophic condi- 
tion of the walls of the stomach and of the intes- 
tine, which may become much thinned. The 
glandular elements of the mucous membrane have 
been found much atrophied. Achylia gastrica ex- 
ists in many instances. In carcinoma of the stom- 
ach and in chronic glandular gastritis the same 
atrophy of the stomach wall may occur without 
pernicious anemia. An atrophic condition is also 
found in other portions of the body, and it is not 
at all unlikely that the condition of the stomach 
and the intestinal wall has only a contributory 
etiologic relation to the disease. Intestinal para- 
sites have been found present in the disease, es- 
pecially the bothriocephalus latus, and the anky- 
lostoma duodenale. The disease, however, does 
not develop in all cases in which these parasites 
are present. That they have some relation to the 
disease is shown by the fact that some patients, 
who present characteristic blood findings, get well 
when the parasite is discharged by the patient. 
The condition of profound anemia, with deformed 
red cells, the presence of fetal red cells in the cir- 
culating blood, the presence of an abnormal amount 
of iron in the liver, together with degenerative 
changes in the muscles and in the marrow of bone, 
is a reasonable hypothesis for the assumption of 
the presence of a circulating poison — a hemolytic 
toxin as the fundamental cause of the disease. 
The source of the poison has been the subject of 
many theories. 

Schauman and Tallquist have brought forward 
the theory that in cases of pernicious anemia due 
to the bothriocephalus latus, the parasite was 
the source of a toxin because the worm itself was 


either sick or dead in the host. In this condition 
the worm was the source of the toxin which pro. 
duced the anemia, and explained to these reporters 
the reason for the non-development of pernicious 
anemia in most cases of individuals affected with 
the bothriocephalus latus. They made the follow- 
ing experiment: The extract or bruised links of 
the bothriocephalus latus was fed to dogs. In 
one dog, after two weeks, marked anemia occurred, 
the red cells falling from 7,200,000 to 3,400,000. 

The view has been advanced that the toxin is of 
bacterial origin, but no definite observations have 
been made which would establish this, with the 
exception of the research work done by Professor 
Adami and his pupils. In his studies upon hyper- 
trophic cirrhosis of the liver and on hemochroma- 
tosis in pernicious anemia, Adami advances the 
opinion that many of the sclerotic processes of 
the body are due to acute and chronic infection 
through the presence in the tissues of bacteria or 
bacterial poisons, which may be derived from the 
intestines. The organism is successful in over- 
coming the general infection, but the tissue cells 
become exhausted through the specific infection, 
with resulting degeneration and connective tis. 
sue hyperplasia. He described diplococcoid forms 
of bacteria in the stomach and intestinal walls, 
and in the liver cells, which he believed to be 
altered colon bacilli. The suggestion of Adami 
is very pertinent, especially if one believes that 
pernicious anemia is due to a toxin. 

More recently Hunter, who had confirmed the 
observations of Quinckeand others as to the hem- 
olytic effect of a possible toxin, suggested the 
origin of the poison in the intestinal canal from 
the altered anatomic condition of the stomach and 
bowel. Still later, Hunter has suggested the idea 
that the toxin and the condition of the gastro- 
intestinal canal have their source in a foul condi- 
tion of the mouth of the patient, who suffers from 





CASE I. FiG. 6.—(Weigert-Pal.) 
Medulla, normal. 


pernicious anemia, and he notes the condition of 
carious teeth, gingivitis, etc., in many of his pa- 
tients. It is not improbable that from the evi- 
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dence we have, pernicious anemia is due to some 
hemolytic toxin, but whether of bacterial or auto- 
genetic origin we cannot at present definitely say. 

Symptoms.— Symptoms of pernicious anemia 
are chiefly those due to a profound anemia mani- 
fested by weakness, lessened endurance, with diz- 
ziness, dyspnea, palpitation of the heart, etc. The 
disease is not necessarily steadily progressive, as 
it is interrupted by waves of improvement. It 
may be either very acute or chronic in its course, 
as cases are known to die within a few weeks and 
others to live for several years. In probably a 
large percentage of the cases the body weight is 
preserved, and in a few others there is a loss of 
weight, and in some emaciation. There is a ten- 
dency to subcutaneous, submucous, retinal and 
other hemorrhages. Gastro-intestinal disturbance 
is very commonly present, and especially diarrhea. 
The appetite is often poor or capricious. There 
may be a craving for acids, salts, or some other 





stances, with no perceptible spinal cord changes, 
there may be marked subjective paresthesias, and 
even slight ataxia and spasticity, while in other 
cases, with marked cord changes, the symptoms 
may be subjective only, and not in keeping with 
the marked changes in the cord. In the severer 
degrees of spinal cord lesions, when established, 
the course of the disease is usually rapid to a 
fatal ending. 

Bastianelli divides the cases into two groups. 
One in which the pernicious anemia is the pre- 
dominant factor, and the cord lesion developing 
late, with only slight clinical manifestations, or 
possibly with only subjective disturbances. The 
second, in which the nervous phenomena develop 
first or coincidently with the anemia, the nervous 
phenomena predominating and overshadowing the 
symptoms due to the anemia, and the case rapidly 
developing into one of paraplegia, with flaccid 
muscles, loss of sphincter control, bed sores, and 





CasE II. 


Fourth lumbar. 


Fic. 1.— (Weigert-Pal.) 


Posterior column degenerated. Oval bundle of Fleschsig nor- 


mal. 


Lateral tracts unequally degenerated. 
Remainder of cord and nerve roots normal. 


thing with decisive taste. The disease is asso- 
ciated with nervous phenomena in the great 
majority of cases; usually, however, subjective 
in character. There is often paresthesia of the 
feet, sometimes of the hands. Cerebral disturb- 
ance in the form of lessened cerebration may oc- 
cur, and Minnich has observed fixation of the 
pupils, while Bemis, Miller and Nonne report 
cases of slight facial paralysis, or of one-sided 
paresthesia, aphasia, etc. 

The spinal cord lesions, which are now recog: 
nized as occurring in a small percentage of the 
cases, may appear as one of the earliest manifes- 
tations of the disease, or they may occur late, and 
may be manifested slightly or not at all up to the 
time of death. The spinal cord lesions, which 
will be discussed more fully later, do not always 
bear.a direct ratio to the symptoms. 





In some in- | isted in the family within two generations. 


death within a few weeks. This makes a fairly 
good division for clinical use, but not all cases can 
be placed within the two divisions. 

During the last few years I have had under 
direct observation thirty-six cases of pernicious 
anemia. 


ANALYSIS OF MY GROUP OF THIRTY-SIX CASES. 


Of these, twenty were males and sixteen fe- 
males. The preponderance of males over females 
is unusual. The ages were as follows: There 
were three in the second decennium, seven in the 
third, ten in the fourth, nine in the fifth, and 
seven in the sixth. The youngest was twenty- 
four years of age, and the oldest sixty-nine. In 


four cases tuberculosis existed in the family within 
In two patients carcinoma ex- 
Three 


two generations. 
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In 


of the patients had suffered from syphilis. 
two a severe attack of grippe was apparently 
the cause of an illness which finally developed 


into pernicious anemia. One was overcome by 
smoke and gas at a fire in a large building. One 





CASE II. 


Fic. 2.—(Weigert-Pal.) 


About level of twelfth thoracic. 

Posterior degeneration more extensive and sclerosed. 
Lateral more extensively and almost equally degenerated. 
One direct pyramidal tract extensively degenerated. 


suffered from exophthalmic goitre; fourteen had 
suffered from diarrhea as the first manifestation 
of the disease. Diarrhea had existed for three 
years as the longest time, and in one, after an 
acute attack of diarrhea, the disease suddenly 
developed. Constipation, obstinate in character, 
occurred in two. Nausea and vomiting were 
present in the majority of the patients at some 
time in the course of the early stage of the 
disease. Loss of appetite, amounting in some to 
complete anorexia, was present in all, and a ca- 
pricious appetite existed in afew. In twelve, re- 
peated examinations of the stomach contents were 
made after test meals, and disclosed the absence 
of hydrochloric acid in all. There was entero- 
ptosis of asevere degree in three. The association 
of grippe with pernicious anemia has been noted 
by Bastianelli and by Putnam as a contributory 
factor in spinal cord lesions. In all patients two 
or more complete blood examinations were made 
which gave the characteristic blood condition 
of pernicious anemia. Retinal hemorrhages oc- 
curred in four; 


not uncommon factor, and in several bleeding of 
the gums was observed. Of the twenty male 
patients, in only three were the teeth bad, and in 
four only was the mouth in an unhealthy condi- 
tion. Of the women, the condition of the mouth 
and teeth was notably bad. In two cases no note 
was made of the condition of the teeth and mouth; 
in the remaining fourteen women, either the teeth 
were decayed or the gums were infected in all. 


Of the thirty-six cases paresthesia occurred early 


in the history of the case. It appeared simul- 
taneously in the feet and hands in all of these 
cases, with the exception that in one it was con- 
fined to the toes of one foot and to the ulnar 
border of one hand. In four female patients the 
anemia preceded the nervous phenomena by two 
years and four months, and in two men the ner- 


subcutaneous and submucous 
hemorrhages occurred in eight; epistaxis was a 





vous phenomena appeared one year and six 
months, respectively, after evidences of perni- 
cious anemia were established. In twenty-four of 
the cases the nervous phenomena were confined 
to subjective disturbance only, manifested by 
tingling, numbness, coldness, heat, formication, 
etc., of the hands or feet, or of both, and in one 
instance involving the entire lower extremities. 
Hyperesthesia occurred in one. Disturbed tem- 
perature sense, inability to recognize quickly heat 
and cold, occurred in two, otherwise objectively 
the sensation of the feet and hands was normal. 
In these twenty-four cases the patients complained 
frequently of discomfort, of a sense of numb- 
ness and tingling which were most often present, 
and usually this condition remained, even when 
the patients were on a wave of improvement. In 
only one did it disappear during a wave of im- 
provement, and it reappeared when a relapse oc- 
curred. In ten patients the subjective nervous 
disturbance was associated with a spastic, and usu- 
ally with an ataxic condition, which grew steadily 
worse, and in three developed into complete flac- 
cid paraplegia, with loss of knee jerk, loss of 
voluntary bowel and bladder control, and the 
development of edema and bed sores. One died 
while in a state of spastic paraplegia. Four are 
living with spastic ataxic paraplegia, and very 
troublesome subjective sensory disturbances. One 
case died with simple sensory disturbances only 
without ataxia, spasticity, or paraplegia, whose 
spinal cord showed dorsolateral sclerosis. One 
died with all the evidences of insanity, but a post- 
mortem was not obtainable. 

Burr states that a girdle sensation is never 
present in the spinal cord lesions of pernicious 
anemia. Girdle sensation was present in all of 
the cases which developed spasticity in my group. 
As observed by Putnam, some of the patients 
complained of a peculiar paresthesia of the 
mouth. One complained of a sensation as if his 
mouth contained threads of hard cotton; another 
that his mouth had the sensation of dryness, al- 





CasE II. FiG. 3.— (Weigert-Pal.) 


Middle thoracic level. 

Degeneration very extensive—involving the whole periphery 
of the cord. 

The gray matter of cord, the posterior root zone and Lissauer 
practically normal. 


though saliva was present; another of a sense of 
burning which cold water did not allay. The 
sexual power of the males was uniformly dimin- 
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ished. Menstruation ceased, as a rule, in all of 


the younger women. Severe spinal cord lesions 
occurred in the female cases, in the relatively 
young. One was thirty-nine, one forty, one forty- 
seven, and one thirty-four years of age. In the 
males severe cord symptoms occurred in one in- 
dividual of thirty-six, another of forty, in two of 
fifty-six, in one of twenty-six, and in one of sixty- 
two. 


CasE I. Female, age sixty; a copyist; the mother 
of two children; was admitted to Cook County Hos- 
pital in my service on Sept. 8, 1899. The patient stated 
that for six months she had had great weakness, with 
faintness, shortness of breath, palpitation of the heart, 
cold extremities, and general nervousness. She had 
twice had severe nosebleed. There had been no loss 
of weight, but she had become so weak that she was 
finally obliged to remain in bed. She complained of 
numbness of the hands and feet, with a sense of burn- 
ing. 

Examination showed a lemon-yellow pallor, with 
pale mucous membranes, and some edema of the eye- 
lids and of the ankles. The radial pulse was small, 
rapid, compressible and weak. -There was a soft systolic 
murmur at the base of the heart, which was transmitted 
into the vessels of the neck. A venous hum was heard 
in the neck. The spleen was palpable, and the liver 








feet, and of numbness and tingling in the fingers, but 
beyond this there was never any evidence of a disease 
of the nervous apparatus. She died after two days of 
unconsciousness, without fever, and without the oc- 
currence of any acute infection. 

A post-mortem was made by Professor LeCount of 
Rush Medical College nine hours after death. There 
was atheroma of the coronary arteries and of the 
aorta; parenchymatous degeneration of the myocar- 
dium, which was very pale; hydropericardium; edema 
of the lungs; hyperplasia of the spleen and liver; 
fatty degeneration of the liver; follicular enteritis and 
colitis; ascites; general anemia; icteroid pigmentation 
of the whole body, and sclerosis of the posterior and 
lateral columns of the spinal cord, which were ex- 
amined histologically. A complete histologic exami- 
nation was made of all of the organs of the body, 
which showed degenerative changes in the blood ves- 
sels, in the heart muscle, the liver, in which there was 
also an increase of the iron by Quincke’s test, of the 
spleen, atrophy of the stomach and intestinal walls, 
with follicular degeneration of the mucous membrane 
of the intestine, and lymphoid degeneration of the 
marrow. The marrow contained red cells, normo- 
blasts, and megaloblasts, and irregular and spindle- 
shaped cells. Histologic changes of other organs 
are unimportant, and are omitted for the sake of 
brevity. 

Sections of the spinal cord were stained by Marchi, 
Van Gieson, toludin blue, and Weigert-Pal methods. 





CAsE II. 


Level of eighth cervical. 


Fic. 4.—(Weigert-Pal.) 


Posterior columns, and the pyramidal, direct cerebellar and 
Gower’s tracts in the lateral columns and the direct pyramidal 
tracts extensive'v degenerated and sclerosed. 

The gray matter, Clark’s nucleus, Lissauer and the root zone 


free. 


extended two fingers’ breadth below the costal arch. 
The pelvis was negative. The urine was normal. The 
temperature was slightly elevated, and the patient 
stated that it had been so for two days following an 
attack of diarrhea. ‘The stools were watery and loose, 
but contained no parasites. The blood showed 960,- 
000 reds; 25% hemoglobin; 3,000 white cells; 36 nu- 
cleated cells were estimated per cubic millimeter, of 
which 12 were megaloblasts, 12 microblasts, and 12 
normoblasts. The knee jerks were normal. There 
was no ankle clonus, and no objective sensory disturb- 
ance of the skin. The eye grounds were normal. The 
patient. with rest and simple food and restorative 
tonics, gradually improved and left the hospital after 
one month. She again came under my care at the 
Presbyterian Hospital on the 26th of March, 1901, and 
remained under observation constantly until the time 
of her death, on the 24th of July, 1901. Frequent ex- 
aminations of the blood were made, which showed the 
typic condition of pernicious anemia, with waves of 
improvement and decline until the death of the pa- 
tient. The stomach contents, examined on several 
occasions, showed always absence of hydrochloric 
acid. No bacteria were ever cultivated from the 
stomach contents. The stools showed no parasites 
at any time. The patient complained a great deal of 
@ sense of numbness and tingling and burning in the 


Slight sclerosis was observed in the lateral tracts in the 
lower lumbar, which increased gradually as one passed 
upward into the upper cervical region. Slight sclerosis 
was noted in the posterior median columns in the 
midthoracic region, which was increased to a maxi- 
mum in the cervical swelling. Above this point the 
sclerosis gradually disappeared, and at the junction 
of the cord and the medulla had entirely disappeared, 
as is shown in the accompanying figures. In the 
thoracic cord the Nissl] bodies 9f the anterior horn 
cells were normal. The blood vessels of the cord con- 
tained many lymphocytes, and many others leucocytes. 
The walls of the blood vessels were unchanged. In 
Clarke’s nucleus the nuclei were centrally placed, and 
the Nissl bodies stained normally. In the cervical 
swelling there appeared to be a slight breaking up of 
the Nissl bodies in the anterior horn cells; otherwise 
the condition was the same as that in the thoracic 
cord. Spinal roots, ganglia, pia and vessels normal. 
(See cuts of Case I.) 

The cerebral cortex showed normal cells and Nissl 
bodies. 


This case is one which belongs to the group 
described by Lichtheim, Nonne and Minnich, 





and would belong to the first group, as classified 














Vo. CXLVII, No.9] BOSTON MEDICAL AND SURGICAL JOURNAL 231 





by Bastianelli. Contrary to the rule, the lateral 
tracts were more extensively involved than the 
posterior, although the process extended to a 
severer degree in the posterior than in the lat- 
eral tracts. The microscope showed very defi- 





Cask II. Fic. 5.—(Weigert-Pal.) 


Level of junction of cord and medulla. 

Column of Goll entirely degenerated, except at gray commis- 
sure. 

The medial and posterior parts of the columns of Burdach arc 
completely degenerated, leaving the lateral portion normal. 

Roth direct cerebellar tracts are degenerated. 

One pyramid is much degenerated; the other very slightly 
changed. 

The spinal tract of the trigeminus is unaltered. 


nitely in this case the cribriform result of a 
falling out of the degenerated nerve fibres in 
the lateral columns without a glia increase. In 
the cervical swelling the neuroglia increase is 
evident with resulting sclerosis. 


CASE II. Female, age thirty-nine; American; has 
borne four children; was admitted to the Presbyterian 
Hospital on July 26, 1900. Her mother died of paraly- 
sis, the nature of which the patient does not know. 
Her father is still living, but has suffered from stomach 
trouble a great deal of his life. One maternal aunt 
died of cancer. One brother and seven sisters are 
living and in good health. The patient has worked 
hard, and has always been in good health until the 
birth of her last child. Two of her children are living 
and two are dead; one was stillborn. Her present ill- 
ness began seven years ago, after the birth of her last 
child. She suffered from indigestion with gaseous 
eructations, acidity, with fulness in the epigastrium 
after eating. Occasionally there was vomiting, which 
had no relation to the meals. She never vomited 
blood. The appetite was variable; sometimes it was 
goed. She had diarrhea, with watery stools, which 
often contained undigested food, for the first six weeks 
of her illness. She was weak, and a noticeable pallor 
occurred a year ago. She does not remember when 
her first nervous symptoms occurred, but states that 
recently she had had a sense of numbness about the 
hands and feet, with irritation of the bladder which 
required her to urinate frequently. There was also a 
sense of pressure in the rectum, and sometimes pain, 
especially if the bowels were constipated. Menstru- 
ation ceased four months ago. Her strength and en- 
durance have been gradually lost. She noticed the 
legs were becoming weak during the fall of 1899, and 
after December, 1899, she was obliged to remain in 
bed. Her legs became gradually weaker, and she 


bowels were usually constipated, and required a laxa- 
tive or the injection of water to move them. The 
pallor, she states, increased, and there was a decidedly 
yellow tint to the skin. 

Examination revealed a woman fairly well nour- 
ished; skinicteroid and pale; mucous membrane very 
pale; the tongue indented and furred; no carious 
teeth, and the gums healthy. The chest was negative; 
excepting for a soft systolic blowing murmur heard in 
the mitral and puJmonic areas.’ Pulse, 100 per minute, 
small and soft; the belly of pot form, with diastasis of 
the recti muscles. There was very palpable viscero- 
ptosis, including the liver, kidneys, spleen, intestines 
and stomach. The uterus was retroverted and moder- 
ately fixed. Rectum was normal; the eye grounds 
were normal. There were slight bedsores over the 
sacrum; the patient lay in bed with the thighs and 
legs flexed and closely approximated. There was some 
atrophy of the muscles of the lower extremities, chiefly 
of the extensor groups. The knee jerk was increased; 
there was slight ankle clonus, more of the left than 
of the right; Babinski’s sign was present in the right, 
but not inthe left. There was slight anesthesia of the 
feet and legs; muscular sense was absent; there was 
some disturbance of the temperature sense in certain 
areas, where both heat and cold were felt as touch 
only. There was a smal] area in the left inguinal re- 
gion and upon the outer surface of the right thigh, 
where heat was felt as pain. There was a noticeable 
loss of power in the legs, and this was more marked in 
the right than in the left. The sphincters of the rec- 
tum and bladder were relaxed. The muscular power 
and sensation of the skin in the upper extremities 
seemed normal. The patient complained of a sense of 
constriction about the abdomen in the waist line. The 
eye grounds were normal. The stomach contents con- 
tained no hydrochloric acid. The urine was normal. 
The blood showed 610,000 red cells; 20% of hemoglo- 
bin, and 3,200 whites. Poikilocytosis was very marked, 
and there were many nucleated cells, the megaloblasts 
predominating. The patient remained in the hospital 
from that time until the date of death, Feb. 27, 1901. 
Repeated blood examinations confirmed the diagnosis 
of perniciousanemia. The spinal cord involvement in- 





CASE II. FIG. o.—(Weigert-Pal.) 


Level of inferior medulla. 

Pi a upper extremity of column of Goll is completely degener- 
ated. 

The column of Burdach, excepting a small area between the 
nucleus of Burdach and the posterior horn, is degenerated. 

The direct cerebellar tracts are degenerated. 

One pyramid is much, the other only very slightly altered. 

Other portions of section, normal. 


creased; and finally resulted in flaccid paraplegia. 
The patient’s mental condition remained fairly clear, 





finally lost complete control of the bladder. Her 





although she did not apparently recognize the gravity 
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of her condition. 
though the patient was, at all times, able to feed her- 
self and to button her clothes; but there was a distinct 
loss of power in the upper extremities. The sensations 
objectively remained normal, which was a most curi- 
ous phenomenon when one notes the condition of the 


The arms became finally ataxic, al- 





CASE II. 


Fic. 7.—(Weigert-Pal.) 


The lower medulla. 

Moderate diffuse degeneration of pyramids. 
Columns of Burdach degenerated. 

Direct cerebellar tracts degenerated. 


cervical spinal cord. There was at no time any dis- 
turbance of the eye grounds, nor of the oculomotor 
muscles. The appetite remained fairly good; the pa- 
tient vomited occasionally. The stomach contents 
showed no hydrochloric acid upon repeated examina- 
tions. During the latter part of the patient’s illness 
she developed a cystitis, and later a pyonephrosis. As 
a result, there was an irregular type of fever, with a 
rapid pulse, until death closed the scene. 

The post-mortem examination was made by Profes- 
sor Hektoen of Rush Medical College at the Presbyte- 
rian Hospital two hours after death. There was genera] 
anemia; red marrow in the femur; splenic hyperplasia; 
ascending cysto-ureteropyelonephritis; bronchopneu- 
monia; fatty liver; sclerosis of the aorta; chronic pel- 
vic peritonitis, with tubo-ovarian adhesions; extensive 
sacral decubitus, edema of the feet, and degeneration 
of the posterolateral columns of the spinal cord. The 
microscope revealed the usual extensive atrophic and 
fatty degeneration of the organs of the body, and the 
liver an increase of iron by the Quincke test. For the 
sake of brevity I will omit a further histologic descrip- 
tion of the organs, excepting of the spinal cord. Sec- 
tions of the spinal cord were stained with toludin blue, 
Van Gieson and Marchi. The Weigert-Pal method 
showed degenerative changes, with absence of the 
myeline sheath from many of the tracts. At about the 
fourth lumbar, the posterior column was invaded, leav- 
ing, however, normal white tissue in proximity to the 
gray matter and presenting undegenerated the oval 
bundle of Flechsig. The lateral tracts showed degen- 
eration in the right more than in the left. In the 
lower dorsal region the degeneration had become more 
extensive, involving almost completely the posterior 
columns, but leaving anarrow normal band of white 
tissue next to the gray commissure and posterior horn; 
the lateral tracts were almost equally involved, and 
one direct pyramidal tract, showing extensive degen- 
eration. The posterior root zone and the column of 
Lissauer remained normal. In the middorsal region 
the sclerosis was very extensive, involving, to a greater 
or less extent, the complete periphery of the cord. The 
sclerosis still left a slight band of tissue next to the 
gray commissure, and a larger band along the poste- 











rior gray horns. The columns of Goll and Burdach 
were almost completely involved, while in the lateral 
column the pyramidal tract, the direct cerebellar tract 
and Gower’s tract were sclerosed. Both direct pyra- 
midal tracts were implicated. In the cervical swelling 
the posterior column, and in the lateral columns the 
pyramidal tracts, the direct cerebellar tract, and in the 
anterior column the direct pyramidal tracts, were ex- 
tensively sclerosed. Here, again, the root zone and 
the column of Lissauer were practically free. At the 
junction of the cervical cord and the medulla one pyra- 
mid was extensively involved, while the other one but 
slightly degenerated. Both direct cerebellar tracts 
were degenerated. The column of Goll was entirely 
degenerated, except at the gray commissure. The 
medial and posterior parts of the column of Burdach 
were completely degenerated, while the lateral portion 
was unchanged. The spinal tract of the trigeminus 
was not affected. In the lower medulla one pyra- 
mid was much degenerated, the other slightly so. The 
upper extremity of Goll was completely degenerated. 
The column of Burdach, excepting a small triangular 
area, between the nucleus of Burdach and the poste- 
rior horn, was degenerated. The internal arcuate 
fibres, which go to the lemniscus, were normal. In the 
medulla the pyramids were practically normal, there 
being only a slight, if any, degeneration. The white 
matter around the spinal extremity of the olive was 
normal. The internal arcuate fibres and the intero- 
livary layer of the lemniscus were normal; likewise 
the external arcuate fibres. In the upper medulla the 
white fibres of the hypoglossal nerve were normal. 
Both pyramids were slightly and diffusely degenerated, 
more upon one side than upon the other. The white 
cap of the olivary body was normal. The olivary fibres 
to the restiform bodies were normal. The restiform 
bodies were normal. Thetractus solitarius was normal. 
A section through the lower pons showed a marked 
degeneration of both pyramids, one slightly more than 
the other. This is remarkable, because of the absence 
of degeneration in the pyramids of sections below. 
The posterior longitudinal bundle was normal. The 
middle cerebellar peduncle was normal. The upper 
pons in the dorsal region showed the normal stain; 
the posterior longitudinal bundle was well marked. 
The central tegmentary path appeared normal. The 
medial and lateral lemniscus were normal, as was also 
a section of the superior cerebellar peduncle. In the 





CASE II. Fia, 8.—(Weigert-Pal.) 


The middle medulla normal except for very slight degeneration 
of the pyramids. 


ventral pons long fasciculi, includimg the fibres of 
the pyramidal tract, and those from the cerebrum to 
the pons, appeared normal. The transverse fibres of 
the pons stained intensely. This section showed a light 
line in its most ventral part, which may be an artefact. 
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In the thoracic cord the anterior horn cells and the 
Nissl bodies in the centre were round and granular, 
while in the periphery of the cell the Nissl bodies 
were spindle-shaped and stained normally. In Clarke’s 
nucleus cells were small and much less in number. 
The cells of the lateral horn showed disintegration of 
the Nissl bodies. The blood vessels contained leuco- 
cytes, but in smaller number than in Case I. In the 
cervical region the Niss] bodies were in the same con- 
dition in the anterior horn as in the thoracic cord; 





. 


CASE II. Fic. 9.—(Weigert-Pal.) 
Section of lower pons. 


Extensive and intense degeneration of both pyramids—one 
more than the other. 
Otherwise normal tissue. 


they were spherical and fairly granular instead of 
spindle-shaped. Lipochrome masses filled up the cells 
and pushed the Nissl] bodies towards the periphery. 
The blood vessels were only slightly thickened. Sec- 
tion of the cortex showed that the pyramidal cells 
stain and have normal stainable Niss] bodies. (See 
cuts of Case II.) 
The cells of the cerebral cortex were normal. 





CASE II. 


Fia. 10.— (Weigert-Pal.) 


Section of upper pons, normal. 
The ventrally located white border may be an artefact. 


The accompanying microphotographs of sec- 
tions of the entire cord, medulla and part of the 
pons speak more definitely than words of the ex- 





tensive degenerative process which occurred. It 
is remarkable that the nervous symptoms, espe- 
cially of the upper half of the body, were so mild, 
as compared with the lesions of the upper cord 
and medulla. The absence of any marked degen- 
eration of the gray matter, of the root zone, of the 
root ganglia, and of the brain cortex, agrees with 
the reports of others and illustrates the fact that a 
whole neuron, either afferent or efferent, is not 
involved. It is further remarkable that the lesion 
varies so in its extent, both lateral and vertical, 
in the cord, that the degeneration, especially in 
the anterior pyramids, appears and disappears at 
different heights ; that the degeneration is great- 
est in the upper and lower cervical regions, as in 
many of the cases reported by others. Still here, 
as elsewhere, in the cord, it is not confined en- 
tirely to any one of the different cord systems. 
A chronic degenerative process, manifested by 
nerve degeneration and glia increase, occurs in 
some part of the cord, while in other parts there 
is a rapid process of nerve fibre degeneration and 
destruction without much glia increase, leaving a 
cribriform-like appearance. 


(To be continued.) 





CASES OF PROSTATECTOMY, WITH RE- 
MARKS ON THE OPERATION.1 


BY PAUL THORNDIKE, M.D., BOSTON. 


Instructor in Genito-Urinary Surgery, Harvard Medical 
School. 


‘‘ Previous to 1888 the occasional publication 
of sporadic operations aiming at the removal of 
obstructing prostatic growths, comprised the liter- 
ature of prostatectomy. It was not, however, 
until the publication of cases by Mr. Arthur 
McGill of Leeds, in 1888, and the communication 
of Mr. McGill and his colleagues of the Leeds In- 
firmary at the meeting of the British Medical As- 
sociation in August, 1889, that the surgical world 
awoke to the possibility of attempting anything 
like a radical operation for the removal of ob- 
structing prostatic masses. Since that time much 
has been written, a number of different operations 
have been described and advocated, and a few 
men have obtained operative experience enough 
to make their opinions of value to the world. 
The writer had the pleasure of spending some 
days with Mr. McGill in Leeds a few months after 
his first publications, and will never forget that 
gentleman’s enthusiasm over the future possibili- 
ties of the operation which still bears his name. 
Up to very recently the writer has not been in a 
position to develop an operative experience 
which should entitle him to speak with authority, 
and he comes before you tonight with no masses 
of statistics to offer in support of any one opera- 
tive procedure; nor has he any ambition to do 
more than to bring to your attention certain 
points connected with radical prostatic operating, 

1 Read before the Suffolk District Medical Society, April 26, 
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| 
points which his own small experience seems to| at the Boston City Hospital, the writer deter- 


indicate as worthy of notice. 


_mined to make an exploratory suprapubic incision 


“ What is the present situation regarding the|in every prostatic whose condition could not be 


treatment of prostatics? Briefly, it may be 


summed up as follows: | time, 
} 


“ The palliation of the condition by catheter so 


properly palliated after a sufficient interval of 
In every case such palliation was honestly 
and faithfully tried, and in no case was operation 


long as the patient can be kept comfortable by| performed until it was quite evident that less rad- 


this means; and then attempts to alter the exist-| ical measures were of no avail. Since that time 


ing condition of obstruction by various operative 
procedures ; the removal of one or both testes, 
the ligation of one or both vasa deferentia; the 
removal of parts of the prostatic growth by in- 
cision, enucleation, or electric heat; or finally 
by a complete enucleation of the prostatic growth 
by the suprapubic or perineal route, or by both 
combined. Of the value of the catheter and its 
well-nigh universal utility in the earlier troubles 
due to prostatic overgrowth, it is needless to 
speak. Of the operations other than the so-called 
complete prostatectomy we may briefly say that 
each has a limited application in individual cases 
and that brilliant cures are occasionally the result 
of all. Some are so easily performed that they 
are a source of danger because they are too fre- 
quently advocated and made by persons whose 
knowledge is incomplete and whose surgical ex- 
perience is not beyond question. Others require 
a complicated apparatus and a special skill in its 
use, quite beyond the reach of the bulk of the 
surgical profession. All this is beyond the limits 
of these notes. 

“Coming to the more radical operations we 
find the conditions today about as follows: 

“On the one hand, the earnest advocacy of 
radical operations by a few men who have devel- 
oped an experience large enough to teach them 
the feasibility of such operations as_ technical 
possibilities, and to give them a realization of 
their utility as measures of relief when properly 
employed and at the proper time; on the other 
hand, the still prevalent belief among the great 
mass of the profession that such operations have 
still to prove themselves. Many such men will 
subject their patients to months or years of pain 
and invalidism, long after the catheter has demon- 
strated its powerlessness to give relief, and they 
will allow patients to suffer and die with surgical 
kidneys, under catheter treatment, sooner than 
offer them the risks which prostatectomy offers. 
It is this exaggerated idea of the severity and 
mortality of radical operations upon the prostate, 
and the scepticism as to the possibilities of relief 
which such operations offer, which is responsible 
for the present status of the surgical treatment of 
prostatic disease in the minds of the medical pub- 
a,” * 

It is the writer’s desire tonight not to champion 
any one operative technique, but to call to your 
attention as forcibly as possible some more recent 
results of radical operations upon the prostate, 
and to offer his own winter’s work for your con- 
sideration, as the basis upon which his opinions 
depend. Last August, when beginning a service 


? Quotation from writer’s paper, ‘‘ Notes on Prostatectomy,” 
read at Buffalo, N. Y., April, 1900. 


‘nine operations have been performed as follows: 


CAsr I. A man fifty-seven years of age, looks older; 
bad case for operation. Previous suprapubic operation 
| for the removal of two stones three years ago. Only 
| Slight temporary relief from that operation. Careful 
palliation for six weeks, and then suprapubic prosta- 
tectomy at a time when the bladder was still foul and 
could not be made clean, when the kidneys were ex- 
tensively diseased. An uneventful convalescence for 
two weeks; sudden death in the night with no appar- 
ent cause. Autopsy showed a chronic, diffuse nephri- 
tis, with some edema of the lungs, but nothing wrong 
locally. 

Case Il. A man forty-seven years old; several years 
symptoms; palliation of suffering impossible. Bladder 
foul; kidneys somewhat involved. Suprapubic pros- 
tatectomy with entire removal of the prostatic mass. 
Up in three weeks. Some dribbling of urine. Faradic 
electricity, with good result. Discharged well in five 
weeks, with less than half an ounce residual urine. 

Cask III. A mansixty-one years; symptoms for one 
year; good kidneys; clean bladder; large amount of 
residual urine; great discomfort and loss of strength 
from nocturnal frequency of urination. Catheter life 
absolutely out of the question on account of the mental 
and physical condition of the patient, and because he 
is a pauper’‘and has not proper facilities for such a 
catheter life. Suprapubie prostatectomy with entire 
enucleation of the prostate; long uneventful convales- 
cence. Up and about every day at the end of four 
weeks; no trouble except from dribbling. Faradic 
electricity. Present condition excellent except that 
he dribbles at night and has to wear a urinal while 
asleep. 

CasE IV. A man seventy-five years of age; symp- 
toms for many years; several stones crushed during 
the last few years; foul bladder; bad kidneys. Cathe- 
ter life for a long time past, but now the catheter is 
very difticult of insertion and has to be used many times 
each day. An unfavorablecase for operation. Supra- 
pubic prostatectomy. A number of stones removed 
from the bladder, Prostate found enormously enlarged 
and enucleated entire. Slow uneventful recovery. 
Two months after the operation he gets up only once 
at night, has less than an ounce residual urine, and 
passes his water as well as he ever did. 

CAsE V. A man sixty years of age; five years’ 
symptoms. Many efforts at palliation. Several supra- 
pubic operations, the last one about six months ago. 
Foul bladder; greatly thickened and contracted. Kid- 
neys much involved. Very bad case for operation, but 
operation determined upon because of the great suffer- 
ing of the patient. Suprapubic prostatectomy with re- 
moval of the whole prostate. The inside of the bladder 
is much trabeculated, and is covered with a crust of 
phosphatic deposit. Five weeks’ uneventful convales- 
cence. Discharged much relieved, but still with some 
frequency of urination, getting up three times at night. 
Comes back three months laterin bad condition, with 
a small hard, contracted bladder and much frequency 
and distress. Is comfortable while in bed, but relapses 
whenever he tries to go to work. 

Case VI. A man sixty-nine years of age, many 
years’ symptoms; marked atheroma; foul bladder; 
kidneys involved. Unfavorable case. Suprapubic 
prostatectomy with entire removal of the prostate. 
One month uneventful convalescence. Discharged in 
excellent condition. 

Case VII. A man sixty-one years of age; many 
months’ distress from frequent and uncomfortable urin- 
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ation. Good heart and good kidneys, clean bladder; 
much residual urine. No catheter up to the present 
time. 


Catheter life absolutely refused by the patient, 
and is impracticable because of his poor surroundings. 
Suprapubic prostatectomy and large prostate removed 
entire. Long uneventful convalescence. He now has 
no residual urine; he sleeps all night. He passes his 
urine easily and as well as ever. (Patient exhibited.) 

Case VIII. A man fifty-five years of age; several 
years’ symptoms; with two years catheter life. The 
use of the catheter very painful and necessarily fre- 
quent. No longer endurable. Suprapubic cystotomy 
and complete enucleation of a large prostate through 
afoul bladder. Four weeks uneventful convalescence. 
Perfect result with no residual urine; sleeps all night 
without getting up to urinate. 

Case [X. A man sixty-nine years of age; several 
years’ symptoms; six months catheter life, which is no 
longer endurable. Suprapubic prostatectomy through 
an infected but not foul bladder. Now six weeks since 
the operation. Perfect result; no residual urine; sleeps 
all night without getting up to urinate. 

Here then are nine cases with but one death. 
Of the eight cases which survived the operation 
six were cured, a cure meaning the complete re- 
moval of all obstructing tissue, practically no resid- 
ual urine, and comfort of the patient. The present 
condition of all of these six is known. Of the other 
two one was completely relieved, except that he 
has not entirely regained control of his urine, 
and he dribbles at night. During the day he is 
able to hold his urine until he can reach a urinal, 
and his calls to urinate are not unduly frequent. 
He has no residual urine and is in no further 
danger of injuring his kidneys from obstruction 
of his bladder outlet. The second case not cured 
is Case V, which, it must be remembered, was a 
last resort operation performed years too late, 
after both kidneys and bladder were extensively 
‘diseased, and after the bladder had contracted 
down to a small, hard and thick-walled pouch 
coated with phosphatic deposit. In this case the 
removal of the obstructing prostate came so late 
that the diseased conditions already existing, al- 
though bettered, could not be completely palliated. 
It will be noticed that the two unsuccessful cases, 
Case I, who died, and Case V, just described, 
were both patients which had undergone previous 
palliative operations unsuccessfully, and had suf- 
fered years of discomfort before the radical opera- 
tion was performed. Both had diseased bladders 
and kidneys, and both were greatly worn by suf- 
fering and loss of sleep. In other words, both 
were operated upon several years too late. Aside 
from these two cases the other seven were cures, 
except in the one case which still dribbles at 
night, while asleep. 

Now, gentlemen, these facts, honestly stated, 
are not such as should lead to the conclusion 
that prostatectomy is an operation so dangerous 
as to be offered only as a last resort. Prosta- 
tectomy as a last resort is very dangerous, but 
prostatectomy performed at the proper time is 
not unduly so. It will be noticed that in two 
of the cases, III and VII, the operation was per- 
formed with no previous attempt at the pallia- 
tion of the existing conditions by a routine use of 
the catheter. In each case this was done because 
the surroundings of the patient were so bad that 





it was the writer’s belief that six months of 
catheter life, as it would inevitably have existed 
in these two instances, would have resulted in 
an infection of the bladder and kidneys and a 
much greater danger to the subsequent well- 
being of the patient, than an immediate prosta- 
tectomy through a clean bladder offered. One 
of these patients is here tonight for your obser- 
vation. ‘These cases have all been done during 
the last year, and as to the permanence of the 
results obtained the writer has nothing to say 
except that, having completely removed the ob- 
struction at the neck of the bladder in each case 
and having obtained relief of the symptoms di- 
rectly and indirectly due to that obstruction, 
it would seem reasonable to believe that there 
will be no recurrence of these symptoms in the 
future. This paper is intended as a brief con- 
sideration of and plea for prostatectomy in gen- 
eral and not as an advocacy of any special form 
of operation or operative technique; but although 
the writer’s procedures in this series of cases have 
differed in no essential regard from those of many 
other operators and are practically those detailed 
by Fuller of New York, it seems only proper to 
make a brief statement of them. The following 
is Fuller’s description : 

“The patient is placed flat on his back, neither 
the Trendelenburg position nor the Petersen bag 
being commonly found necessary. The bladder 
is carefully washed out and then left moderately 
distended to the extent of from eight to twelve 
ounces. The next step is to open the bladder 
suprapubically, the general directions which have 
been laid down by Keyes being followed. The 
forefinger of the left hand is then introduced 
into the bladder, the location and extent of the 
prostatic obstruction determined, and the vesical 
opening of the urethra located. In the right hand 
is grasped a pair of rough, serrated-edged scissors 
with a long handle. These scissors are slipped 
along the left forefinger to the urethral opening, 
and are made to cut through the bladder wall in 
that region. The cut extends from the lower 
margin of the internal vesical opening of the 
urethra backward for an inch to an inch anda 
half. The blades of the scissors being rough 
and serrated, make an incision which bleeds but 
little. Then one of the forefingers, whichever 
the operator may find the more convenient, is 
slipped through the vesical hole made by the 
serrated scissors, while at the same time the fist 
of the other hand makes firm counter-pressure 
against the perineum. By means of this counter- 
pressure the prostatic growth is brought well 
into the reach of the forefinger of the other 
hand, which is employed all this time in enucleat- 
ing the prostatic obstruction en masse, or piece by 
piece, as the case may be. This enucleation 
can be easily and speedily accomplished in this 
manner, and should not be desisted in until all 
the lateral and median hypertrophies, as well as 
all hypertrophies along the line of the prostatic 
urethra, have been removed. The vesical walls 
at the base, as elsewhere, are very elastic and 
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dilatable, so that it will be found that the little 
cut made through the bottom of the bladder will 
be large enough to admit of the passage through 
it of the enucleated prostate.” 

After the enucleation is completed, it is the 
writer’s custom to tie in a catheter through the 
urethra, and also a suprapubic drain of rubber, 
so that irrigation can be carried through one 
tube and out of the other, with ease and thor- 
oughness. The bladder is packed with gauze 
strips for four hours or so after operation, to 
make sure that no severe hemorrhage shall take 
place. Constant watchfulness and frequent irriga- 
tions are the essentials of the after-treatment. 
The most noticeable thing in connection with 
the condition of these patients immediately after 
operation, has been the absence of severe opera- 
tive shock. In no one of the cases has the 
enucleation resulted in any greater shock than 
is commonly present in old men upon whom a 
suprapubic cut has been made for stone. In 
fact, it is the writer’s growing belief that the 
enucleation of the prostatic masses does not very 
materially increase the shock which the same pa- 
tient would suffer from a suprapubic operation, 
without such enucleation. To sum up, the 
writer believes: 

(1) That great relief can be given to all 
patients suffering from symptoms due to ob- 
structing enlargement of the prostate, either 
by palliative or by operative means. 

(2) That the time to resort to operative 
measures, is just as soon as palliative treatment 
carefully executed by competent hands, has failed 
to give relief. 

(3) That complete prostatectomy is always 
the operation of choice, because it is the only 
operative procedure which cures or gives unt- 
formly good results, when successfully performed 
in proper cases. 

(4) That the best time for its performance is 
just as soon as palliative efforts have failed, or 
are manifestly impossible of execution, and before 
secondary changes in the bladder and kidneys, 
due to long-continued obstruction, have taken 
place. 

(5) That in those cases which come for surgi- 
cal relief so late in the development of the path- 
ological conditions, that the bladders and kidneys 
are extensively diseased, and the patient is mani- 
festly exhausted by long-continued suffering, other 
less certain and perhaps less severe measures may 
be advised, instead of a complete prostatectomy ; 
but that such a decision can only be and must al- 
ways be made by the surgeon for the individual 
case, and cannot be made the subject of a gen- 
eralization. A consideration of these other meth- 
ods of treatment cannot be entered upon in this 
paper. 








University oF Vienna.—Carl Gussenbauer, 
professor of surgery, has been appointed rector, 
and Ernest Ludwig, professor of chemistry, dean 
of the university.— American Medicine. 





SMALLPOX: ITS MEDICAL TREATMENT.1 
BY MICHAEL KELLY, M.D., FALL RIVER, MASS. 


SMALLPOX is a disease which affects the entire 
system. ‘The physician’s duties in regard to it 
are many and varied. Its treatment is necessa- 
rily expectant and symptomatic. A self-limited 
disease, running a definite and regular course, no 
plan of treatment will abort or modify it when 
once developed. Perhaps its present extensive 
spread, giving opportunities for its study by nu- 
merous observers using modern scientific methods 
of research, will soon disclose the nature of the 
contagium, and thus rob it, in those who through 
ignorance or misfortune have escaped vaccination, 
of its loathsomeness and terrors. 

As soon as the diagnosis is made, if not as soon 
as a competent observer has a reasonable suspicion 
that a case is variola, the patient should be iso- 
lated. It would be well, of course, to have some 
suitable place of detention for cases that are only 
reasonably suspicious. For the treatment of those 
in whom the disease is diagnosed, an isolation 
hospital is the proper place, and there they should 
be sent at once. 

The isolation hospital, where patients are to be 
confined from two to three weeks in mild cases,and 
from four to five weeks or more in severe cases, 
should be in construction and equipment thor- 
oughly on a par with the times. Itshould bea re- 
treat in which the physician himself would elect 
to be confined, or to which he would willingly 
send members of his family or friends if neces- 
sary. Smallpox patients are not criminals nor out- 
casts, and should not be treated as such; they are 
truly today either the victims of unfortunate cir- 
cumstances or of their own invincible ignorance ; 
and in submitting to the quarantine lawfully im- 
posed by the boards of health they are making 
a sacrifice of their feelings at least for the public 
good. ‘They should have all the comforts which 
their unfortunate condition demands. 

As these patients cannot have the physicians of 
their choice but only those selected by the city or 
state, the physicians so selected should be men 
about whose qualifications there can be no reason- 
able doubt—men willing to prescribe, superin- 
tend or nurse as occasion demands —men who 
will inspire assistants and subordinates to dis- 
charge their duties with incessant vigilance. The 
disease, besides being a danger and annoyance to 
the patient, is a source of greater danger, embar- 
rassment and expense to the community, and the 
physician entrusted with the management of it 
should be fully able to sustain his combined grave 
responsibilities to patient and public. 

Strong, ambitious, trained nurses, recently vac- 
cinated and not afraid of the disease, should be 
secured when possible. There is considerable 
lifting, changing of position in bed, daily chang- 
ing of bed clothing and bathing to be done for 
these patients, which would soon prove too much 
for delicate or timid nurses. The urgent need of 


keeping severe cases under unremitting observa- 
1 Read before The Massachusetts Medical Society, June 10, 1902. 
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tion, and the fact that death may occur suddenly 
at any time during the disease, even in cases ap- 
parently doing well, should be plainly taught the 
nurses from the start. Male nurses, when avail- 
able, are better for men. 

Physicians, nurses and all persons who may 
come in slightest contact with patients or their 
belongings, should be vaccinated, without regard 
to the time of previous vaccination, before begin- 
ning the discharge of their duties. 

I believe it is within the province of this paper 
to say a word about prophylaxis. After the ex- 
perience of a century we can declare without any 
hesitation that the head and front of the prophy- 
laxis is vaccination. The disease would soon 
cease to exist if vaccination were universally 
practised. 

An experience in managing an outbreak of the 
disease in Fall River, in 1899, proved conclusively 
a truth which theretofore I had accepted on the 
authority of teachers and textbooks. Of a family 
of fourteen persons under my care two did not con- 
tract the disease, and these two were the only mem- 
bers vaccinated. These two always mingled freely 
with the family, and were sent to the hospital for 
isolation only. In all the families, nineteen in 
number, were members who escaped the disease, 
and these were invariably persons previously vac- 
cinated. An old lady fifty-five years of age, the 
last of a family of six to yield to the disease, had 
been vaccinated, one cicatrix only, thirty years 
before. Though in very feeble health, for which 
she was under a physician’s care, she developed 
only a fairly severe varioloid, and made a rapid 
recovery. Two, who were vaccinated ten years 
previously, each showing only one shadowy cic- 
atrix, had well-marked varioloid but were not se- 
riously ill at any time. None of my cases of 
varioloid, vaccinated at a nearer date than ten 
years before, manifested the disease in anything 
like a severe form. I have seen no case of vario- 
loid in which there was more than one cicatrix 
from a previous vaccination. From the history of 
these cases, and others which I might mention, it 
is evident that vaccination properly performed 
and repeated at suitable intervals is the corner- 
stone of the prophylaxis. 

Varioloid would neither be very annoying to 
the patient, nor demand much attention from the 
physician, were it not for the position in which 
it places the patient in relation to the public. 
The fact that he who harbors varioloid is as apt 
to spread the disease in its worst form as he is 
who has variola vera, makes it as necessary to ob- 
serve the strict laws of quarantine, disinfection 
and fumigation in the one case as in the other. 

Only in rare cases do the subjects of varioloid 
require more than a day or two in bed. Owing 
to the effects of the preceding vaccination, remote 
though it may have been, as in the case just men- 
tioned, in which it had been done thirty years 
previously, varioloid has no complications. After 
the fourth or fifth day of the eruption, the low 
temperature which may have existed returns to 
normal, the vesicles or abortive pustules dessicate 





without progressing into fully matured lesions, or 
their contents become absorbed, leaving only 
broken shells. From this out the patients with 
this mild form of the disease are difficult to con- 
trol; it is difficult at any time to convince them 
that they have a disease which is a menace to the 
public; it is hard to keep them quarantined until 
by efficient disinfection and fumigation the dan- 
gers of their spreading the disease have passed. 
The difficulties and uncertainties attached possi- 
bly or necessarily to the proper performance of 
the needed disinfection and fumigation in private 
houses point directly to the imperative need of 
treatment of even these mild cases in a hospital. 

In discrete and confluent smallpox the indica- 
tions for treatment are to preserve the patient’s 
strength by every possible means from beginning 
to end, and to render the manifestations in the 
skin as little annoying as possible. 

No special treatment is indicated for the incu- 
bation period except to prevent patients from do- 
ing anything which might debilitate them for the 
disease about to develop. I made attempts in 
two cases, however, to modify the oncoming dis- 
ease at this stage. Two patients,a young man 
aged twenty-two years and an infant of seven 
weeks, I vaccinated in what from the subsequent 
history proved to be the sixth and fourth days of 
this period respectively. Though the young man 
came down with the disease ten days later than 
a younger brother, both previously unvaccinated, 
he had the disease in a much milder form than his 
younger brother, and was discharged a week ear- 
lier. The infant developed a very abundant crop 
of discrete eruptions, had a high temperature, and 
skin very swollen and edematous, and though the 
textbooks inform us that it is the rule for children 
under one year with either discrete or confluent 
variola to die, this child was well at the end of 
twenty-one days, and had no pitting after five 
weeks. I will not say that these results were a 
consequence and not a coincidence of vaccination, 
or that the striking result in the case of the young 
man was not due to individual peculiarity of con- 
stitution. The cases are too few for a general 
conclusion. They are mentioned simply because 
they may assist in the discussion which is still 
sub judice of the benefits of vaccination in the 
incubation stage or at least in the early or middle 
period of that stage. 

In the stage of invasion, occurring on the tenth 
to the fifteenth day of the incubation period, rest 
in bed is indicated. ‘The rooms should have 
an abundance of pure fresh air. The absence of 
fresh air in the small, close rooms of tenement 
houses is more oppressive to these patients 
than it is to the subjects of typhoid fever 
or other febrile diseases. Twenty-five cases 
treated for a week in the eruptive period in tene- 
ment houses,and all then removed in one fore- 
noon to a hospital where there was an abundance 
of fresh air of a suitable temperature, convinced 
the writer that fresh air is absolutely indispensa- 
ble in keeping down the mortality. In these 
cases an imminent mortality of 7 to 10% was con- 
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verted into no mortality atall. The temperature 
of the room should not be above 70° F. nor much 
below 60° F. 

Solar light should be excluded as completely as 
possible, since it is reasonably certain that its 
access to the face is largely productive of the pit- 
ting left after severe cases. Inexpensive dark 
window curtains will serve this purpose. The 
headache, backache and other distressing symp- 
toms following the rigor of this stage yield read- 
ily to four or five grains of phenacetine g guarded 
by a little sherry wine or brandy, and repeated 
every two or three hours according to indications. 
The same formula, supplemented by moderate 
doses of the bromides and chloral, is useful for 
the fever and delirium accompanying the period 
of pustulation and suppuration. Gastric irrita- 
bility is relieved by sucking small pieces of ice or 
by taking small sips of iced lemonade. Poultices 
or rubber bags filled with hot water applied to 
the stomach or back to relieve the distressing 
symptoms in these parts are contra-indicated, as 
such applications make the effects of the oncom- 
ing eruptions more marked and permanent in the 
parts to which they are applied. 

The disease is profoundly exhausting, and 
tonics are iadicated at this stage and throughout 
its entire course. Only easily digestible and as- 
similable yet nutritious food should be offered. 
Milk, eggs, animal broths, and abundance of pure 
cold water or lemonade are very acceptable. Mild 
laxatives may be given in the early stage, and if 
continued at intervals with care throughout the 
disease may prevent the constipation which sooner 
or later may appear as a complication. Stimu- 
lants in the forms of sherry or port wines, whiskey 
or brandy, in free doses and repeated every two 
or three hours, especially in the afternoon and 
night, are useful and agreeable adjuvants to the 
sustaining treatment at any period of the disease. 
The general treatment adopted in this stage is 
continued to the end with but little essential 
change. Complications at any stage are success- 
fully treated upon general principles. 

Pain and tension in the skin, and the itching 
which develops as the eruption becomes vesicular 
and pustular, are relieved by the application to 
the parts of cloths wrung out of cold or hot water 
according to the patient’s choice, and frequently 
changed. Evidently it is the moisture of the 
applications which produces the soothing effect. 
As this stage advances, the nose, mouth, soft 
palate and throat suffer from the eruption, and 
deglutition becomes difficult and painful. Gargles 
of chlorate of potash when the patient can use 
them are of benefit, but most marked relief is 
obtained from a careful rinsing of the mouth by 
the nurse with a piece of clean old linen wrapped 
around her finger and previously dipped in a 1 to 
20% solution of boric acid. For the same pur- 
pose a saturated solution of boric acid in rose 
water may be used in an atomizer and sprayed 
frequently over the parts. This spray applied to 
any afflicted part of the surface of the body is 
most grateful through the rest of the disease. In 





sprays not to be used about the nose, mouth or 
eyes, a solution of corrosive sublimate is useful. 
Some patients prefer these solutions in the form 
of spray, and others prefer cloths saturated with 
them applied to the parts and frequently changed. 
The intense itching in the late pustular or sup- 
purative stage is relieved by the mixture recom- 
mended by Dr. Hare: olive oil and lime water, 
equal parts, to which a little carbolic acid or 
thymoline is added. This can be applied with a 
large camel’s-hair throat brush with a long twisted 
wire handle. These sprays and the oleaginous 
mixture can be used two or three times daily and 
in severe cases much oftener. As the disease ad- 
vances they appear to hasten the falling of the 
crusts, exclude the air from the skin, and aid in 
the general work of disinfection. During the 
height of the secondary fever, the fever of sup- 
puration, daily bichloride sponge baths only can 
be given, as the patients are too sore and too 
much swollen to make feasible the giving of im- 
mersion baths. 

Rupture and dessication of the pustules begins 
on the thirteenth or fourteenth day of the erup- 
tion. This is the period at which death is most 
likely to occur from toxemia produced by ab- 
sorption of some of the large quantity of pus 
upon the surface of the body. On account of the 
energetic efforts which have always been made 
to tide patients over this period, a treatment em- 
ployed by me with apparent success in an un- 
usually severe case of confluent smallpox may be 
worthy of mention. On the eleventh day of the 
eruption, and therefore two or three days before 
rupture and dessication of the pustules, patient 
had an evening temperature of 105.5° F. Face, 
arms, forearms, hands, legs and feet were in- 
tensely swollen and edematous. Patient pro- 
foundly apathetic. I injected subcutaneously 
under strict antiseptic conditions into the tis- 
sues of the back 10 cc. of antistreptococcus 
serum; two similar injections at intervals of 
twenty-four hours were: made into the forearm 
and thigh respectively. In about twelve hours 
after the first injection the edema about the eye- 
lids began to subside, patient could move his eye- 
lashes; a similar change took place about the 
mouth, and the profound apathy rapidly abated. 
The breathing and pulse also improved. In a 
few hours after the last injection the morning 
temperature was normal. It was fully sixteen 
days later, however, before the patient ceased 
to have an afternoon temperature of a degree 
or a degree anda half. Patient made a good re- 
covery, and developed no abscesses nor sores at 
any time. I had but one case seriously ill enough 
to indicate this treatment; nevertheless, I consider 
the improvement after injections rather more than 
a coincidence. 

When suppuration and the secondary fever 
have subsided, and the crusts, or at least a crop 
or two of them, have fallen, the patient is given 
three thorough antiseptic baths at intervals of 
twenty-four hours. Then he gets a clean, fresh 
suit of clothes, is removed to an uninfected part 
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of the building or, if the weather will permit, to 
a tent outside the grounds, where the antiseptic 
bathing is continued for three days more. Then 
all his belongings which it is not deemed advis- 
able to destroy by burning are placed in a large 
wooden receptacle, where they are exposed to 
formaldehyde vapor for twelve to fourteen hours, 
and then the patient is dismissed. Ambulance 
drivers, ambulances and their effects should all 
be disinfected and fumigated. 

In the present visitation of the disease in the 
United States not much of the usually fatal 
hemorrhagic variety of the disease is seen. I 
have not seen a case. In an extensive survey 
of the literature of the subject, the few remedies 
concerning whose probable efficacy there is the 
greatest agreement among writers are turpen- 
tine and ergot in liberal doses, carbonate of am- 
monium, quinine and the practice of transfusion. 

In country towns, or in the country in general, 
where there is no isolation hospital and the pa- 
tients must be confined in a private house, the 
general course indicated should be pursued as 
nearly as possible. The room in which the pa- 
tient is confined should be as far removed from 
the living rooms as possible. Cloths or sheets 
kept continually saturated with a disinfecting 
solution should be suspended in the doorway 
and at the windows, especially if the windows 
open upon a street or upon near neighboring 
houses. 
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DISCUSSION. 


Dr. F. I. Kniaur of Boston: I would like to ask 
about the use of the red light in the treatment of 
smallpox. We have heard a great deal about the ex- 
traordinary effect of the red light on lessening the 
severity of the local process going on in the skin. 

Dr. C. J. Wuire of Boston: In regard to the use of 
the red light, I will say, that so far it has not proved 
to be efficacious in the treatment of smallpox. No de- 
tailed statement about its use in Europe has, however, 
come to my notice, so perhaps we should not judge 
definitely about its success across the water; but Dr. 
Councilman of Boston does not believe in it, and says 
he has found no benefit resulting from its use. 

Dr. BAncrort of Boston: In regard to the use of the 
red light, we fitted up two rooms with the red light. 
We did this by fixing up curtains. I suppose there 
were about 20 cases there in all, and we kept them 
there long enough to see what influence the red light 
might have on the pitting. One of these cases was 
very sick, and it was rather a surprise to us that the 
patient got well, but I have seen many such cases get 
well. I think from the experience we have had that 
we cannot claim any great benefit from the red light. 

Dr. Durgin spoke about the use of serum. We tried 
this in eight or nine cases which had not been vacci- 
nated, but from these few cases we cannot conclude 
anything. In two cases it was tried very early, and it 
seemed to me it might have had some effect. I think 
it should be tried only in unvaccinated cases, and 
those cases children. 





GENERAL DISCUSSION. 


Dr. E. C. Norton of Norwood: I think there is rea- 
son for not vaccinating in some cases, and would like 
to ask Dr. McCollom what kind of cases he would give 
as not suitable to vaccinate ? 

Dr. McCoLiom: Of course there are a few cases, as 
Dr. Norton says, where it might not be advisable to 
vaccinate, but they are very few. In answer to his 
question as to what kind of cases, I would say, if a 
child is in the last stages of tuberculosis, or, if in the 
active stage of a very severe attack of scarlet fever, I 
should not want to vaccinate, and it is a question 
when a child is having a very severe attack of whoop- 
ing cough whether it is wise to vaccinate, although 
there are some men who claim that whooping cough 
has been modified by vaccination. I think, however, 
that this latter must be an error in observation, as I 
can hardly see how vaccination would modify whoop- 
ing cough. 

Dr. H. L. CHASE of Brookline: I would like to say a 
word about the vaccination of pregnant women. In 
the town in which I live opinion is rather against vac- 
cinating pregnant women. The late Dr. Henry Martin 
was always against doing this unless the woman was 
much exposed to smallpox. I should like an expres- 
sion of opinion in regard to this point from Dr. McCol- 
lom. 

Dr. McCotiom: I have vaccinated a good many preg- 
nant women. In acase of this kind I think it is well to 
tell the woman just how the matterstands. If she has 
been exposed to smallpox, tell her she has been ex- 
posed, and that there is danger of taking the disease, 
and many women, when they understand how it is, 
will be glad to be vaccinated. Of course there are 
some women who have made up their mind that they 
will not be vaccinated, and I do not believe in forcing 
them. 

Dr. Nicuouis: I have never seen any harm from vac- 
cinating pregnant women, and if there is any, certainly 
in this large assemblage of medical men of experience 
we ought to find out something about it. 

Dr. Knieut: I would like to ask Dr. McCollom if he 
thinks any child who is well enough to go to school 
should be exempt from vaccination. 

Dr. McCottom: I should say if a child is able to go 
to school, it is able to be vaccinated. I will say right 
here that I believe the only time when a child should 
not be vaccinated is when the child is sick with some 
acute disease, and will succumb to it in a few days. 

Dr. J. A. Dovetass of Amesbury: I should like to 
ask Dr. McCollom how early in the development of 
smallpox it is communicable to those who have not 
been vaccinated. Professor Clark of New York stated 
that it is not communicable until it becomes character- 
istic, and he cited a number of cases that came into 
Bellevue Hospital without any history or symptoms of 
what was coming, except severe fever. They were 
placed in the fever ward and watched. A few days 
later, on coming into the ward, the characteristic erup- 
tion was observed, and the patients were immediately 
placed in the smallpox ward. None of the other pa- 
tients in the fever ward contracted the disease. 

I would also like to ask Dr. McCollom what preoau- 
tions against spreading the disease he considers neces- 
sary for a doctor to take when he is attending a case of 
smallpox, and what he is in the habit of doing to sat- 
isfy his other patients, and the sentiment of the com- 
munity in which he lives. 

Dr. McCotiom: In regard to the first question, I 
think smallpox is communicable from the commence- 
ment of the initial fever. 

In regard to the second question — as far as the doc- 
tor himself is concerned, of course he should be vac- 
cinated successfully, and after seeing a patient ill with 
smallpox he should change his clothes. 

Dr. C. C. Foster of Cambridge: There is one class 
of cases that has been brought to my attention, and 
that is cases of chronic hip-joint or spine disease. 
Parents of children with these diseases are very loath 
to have their children vaccinated, These children do 
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not usually go to school, and of course they are not 
with other children much. I should think these would 
be doubtful cases. Where they are ‘* walking cases”’ 
I usually advise vaccination, but the parents often 
refuse. 

Dr. McCottom: In regard to what Dr. Foster has 
said about these cases of hip-joint disease, I can see no 
reason why these patients should not be vaccinated. 
Of course if the children are very much debilitated 
that puts another light upon it. 

Dr. 8S. W. Annorr: I believe the words “ This child 
has been successfully vaccinated ’’ should be required 
on all certificates of vaccination. 

I never saw a case that had been communicated from 
one person to another through the medium of an at- 
tending physician, but I did see this peculiar case: 
During the epidemic of 1872, I had in my stable a cow 
two or three years old. After seeing a case of small- 
pox I used to hang my coat up in the stable for the 
protection of other patients and my family, and that 
cow had the cow pox. 


Dr. S. Hanscom of Somerville: I would like to 
ask Dr. McCollom how soon he would vaccinate an 
infant ? 

Dr. McCotiom: I would vaccinate a child forty- 


eight hours after birth if there was a case of smallpox 
in the family. I have vaccinated a child twenty-four 
hours after birth. Of course it is not necessary to 
make a large scarification. 

Dr. BrovuGuron: I just wish to call attention to one 
little trick which I found extremely useful in the prep- 
aration of the arm for vaccination. After soap and 
water and scrubbing, one or two stiokes of a razor will 
clean the arm splendidly. Just shave a small spot on 
the arm. I did this in all my cases, saw no ill effects, 
and was able to do it rapidly. 

Dr. B. R. Symonps of Salem: We have had a num- 
ber of cases of smallpox in Salem this winter, and I 
should like to briefly outline our method of dealing 
with it, and ask Dr. Durgin if we are using about the 
same methods that are used in Boston. When we hear 
of a case we go to the house and remove the patient 
to the smallpox hospital. We then vaccinate everyone 
in that house, and quarantine the house for two weeks. 
During that time we watch the house rigidly, allowing 
no one to go to or from the house, and we support and 
maintain the inmates while the quarantine is on. I 
would ask Dr. Durgin if he thinks this is necessary ; 
if we could not just vaccinate everybody in the house, 
or all that have come in contact with the case, and 
then let them go, simply keeping an eye on them to 
see if they contract the disease, when they could be 
immediately removed to the hospital? 

Dr. DurGin: In Boston we have not quarantined the 
house, but have immediately taken the patient away, 
cleaned up, and vaccinated the others. After this I 
see no reason of quarantining the house. I believe it is 
important to watch those who have been exposed for 
fifteen days, although you would not expect them to 
be ill for nine or ten days. 

Dr. Symonps: As a member of the Board of Health 
of the city of Salem, and appointed by the City Gov- 
ernment, I wish to work for the city’s good, and desire 
to keep the expenses down as much as possible, and 
do the work most satisfactorily. Being the only med- 
ical man on the board I did not want to take any 
chances. During the time a house has been quaran- 
tined we have fed all the inmates of the house, pro- 
vided the quarantine officers. We have had seven 
cases of smallpox. I think we should vaccinate them, 
let them go and watch them, but so far we have vac- 
cinated the people, quarantined and fed them, and 
have had but very few eases. Nearly, if not every case, 
has been imported from other places. Our general 
free vaccination helped us amazingly. 

Dr. DurGin: I am very glad to hearthis good report 
of Dr. Symonds. The remark has been made by Dr. 
McCollom, during the meeting, that it would be better 
to call the place for smallpox patients the ‘‘ smallpox 
hospital,”’ rather than the “pest house.’’ Many persons 
in the community think that when one enters the pest 








house it means ‘‘ good-bye forever.’’? Great dread is as- 
sociated with that word, and we are trying to do away 
with it, and are calling the place the ‘‘ smallpox hos- 
pital,’ and we are succeeding, by making it as invit- 
ing and comfortable as possible to those who go there. 
While we take cases away from home to the hospital, 
I believe we should do everything in our power to over- 
come this natural dread by calling it an hospital, and 
making the people feel that every comfort will be pro- 
vided for the sick person. 

In regard to vaccinating children who are not very 
well, it has been thecustom for many years to bring 
such children to the Board of Health office and try to 
get them into school without vaccination. I have al- 
ways tried to persuade parents to have their children 
vaccinated, and have almost invariably succeeded. In 
this way hundreds of such children have been vaccina- 
ted, and I have never seen any bad effects from it. I 
believe that this can safely be done in ninety-nine out 
of every one hundred children whose parents want to 
get them into school without vaccination. 

In regard to vaccination in pregnancy, I have vac- 
cinated a very large number of cases in pregnancy, be- 
lieving that the danger was trifling, and I have never 
seen a single instance where it proved of the slightest 
harm. I have had the misfortune to see more than 
fifty cases of death from smallpox in pregnant women. 
The most that you would fear from vaccination would 
be the loss of the child. That would almost always 
result if the mother contracted smallpox, and she her- 
self is almost certain to die. Now, then, you have your 
choice between the chances of smallpox, in which you 
may well expect to lose both mother and child, and 
the chances of vaccinia, in which you have little reason 
to fear any bad result. It seems to me that the ques- 
tion reduces itself to a very plain conclusion. 

Dr. R. H. FerGuson of Dorchester: Dr. Grinnell of 
the University of Vermont, told me of an instance in 
which a cadaver in the dissecting-room was found to 
have died of smallpox, and quite a number of students 
had been examining it and had been going about 
among people attending to their duties. When it was 
found to be so, he isolated as many of the students as 
he could get hold of, although many of them had gone 
home. He telegraphed to the demonstrator of anat- 
omy who was in Washington at the time, and received 
reply saying that it was utterly impossible for a per- 
son to get smallpox from a cadaver with smallpox. 
Now, I have looked up the literature on the subject, 
and I have found nothing that would lead me to sup- 
pose that a person cannot get smallpox from a ¢a- 
daver, and would like to hear what Dr. McCollom has 
to say on the subject. 

Dr. McCot.iom: It is perfectly possible for a person 
to take smallpox from a cadaver. I think the man who 
makes the statement that this is impossible is very 
much mistaken. The mere fact that the students who 
had been exposed did not have the smallpox was good 
luck, or they had been very well vaccinated. 

Dr. W. T. CLARK of Worcester: In my capacity as 
health officer I frequently receive notices from physi- 
cians who have vaccinated children several times with- 
out any effect. I either refer these children back and 
ask the doctor to try again, or doit myself. I would 
like to ask Dr. McCollom if he has ever seen a case 
that he never succeeded in vaccinating. 

Dr. McCo.tom: In answer to Dr. Clark’s question, 
I will say that I have known of one instance where a 
person could not be vaccinated. That man was vac- 
cinated fifteen times, but it was found that his mother 
had had smallpox when he was in utero. I think 
there are very few cases that cannot be successfully 
vaccinated if the physician will persist. 

Dr. E. F. GAGE of Winthrop: I would like to ask 
Dr. McCollom how long an attack of smallpox will 
confer immunity to the disease ? 

Dr. McCot.iom: I do not know asI can quite answer 
that question, but I do think an efficient vaccination is 
just as effective. I think where there is an epidemic 
even if a person had smallpox ten or fifteen years be- 
fore, it is well to vaccinate. 
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Dr. CHASE: I would like to ask Dr. McCollom if vac- 
cination of a woman in pregnancy would confer any 
immunity on the child? 

Dr. McCoiiom: I do not think it would. 

Dr. G. N. P. Mean of Winchester: I should like to 
ask what is considered a successful vaccination. As 
we all know, there are some cases where there is some 
redness, a little swelling, slight pain in axilla, and a 
very slight discharge. A crust forms, and in a few 
weeks there is no scar. 

Dr. Duran: I will say, that, as far as my Observa- 
tion is concerned, in primary cases especially, all the 
stages of vaccination should be well defined. There 
should be the well-defined vesicle, pustule, umbilica- 
tion and crust, covering a period of time not less than 
three weeks. Of course in revaccinations we find the 
appearance of the arm falling short of typical charac- 
teristics of vaccination. I regard this as a very impor- 
tant question, and if we have not already wearied Dr. 
McCollom too much, I would like to hear from him. 

Dr. McCoitom: As far as primary vaccination is 
concerned, I think the appearance is very characteris- 
tic. Regarding the secondary vaccination it is some- 
times very difficult to decide whether the vaccination 
has taken or not, but if the arm begins to show redness 
and slight irritation at the end of twenty-four hours, 
the vaccination is not a success. On the other hand, 
if in a secondary vaccination the patient in six days 
has a small vesicle surrounded by an areola, you may 
be sure that person has been successfully revaccinated. 


Medical Progress. 





REPORT ON THE PROGRESS 


OF SURGERY. 


BY HERBERT L. BURRELL, M.D., AND H. W. 
BOSTON, 


CUSHING, M.D., 


(Continued from No. 8, p. 216.) 
TUBERCULAR PERITONITIS. 


O. BeERcHGREVINK,” after an exhaustive inves- 
tigation of forty-two cases of tubercular peritonitis 
has published his results together with the his- 
tories of the individual cases. Although regard- 
ing this number too small to furnish data on 
which to base absolute conclusions, still he 
feels that the individual cases so carefully and 
exhaustively investigated furnish data deserving 
serious consideration and of greater value than 
a larger number of observations less carefully 
studied. 

The writer has studied the subject by observa- 
tion of the condition seen clinically and at time 
of operation. He has investigated histologically 
and by experimentation. His conclusions are a 
valuable contribution to the subject. He makes 
some interesting observations regarding the serous 
form, its apparent manner of cure, its duration, 
etc.; also in regard to the question of etiology. 

Of the forty-two cases recorded thirteen died 
and twenty-eight are alive and are regarded as 
well. As regards treatment it appears from the 
conclusions of the writer that the process of spon- 
taneous cure should be interfered with as little 
as possible. Laparotomy enables the removal of 
the exudate and makes conditions easier for the 
internal organs, a result which he claims can be 
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accomplished by simple puncture. Operation has 
influence on the course of recovery in those cases 
where spontaneous cure has begun. It is detri- 
mental in the unfavorable cases. In twenty- 
two laparotomies there were fourteen recoveries 
(63.6%) and eight deaths (36.4%). In another 
group of seventeen cases (non-operative) there 
were fourteen patients well at the end of two to 
three years. The investigator regards the serous 
type of tubercular peritonitis as a class which the 
surgeon should return to the care of the physician 
‘“‘with thanks for the exceptional opportunity 
which a misconception has afforded him to study 
in the great cavities of the body the tubercular 
process.” 

It is a question if the above opinion wholly co- 
incides with that of many experienced surgeons, 
but nevertheless the article deserves careful study 
and contains much of interest. 

A résumé of this article has been written by 
Heckel (Stettin)” in which he calls attention to 
the interesting statement of Borchgrevink, who 
considers that the occurrence of asimple chronic 
peritonitis independent of tuberculosis was quite 
improbable. That the simple chronic, so called, 
idiopathic peritonitis with formation of small 
fibroid growths in which neither bacilli nor giant 
cells are found, are, notwithstanding the general 
Opinion to the contrary, true tubercles. 


CONCERNING THE COURSE 
BERCULAR PERITONITIS 


AND CURABILITY OF TU- 
WITHOUT LAPAROTOMY. 


M. Rose has been interested in this subject 
and has tried to ascertain if the general opinion 
that tubercular peritonitis very rarely undergoes 
a spontaneous cure is the correct one. With the 
exception of the work of Borchgrevink he has 
found little accurate information in literature. 
This knowledge depends extensively on vague im- 
pressions of contribution to this subject and not 
upon exact statistical investigation. 

He collected a series of sixty-nine cases ob- 
served during the past fourteen years. He de- 
scribed those treated surgically and those in which 
the end result was unknown. He found that of 
the 52 remaining two-thirds had died and one- 
third had recovered; thirteen well after two 
years, eight after five years, and the remainder 
after eight, nine and ten years. If Kceenig’s 
statistics give as the result of operation only 
one-fourth recoveries, then are we forced to the 
opinion that more recover after conservative 
treatment than after laparotomy. This is more 
convincing when one considers that the surgical 
cases are more apt to be selected ones, while the 
other class includes all, even the most unfavor- 
able, often complicated with marked pulmonary 
tuberculosis. In other words, cases with such 
advanced phthisis as well as tubercular peritonitis 
rarely come to the surgeon. R. concludes that 
the general idea of the value of operative treat- 
ment of this form of tuberculosis should be care- 
fully revised. 


13 Centrbl. f. Chir., 1901, Bd. xxviii, S. 783. 
oe d. Greuz gebieten d. Med. u. Chir., Bd. viii, H. 
land 2. 
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THE TREATMENT OF GANGRENOUS HERNIA. 


A very interesting article by Petersen relating 
to this important subject has presented some val- 
uable statistics. He has collected a series of 309 
cases of strangulated hernia which have occurred 
in the interval from 1877 to 1900, a period during 
which the various methods of treatment have been 
well tested. These cases were treated at the hos- 
pital in Heidelberg. 

In twenty-nine taxis succeeded; in 280 hemi- 
otomy was done. The total mortality is reported 
as 18.57. In 11% the intestine was replaced. 
Colotomy was performed in 67%, and in 33% there 
was primary resection of the intestine. Of fifty- 
two cases of gangrenous hernia twenty-six (48% ) 
patients died. In two of these patients there was 
a double resection. If the cases are grouped in 
two periods, namely, those prior and those subse- 
quent to 1898, the former group would show fif- 
teen primary intestinal resections with eight deaths 
(60% mortality), and the latter 12 resections with 
one death (8% mortality), or 201 hemiotomies 
with sixteen resections, contrasted with seventy- 
four hemiotomies and twelve resections. The 
whole mortality in the first period was 19.5%; in 
the second 14%. 

The results when studied are claimed to show 
that “primary” resection is to be preferred. 
These brilliant results are attributed to two things 
by the writer, namely, local anesthesia and the 
Murphy button. The former protects against col- 
lapse and “deglutition” pneumonia. <A thorough 
evacuation of the stagnated contents of the gut is 
accomplished in a manner free from danger. Again 
it is recommended that the resection of the intes- 
tine should be extensive. Petersen does not hes- 
itate to designate primary resection as the opera- 
tion of election in case of certain intestinal 
gangrene. Only when it is certain that the fn- 
testine is intact should the intestine be replaced. 
Where there is a suspicion of gangrene the gut 
should either be fixed in the wound (vorlayem) 
or resected. Especially to be rejected is the 
method of “ oversuturing ” (Uberniihung) necrotic 
areas at points or furrows when the intestine has 
been constricted or small perforation. An “ arti- 
ficial anus ” should be regarded as an operation of 
necessity, to be only employed in cases of marked 
collapse or extensive peri-intestinal phlegmen. 


MEDICO-LEGAL ASPECTS OF PENETRATING WOUNDS 
OF THE stromacn.!® 


In view of the case of our late lamented presi- 
dent, the subject of perforating wounds of the 
stomach is worthy of special consideration. The 
medico-legal aspect has been considered in a com- 
munication by Dr. Glitsch’® of Stuttgart. He 
says: 

(1) If there be found in the topographical lim- 
its of the stomach a penetrating wound of the ab- 
dominal walls, we may be certain in a case of a 
gun-shot wound, that the stomach has been in- 
jured, and in the case of cut and stab wounds, 


The Philadelphia Medical Journal, Sept. 28, 1901. 
6 Allg. Medic. Cent, Ztg., 1901, No, 30-37. 





there is, as a rule, but one wound in the stomach, 
whereas, in the case of a bullet wound, there are 
in the greater majority of cases two wounds. 

(2) As penetrating wounds are followed by 
immediate death in the rarest cases only, vital re- 
actionary symptoms will almost always render 
feasible the differentiation between vital and post- 
mortem lesions. 

(3) Stomach wounds with suicidal intent are 
extremely rare; if they do occur, it is a question 
of a gunshot wound intended for the heart. In 
these cases the form and location of the wound, 
as well as the condition of the point of entrance 
will be helpful. 

(4) Hematemesis, collapse and shock are not 
necessarily sequel of a perforating wound of ihe 
stomach; on the contrary, the latter may at the 
beginning present no symptoms at all, but gener- 
ally, in the further course, alarming symptoms de- 
velop sooner or later. Of importance for the 
sequel of a wound of the stomach are the pres- 
ence of food, a lesion of the larger blood-vessels 
and the affection of abdominal viscera. 

(5) The prognosis of stomach wounds is fa- 
vorable only in cases of immediate surgical inter- 
ference; the forensic physician is to designate 
these wounds as lethal, and cases of spontaneous 
recovery cannot alter this decision. ‘They are to 
be considered the exception, the fatal termination 
the rule. 

(6) A successful therapy of a stomach perfora- 
tion can consist only in laparotomy and stomach 
suture. 

(7) Ifa case of perforation of the stomach 
comes under proper care and treatment at once, 
complete restitutio ad integrum may be accom- 
plished anatomically as well as in regard to the 
faculty of work. 

(8) Subcutaneous perforations of the stomach 
(ruptures) are generally immediately followed by 
the gravest symptoms. Their prognosis is much 
more unfavorable than that of penetrating wounds 
of the stomach; in all cases laparotomy offers the 
only prospect of recovery. From a medico-legal 
standpoint a subcutaneous laceration of the stom- 
ach is to be considered as simply fatal. 

TOTAL EXTIRPATION OF THE STOMACH. 

v. Bardeleben “ presented Dec. 8 a woman fifty- 
two years of age, from whom on Aug. 28, 1900, 
the entire stomach had been excised on account 
of carcinomatous disease. The technique was de- 
scribed as follows: The esophagus was drawn for- 
ward as far as possible, provisionally ligated, and 
separated below the ligature. The entire stomach 
with the affected glands was removed. The ends 
of the esophagus and duodenum were then closed 
by suture. The operation was then completed by 
making a lateral anastomosis between the esoph- 
agus and a loop of small intestine at a point about 
35 cm. from the beginning of its mesentery. On 
the evening of the day of operation feeding by 
the mouth was commenced. Since time of opera- 
tion the patient had gained in weight thirty-seven 

17 Deutsch. Med. Wochb. Schr., 1901, No. 15, 
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pounds. This method allows an easy approxima- 
tion and restoration of the continuity of the di- 
gestive tube which is at times quite difficult when 
the attempt is made to unite the duodenum and 
esophagus. 


TUMORS OF THE STOMACH FROM A MEDICAL AND 
SURGICAL POINT OF VIEW. 


The subject was discussed at length at the an- 
nual autumn meeting of Swiss medical men at 
Olten on Oct. 25. Dr. Huber ** of Zurich gave a 
résumé of fifty-seven cases which he had given 
over into the surgeon’s hands for operation, thirty- 
four cases of cancer and twenty-three cases of 
gastric ulcer or its consequences (benign tumors). 
In the thirty-four cases of carcinoma gastrostomy 
was performed nine times with one casualty and 
gastro-enterostomy in twenty-five cases (twenty 
men and five women) with six deaths. The pres- 
ence of the following symptoms, namely, motor 
insufficiency of the stomach (100%), absence of 
muriatic acid (76%), and presence of lactic acid 
(70%), generally decides the diagnosis, which in 
each case was verified by the surgeon. The rare 
occurrence of vomiting was remarkable (only five 
cases). Half the patients were between the ages 
of thirty and fifty years, and the ages of the other 
half ranged between fifty and seventy years. They 
had generally shown gastric symptoms for half a 
year or more prior to the operation. In twenty- 
six cases a tumor could be palpated; the other 
nine cases, however, proved to be rather more ad- 
vanced than these, so that a very early diag- 
nosis was often impossible. The twenty-three 
cases of ulcer and its consequences all had motor 
insufficiency of the stomach in a very severe de- 
gree, and some patients were very emaciated. Dr. 
Huber recommended these cases for operation 


palliative operations to decrease. He was all the 
more of this opinion as patients on whom gastro- 
enterostomy had been performed often lived for 
several years in apparently good health. Where- 
as the mortality of all his cases was 29%, the re- 
sults were improving rapidly in latter years. Of 
the last fifty-two cases he only lost 15%; of the 
last twenty-two cases only 5.5 %— these figures re- 
fer only to carcinoma. Out of the sixty patients 
operated for ulcer and benign tumors he only had 
five deaths, and could therefore sincerely recom- 
mend the physician to trust such patients to the 
surgeon’s knife. After-examination of the stom- 
ach proved that the muscular and chemical forces 
returned and the digestive powers became normal. 


FOREIGN BODIES ACCIDENTALLY LEFT IN THE AB- 
DOMINAL CAVITY. 


Schachner,” in a paper read before the Louis- 
ville Surgical Society, June 10, 1901, gives the 
summary of his views as follows, reporting 155 
cases : 

(1) So long as surgery continues an art, so 
long will foreign substances continue to be unin- 
tentionally left in the abdominal cavity. 

(2) That the recorded cases are not represent- 
ative of the true frequency of this accident. 

(3) If the foreign body is of an aseptic char- 
acter, nature endeavors to care for the same by 
encapsulating the foreign substance primarily in 
a fibrous exudate interspersed with leucocytes, 
and secondarily enclosing it by the contraction of 
adhesions between the different abdominal vis- 
cera or the viscera and abdominal wall. 

(4) In the spontaneous expulsion of a foreign 
body from the abdominal cavity nature seeks exit 
through points of least resistance, which are either 
the alimentary tract or an imperfectly united 













after regular treatment, with lavage for six or} wound, or less frequently through the reopening 
eight weeks; has not alleviated the symptoms,|of an apparently well-organized cicatrix. 
thus appealing to the surgeons, “Cure our pa-|_ (5) A foreign substance may remain quiescent 
tients!” Professor Krénlein of Zurich, who had | for years in the abdominal cavity. 
operated upon most of Dr. Huber’s patients, (6) The disturbance which a foreign body cre- 
spoke from a surgical point of view, and he thor-|ates in the abdominal cavity depends upon its 
oughly agreed with Dr. Huber’s indications for| sterility, size, character, for example, regularity 
operation. He had collected the reports of 744] of outline and presence of sharp or pointed sur- 
consecutive cases operated upon by Rhydigier, | faces; density, point of location, individual tol- 
Bilroth, Czerny, Mikulicz, Kocher, Roux and him-|erance of the peritoneum and behavior of the 
self (156) in the last twenty years. The mortal-| individual. 
ity when carcinoma was present was 39%, where| (7) The symptoms of a foreign body in the ab- 
gastrostomy was performed, and 30%, where the|dominal cavity may vary from zi/ to that of the 
palliative operation of gastro-enterostomy was| most violent intra-abdominal disturbance. 
performed, whereas in the case of benign tumors} (8) The symptoms not infrequently suggest a 
the mortality in 102 cases amounted to only|low and protracted form of sepsis or ileus. 
19.6%. But it must be considered that with in-| (9) Unexpected circumstances, unusual com- 
creasing experience the operative result was con-| plications and diverted attention explain many of 
tinually improving; his own operations showed | these accidents. 
a total mortality of only 25% for cancer and 15%| (10) While the counting and recounting of 
for benign tumors. In a minority of cases a rad- | sponges and pads before and after an operation 
ical cure was obtained, but the majority of pa-|by one or more individuals should and always 
tients generally succumbed after living for a year| will be a most important feature in the preven- 
or two. tion of this accident, yet the cases are numerous 
Professor Kocher of Bern wished the total of | where the accident occurred notwithstanding this 
radical operations to increase and the numbers of | count by one and even two nurses or assistants. 


18 The Lancet, Nov. 9, 1901. 19 Annals of Surgery, November, 1901, p. 678, 
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(11) The plan of attaching tapes or threads to 
pads and instruments has received the recom- 
mendation of many operators, but the fallibility 
of this is as clearly proven as the former. 

(12) In restricting ourselves to the smallest 
number of pads, sponges and instruments, we 
adopt a system of simplicity that must appeal to 
all as one of the most important elements in the 
avoidance of this accident. 

(13) We can only hope to reduce these acci- 
dents by the observance of the highest degree of 
simplicity, system and watchfulness. 

(14) If the surgeon at the close of the opera- 
tion asks for a count of sponges, and this is made, 
and an assurance given that all sponges and pads 
are present, his responsibility upon this point 
ceases; for it is neither prudent nor fair that he 
should leave his, the most important, part to do 
duty that justly belongs to the nurse. 

(15) The real factors in the avoidance of this 
accident are the recognition of system, simplicity 
and watchfulness to the most exacting degree. 

(16) At the bottom of most of these accidents 
we find a diverted attention, a defective system, 
or a dangerous degree of complexity. 

(17) We are obliged to conclude that to a cer- 
tain extent the surgeon is responsible for things 
about the operation, and after that the responsi- 
bility must rest elsewhere. 

(18) No hard and fast rules can be made regu- 
lating the responsibility in every case, but each 
will be required to be decided upon its own mer- 
its, and the responsibility be fixed accordingly. 

(19) There are risks that the patient must as- 
sume and that cannot rightfully be transferred to 
the operator (Sanger of Leipzig). 

(20) In other vocations it is reasonable to as- 
sume that, unless properly prepared, one should 
not act; but in surgery, one is occasionally com- 
pelled to act, even though it is known that he is 
not prepared, and in these conditions to adopt any 
other course than that would be attended with the 
loss of more lives than if we did not make the 
best of the circumstances. 

ACUTE 


INTESTINAL OBSTRUCTION 


PENDICITIS. 


FOLLOWING AP- 


Hotchkiss,” in a paper on this subject read at 
a meeting of the New York Surgical Society, May 
8, 1901, in which he reports three cases success- 
fully operated upon, states in briefly reviewing 
the cases that he feels he has shown the great 
value of certain procedures under given condi- 
tions. 

(1) The great utility as well as necessity 
for the free use of the decinormal salt solution, 
whether into the subcutaneous tissues, the rec- 
tum, or the veins, both during as well as after op- 
eration, as a guard against extreme shock. The 
condition of depression in at least two of the cases 
was so extreme that the writer feels the patients 
could not have survived the operation without its 
free, or rather its almost continuous, use through- 
out. 

20 Annals of Surgery, November, 1901. 











(2) The great value of free incision into over- 
distended coils of gut. (a) In order to relieve 
upward pressure upon the diaphragm, and the dis- 
turbance of respiration and circulation consequent 
upon it; (%) to relieve the congested intestinal 
vessels, and to diminish the size of the enormously 
distended coils so that they may be handled with- 
out injury, and the obstruction more easily located 
and dealt with, as well as at the same time to 
drain away from the interior of the gut a great 
quantity of stagnant fluid before it can reach the 
absorbing surfaces of the intestine below the ob- 
struction. 

(3) The practicability and desirability of clos- 
ing the abdominal wound without attempting to 
drain the peritoneum, and the leaving within the 
cavity sufticient saline solution to float the in- 
testines and assist, perhaps, in their re-arrange- 
ment. 

The post-operative treatment of these cases, es- 
pecially if they have been brought late to opera- 
tion, is of vital importance, and upon its intelligent 
and diligent application the patient’s fate de- 
pends. 

The three measures which are essential are sim- 
ple but generally effective. They are: 

(1) The persistent and intelligent use of the 
stomach tube with lavage. 

(2) The early and, if necessary, the repeated 
administration of saline purges in concentrated 
solution, and introduced through the stomach 
tube, if retained no other way. 

(3) The use of the rectal tube for the relief of 
gas, and the patient and persistent use of high 
enemata. 

These three measures intelligently, patiently 
and perseveringly employed, together with ab- 
solute abstention from the use of morphia, no 
matter what the temptation may be to use it, con- 
stitute the tripod upon which rational and effect- 
ive treatment is based, and upon the intelligent 
use of which the life of the patient often abso- 
lutely depends. 


A CONTRIBUTION TO THE ETIOLOGY OF 


DICITIS. 


APPEN- 


Patek,” in a paper on this subject read before 
the Milwaukee Medical Society, Dec. 10, 1901, 
summarizes his views as follows: 

(1) Because of its anatomic characteristics and 
relations the appendix is an organ of lower vital- 
ity and less resistance than are other parts of the 
intestinal tract. 

(2) Micro-organisms are normally present in 
the intestine, and await but an opportune moment 
when, in the presence of irritating secretions, 
they may excite an inflammatory reaction. 

(3) While appendiceal inflammation may un- 
doubtedly originate de doco there is no question 
but that 

(4) In many cases the appendiceal inflamma- 
tion is a secondary infection, the primary focus 
being in the intestine proper, the result of an 
acute indigestion or a catarrhal inflammation. 

21 American Medicine, April 5, 1902, p. 561, 
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(5) While we can rarely make the positive as- 
sertion that a disease has through our efforts been 
aborted, I believe that prophylaxis is the price of 
health, and that it may even be possible to do 
much toward the prevention of attacks of appen- 
dicitis, especially in the case of patients who have 
previously suffered, by careful attention to the 
regulation of diet and intestinal habit in health, 
no less than in securing good intestinal drainage 
and antisepsis in the various gastro-intestinal ill- 


nesses, 
( To be continued.) 





Kieports of Ancicties. 





SUFFOLK DISTRICT MEDICAL SOCIETY. 


F. J. COTTON, M.D., SECRETARY, 


ReGuLar meeting, April 26, 1902, Dr. T. M. 
Rorcu in the chair. 
Dr. Paut THorNpDIKE read a paper entitled 


CASES OF PROSTATECTOMY, WITH REMARKS 
ON THE OPERATION.! 


Dr. Watson: It is a great satisfaction to me 
to have heard the excellent paper by Dr. Thorn- 
dike, and especially because its conclusions accord, 
in the main, with the views and the practice which 
I have urged upon the profession since the year 
1886, and which experience has strengthened, 
namely, of the value of radical operations upon 
the prostate in properly selected cases. 

Dr. Gouley of New York should be credited 
with having kept the prostatic operations alive 
and in the sight of the profession in this country, 
at a time when but for him they might very 
likely have been lost. In the year 1888 they 
received fresh impulse from Belfield of Chicago, 
McGill of Leeds, England, and in the last six years 
or so have become well established, in spite of the 
opposition which they met from the heads of the 
English, French and German schools, in the per- 
sons of Sir Henry Thompson, Guyon and Socin, 
and although the less stringent measures of cas- 
tration, ligation of the vas, and Bottini’s electro- 
lysis have been widely tried, the latter, however, 
not being a prostatectomy in the full sense of the 
term, in that it does not aim at the removal of 
the gland, but is merely an incision through its 
obstructing portions with a galvano-cautery blade. 
As Dr. Thorndike has rightly said, the objection 
to the less radical measures is that they do not 
remove the gland. They are incomplete opera- 
tions. We are not in a position to assert posi- 
tively, however, that the removal of portions of 
the gland may not be sufficient to secure a good 
result in certain cases, and as a matter of fact we 
cannot deny the excellent results of Bottini’s 
operation, which are reported from various sources. 

With regard to the mortality of prostatic opera- 
tions, total or extensive removal of the gland is 
still attended by a death-rate of not much less 





than 8% in the hands of most surgeons. That of 
Bottini is somewhat less, but not so small as some 
of its advocates would have us believe. 

With regard to final results in complete pros- 
tatectomies, they have been eminently satisfactory 
in my personal experience, which accords with 
that of other surgeons. In 85% of my own cases 
there has been complete restoration of the bladder 
function — spontaneous and entire emptying of 
the bladder, and the normal frequency of urina- 
tion. Urinary incontinence has not occurred 
permanently in any instance ; it was present for 
six and four months respectively in two patients, 
who thereafter regained entire control. A resid- 
ual urine remained in about 15% of the cases, 
though it was very much reduced in amount in all 
of them, in comparison to what it had been prior 
to operation. In about 20% the urine failed to 
become wholly clear of mucus and pus, though 
there was great improvement in this respect in all 
of these. 

With regard to selection of cases. Much less 
depends upon the size and form of the prostate 
than upon the sufficiency of the renal function; 
this is the most essential point of all, for, by far 
the larger number of deaths following these opera- 
tions are due to renal insufficiency, and if we have 
good reason to suspect that condition, operation 
should be avoided. To determine this we have 
beside the ordinary urinary tests, of which the 
most significant is low specific gravity, to which 
I give much more heed than to casts and albu- 
min. 

There are two other interesting and perhaps 
valuable methods — chryoscopy, and the phlorid- 
zin test. The first consists in estimating the freez- 
ing point of the blood and of the urine of the 
patient, it being established that a greater degree 
of cold is required to freeze blood of individuals 
having renal insufficiency than is demanded to 
freeze it in health, while on the contrary the freez- 
ing point of urine in cases of renal insufficiency is 
reached with a less degree of cold than when the 
urine is normal, these phenomena being in ac- 
cordance with the fact that the degree of cold 
required to freeze fluids is proportionate to their 
molecular condensation. The more molecules the 
fluid contains the greater the degree of cold re- 
quired to freeze it, and vice versa. Consequently, 
when through defect of functional activity of the 
kidneys they fail to withdraw from the blood their 
normal quantity of molecules, the molecular den- 
sity of the blood is, of course, increased, while 
that of the urine is diminished, and the blood’s 
freezing point will be at a greater degree of cold 
and the urine’s at a lesser one. This is for the 
estimation of the functional capacity of the kid- 
neys, in all probability a very delicate and ac- 
curate test. The objections to it are that it is not 
practicable to go about bleeding people in order 
to make the test, and the freezing point of urine 
is too variable within normal limits to permit of 
its being of much value in itself. 

The phloridzin test consists in the quantitive 





1 See page 233 of the Journal. 


estimation of the amount of glucose which is elim- 
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inated in a given time after a subcutaneous injec- 
tion of a known quantity of phloridzin, from 
which the sugar is separated, as it is claimed by 
the action upon the phloridzin of the epithelial | 
structure in the kidney. That is to say, the kid- 
ney in its epithelial cells function alone, is stated 
by some of those who have experimented with the 
view of determining the truth of the matter in 
this respect, to be the factory wherein this chem- 
ical process takes place. If the renal epithelium 
is performing its function in a normal manner, 
the sugar in certain quantities is eliminated with- 
in the first hour after the subcutaneous injection ; 
when the renal function is insufficient to a very 
marked degree, sugar is either absent or greatly 
reduced in quantity. 

I have been making a series of experiments 
during the past few months to determine, if pos- 
sible, the value of this test, and am not as yet 
sufficiently far advanced in them to make a defi- 
nite statement as to my own conclusions, and do 
not wish to do more than call attention to these 
two methods of determining the renal sufficiency, 
and trust the digression will be excused, because 
of the importance of examining these or any new 
methods which will allow us to judge more accu- 
rately than those now in vogue, of the ability of 
the kidneys to carry on their function sufliciently 
well after surgical operations on the genito-uri- 
nary tract, and among them, and among the 
most serious, these radical prostatic operations. 
Next to renal insufficiency as a cause of death in 
these cases is septic infection of the bladder fol- 
lowing the operation, and, of course, already in- 
vited previous to operation if there is a septic 
cystitis present, as there so often is. Yet this is 
a far smaller danger than renal insufficiency, and 
it must be remembered that you are giving the 
best treatment for the diseased bladder by remov- 
ing all obstruction to urination and giving free 
drainage. A prolonged period of drainage is in- 
deed often desirable. One other cause of death 
is rather notably frequent in the minority mor- 
tality percentage. It is pulmonary embolism, 
whose origin is in thrombosis of the venous plexus 
about the prostate. Of the four fatal cases which 
I have had in my own experience, renal insuffi- 
ciency was responsible for two, and pulmonary 
embolism for the other two. 

One word as to the technique of total prosta- 
tectomies; with regard to this, experience has 
brought me some pretty firm convictions; the 
most definite of them is perhaps that the finger, 
and the finger alone, is the best and safest instru- 
ment with which to effect enucleation of the 
gland, in all cases in which this can be effected at 
all. The possibility of enucleation, in the proper 
sense of the word, depends entirely upon the 
relations of the gland and its surrounding cap- 
sule. If the latter is so intimately attached to 


the gland that its separation cannot be accom- 
plished without tearing the capsule, enucleation 
en masse cannot be done, and morcellement be- 
comes necessary, in the latter case a curette to 


be used, 








Another point in the technique is to avoid in- 
jury to the capsule. Lastly, in any variety of 
operation for prostatectomy which involves 
suprapubic cystotomy, it is better to remove 
the gland through an opening in the mucous 
membrane of the bladder than to do it from 
the urethral surface below. 

I agree with Dr. Thorndike with regard to the 
time to be selected for operation; its dangers are 
certainly lessened, generally speaking, in pro- 
portion to the younger age of the patient. 

Dr. Munro: I have not had enough experience 
except to corroborate all that Dr. Thorndike has 


said. It has been very interesting to watch his 
work. I have had only half a dozen cases myself. 


A point that has helped me out in several bad 
cases was doing the operation in two stages. 
The patients were in poor condition for complete 
prostatectomy at the first operation, and I pre- 
ferred to drain suprapubically until the kidneys, 
so to speak, got their balance, then the prosta- 
tectomy was a simple thing and produced no 
shock. Very likely enucleation might have been 
done at the first operation, but one patient had 
had an overflow bladder for fifteen years, and it 
did not seem right to put him through prostatec- 
tomy without preliminary drainage. I think 
possibly, in some of these bad cases, that the 
kidney balance obtained by preliminary drainage 
may reduce the mortality. In these half-dozen 
cases the operation was very simple, and a very 
satisfactory one, and so far as I know the results 
have been satisfactory. 

Dr. H. W. Cusuinc: The operation in a suit- 
able case is a very satisfactory and brilliant one. 
What Dr. Munro has just spoken of in regard to 
operating in two stages is also, I think, quite im- 
portant, and has been very satisfactory in my 
personal experience. I have noticed one point 
that Dr. Thorndike has mentioned in his paper, 
where, after an apparently successful operation, 
and without any apparent cause which could be 
attached to the operation, death of the patient 
has suddenly occurred. In the two cases of this 
character which I have in mind there was no 
satisfactory explanation for this unexpected re- 
sult. This, I think, until it is explained, must be 
borne in mind as one of the possible results of 
such an operation. In suitable cases the opera- 
tion has been followed frequently by quite satis- 
factory results. In a certain number of cases 
which I have happened to meet, the enucleation 
was not performed readily or easily, apparently 
for the reason that there were adhesions to the 
capsule which prevented the ready enucleation 
of the growth. 

Dr. TuornpikE: Dr. Munro alluded to a double 
operation, opening the bladder first and then 
doing enucleation of the prostate later. I can 
imagine very well a case of long-continued over- 
flow-bladder with impossible catheterization where 
that procedure might be necessary. I have had 
two cases of that sort, but fortunately I have 
succeeded in both cases, with the aid of two or 
three aspirations of the bladder, in inserting a 
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catheter, tying it in, draining the bladder in that|exposed dangers to which health resorts for the 
way, and so avoiding a second etherization. The|tuberculous are exposed by showing in the report 
whole question, it seems to me, sums itself up in|of our medical association of last year that tu- 
this. It is not a question of technique any longer.| berculosis is contracted right in Colorado. I 
There are half a dozen techniques that are good | believe that laymen throughout the country, wher- 
enough. The technique of prostatectomy is with-|ever that report was sent, jumped to the conclu- 
in the reach of any surgeon of good experience. |sion that Colorado was a hot-bed of tuberculosis. 
It seems to me the vital point connected with| Perhaps you do not know that we are told outside 
prostatectomy is no longer how to operate, it is|of this state that California is a hot-bed of this dis- 
when to operate. We know now pretty thor-|ease and that your State board of Health is con- 
oughly that if we take our cases early enough we|sidering a quarantine against it. Your plain 
can cure most of them. By a cure I mean the|statements this morning, however, will not be 
removal of the cause. What we want to know is} misunderstood by those of us familiar with the 
in how many of those other cases which are|subject, and their honesty will be heartily appre- 
treated by a variety of so-called palliative opera- | ciated. 
tions we dare do a prostatectomy. In other} Dk. Fisk of Denver: There are certain things 
words, we want to know how much more we can| we must recognize ; for instance, at sea level you 
enlarge the field of prostatectomy over what it is|do not have the effects of elevation, and you do 
now. It is my personal belief that the enuclea-|not have the effects that you get at a distance 
tion itself does not materially increase the risk|from large bodies of water. Now in Colorado, 
of the operative procedure, and that we can in a|by way of comparison only, we are 500 miles 
great many cases do an enucleation of the pros-|from the Missouri River and the climate is dry. 
tatic mass just exactly as well as we can do a|In the winter it is not unusual for the nails to 
lesser operation. crack and the skin to get horny. You do not 
have that down here ; it is impossible at sea level 
to have such dryness. We are told that you need 
AMERICAN CLIMATOLOGICAL ASSOCIA-_ | Water for your olive trees, your orange groves and 
TION. other fruits, that things grow under water— per- 
haps the bacilli grow under water also. But there 
are other things than pulmonary tuberculosis, and 
this is not a society for the consideration of that 
subject only. 

Dr. W. A. Epwarps of San Diego read a paper Dr. Edwards says this is a great climate for renal 
po affections. There are many people in the world 
who have such diseases; they will do well here, 

THE COAST RESORTS OF SOUTHERN CALIFORNIA. |and we are glad to know it. There are persons 

He recommended the climate of the “California| W4° have nervous affections, and we are glad to 
riviera” for scrofulous cases, and especially for | know that they are benefited here. 
nephritis. He described a case in which the kid- ius perhaps a moist climate. I know that 
neys were almost obliterated, resembling silver | 0” the 9th of February a year ago we sat await- 


NINETEENTH ANNUAL MEETING, HELD AT Los 
ANGELES, CAL., JUNE 9,10 AND 11, 1902. 


(Concluded from No. 8, p. 218.) 





dollars in shape, and in which urea was formed in 
crystals on the skin and ounces were scraped 
away daily. He demonstrated the beneficial re- 
sults obtained in a case of rheumatism with endo- 
pericarditis by residence at San Diego. He 
claimed that residents at Coronado feel colder in 
April, May and June than on Christmas Day, and 
he advocated Coronado as an excellent all-the- 
year-round climate. The temperature is remark- 
ably equable. 

Dr. C. A. Sanporn of Pasadena read a paper 
on 


THE CLIMATOLOGY OF THE EASTERN FOOTHILLS. 


DISCUSSION OF CALIFORNIA CLIMATE. 


Dr. Sewatt of Denver: It is particularly hard 
for a dweller at a health resort to speak with ab- 
solute truthfulness of the climate in which he 
lives. It isa feeling of gratitude for the benefits 
he has derived that usually leads him to praise it, 
and he has to be a chronic kicker by nature if he 
would always tell the truth about it and expose 
the dark side. In Colorado we have gone about 


ing the arrival of a noted violinist for an hour and 
quarter because of a washout between here and 
San Diego, and that in such a dry climate. I 
know that only a few mornings ago up at River- 
side, a member of this association was going 
around with an umbrella because he thought it 
was going to rain. I notice that though we have 
been sitting here all the morning the sun has only 
come out a few minutes ago, but it would be 
called a clear day. As we went to the seashore 
yesterday afternoon we could see fog banks in the 
sky and it looked as though a shower was coming 
up. It is stated in this pamphlet which I hold 
(* Colorado Weather,” 1901), that the relative 
humidity here ranges from 65 to 90%. Relative 
humidity doesn’t give the actual number of grains 
of moisture in a cubic foot of air, and the air can 
hold more moisture at sea level than at a high 
altitude. We must bear these things in mind, 
and if it is nota place for pulmonary tuberculosis 
it is still a great place for other affections. 

Dr. Soity inquired why there is more fog on 
the California coast than on the European Riviera. 
He thought that it is not so cold, and the wind not 





the matter in a rather brutal manner, and have 


so trying as on the European Riviera, and gave the 
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preference to California. Dr. Solly advocated 
the climate of Phanix, Arizona, for renal affec- 
tions; he considered the climate of Southern 
California excellent for persons advanced in life. 
Dr. Puiiuies of the Weather Bureau said that 
those best qualified to speak confess that they do 
not know why fogs prevail on the California coast 
more than at other points. Profeseor McAdie’s 
opinion is that it is probably a radiation phenom- 
enon due to the air cooling off more rapidly at 
night than the water surface. Those facts are 
known experimentally, and inasmuch as we have 
a warm current of air setting in from the ocean 
at night, when the prevailing winds from the west 
set in, we have this condensation by a process of 
mixture with the clear air of the shore. 
Dr. Henry Sewatt of Denver read a paper 
entitled 
ALTITUDE IN FACT AND FANCY. 


He remarked that the clinician is forced to 
undertake the solution of some of the most com- 
plex problems in physiology and pathology, while 
at the same time he is almost completely deprived 
of the most valuable aid to scientific investiga- 
tion,— that of experimental verification. There 
is a disposition among those living among or near 
mountains to consider every function of life as 
modified or determined by the influence of “ thin 
air’; but the problem is more complex. Nothing 
is more obvious than the change, temporary at 
least, in the activity of the kidneys incident to 
change in altitude; yet evidence is altogether 
lacking as to the cause of this variation in secre- 
tion. It is important that we know what, if any, 
is the relation of altitude to the elimination of 
metabolites. According to observations of Dr. 
Webb of Colorado Springs, the quantity of urea 
excreted by a person living in that place (eleva- 
tion 6,000 feet) is very much less than the normal 
as estimated at sea level. The clinical features 
which seem to indicate lack of reserve power on 
the part of the structurally normal heart, are ab- 
normal increase in the rate of the beat with ex- 
ertion or on assuming the erect position; the 
easy production of dyspnea with exertion; an in- 
crease toward the right of the area of cardiac 
dulness ; undue prominence of the jugular veins 
in the recumbent position ; and a wavering char- 
acter of the first sound of the heart with a change 
in its quality which makes it resemble the second 
sound, accompanied by more or less abbreviation 
of the lesser pause. Tuberculous patients with 
these signs do not usually thrive well at even a 
moderately high altitude, but when sent, under 
proper conditions, to an elevation of less than 2,000 
feet, they immediately improve. In this disease 
there is already thrown on the right side of the 
heart a more or less excessive burden, due to the 
restriction of the vascular area of the lungs. The 
author saw a case in which the right ventricle was 
just able to send its blood through lungs far ad- 
vanced in cirrhotic contraction; the administra- 
tion of fifteen grains of trional to produce sleep 
caused death in that case. When the physio- 





logic relations of climate are better understood 
the climatic treatment of disease will give way 
to the climatic treatment of the patient. It isa 
fallacy that persons cured of pulmonary tubercu- 
losis in high altitudes cannot so safely return to 
lower levels as patients who have recovered health 
near their homes. The prevailing opinion of those 
medical practitioners whose experience has in- 
cluded so-called “cures” in high as well as low 
altitudes, is that a re-infection or relapse is no 
more likely to occur in the one than in the other 
case when the patient has returned to the scene of 
his former life. 

Dr. Sotty criticized the experiments of Prof. 
Angelo Mosso which Dr. Sewall had quoted, and 
particularly those dealing with the effect of al- 
titude upon respiration and circulation, stating 
that the Italian experimenter did not discriminate 
between those patients that had recently arrived 
at high altitudes and those who had been there 
for some time. The first marked thing in the 
difference of pressure is the immediate increase 
of blood in the peripheral vessels with a corre- 
sponding diminution in the deeper ones; but the 
permanent effect is an equalization of the circu- 
lation. It is the permanent increase in the deeper 
as well as the peripheral vessels that has to be con- 
sidered. Dr. Solly thought the speaker too timid 
about the heart at high altitudes. It is very 
largely a question of what people do there; rest 
in bed and a milk diet will generally put them 
on their feet. 

Dr. R. G. Curtin of Philadelphia said that the 
reason why cardio-tubercular cases do not do 
very well at high altitudes is because of the in- 
fluence of the nervous system, and some of the 
changes which Dr. Sewall spoke of are sometimes 
found at sea level in emotional people. He cited 
striking cases to prove this. 

Dr. SEwat_: My reference to the blood count 
as changed by altitude was simply in illustration 
of the complexity of these biologic problems, and 
I was using the simplest case I could think of. 
We know a great deal about heart physiology, 
but probably only a fraction of the truth, so 
I say that in a series of hearts which we call 
organically normal, there may be an infinite va- 
riety of power. Take two men that look alike 
and are of the same physique, and one will be 
able to make a long tramp at a high average 
number of miles per day, while the other will 
break down perhaps on the third or fourth day. 
What I wanted to urge upon my colleagues is 
this, that when patients at a high altitude do not 
do as well as we think they ought to, we should 
suspect the heart, and by paying attention to this 
I think we may save some lives. 

Dr. Sotty made an address on 


SANATORIUM TREATMENT IN COLORADO, 


and exhibited drawings of an institution which 
he hopes to see erected near Colorado Springs. 
A gift of $50,000 and 100 acres of land has been 
made, and further contributions are expected. 
He thinks that an institution for one hundred 











Vor. CXLVII, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 





‘249 








pay patients should support an institution for 
fifty poor people, out-of-door treatment, sleep- 
ing out of doors the year round. The plans pro- 
vide for a large central building of five stories 
with two wings. All the rooms are on the south 
side of the building and are of about 12 by 14 
feet, with a porch of 8 by 12 feet where the pa- 
tient can sleep and, if desirable, pass the entire 
day. The porches are separated from each other 
by walls. One bathroom is provided for two 
patients’ rooms. The kitchen and laundry are 
in detached buildings. The site will be 300 feet 
above the town, under the bluff, in a protected 
location. 


DISCUSSION OF DR. SOLLY’S PAPER. 


Dr. V. Y. Bowpircu of Boston: I would like 
to express my appreciation of the paper and my 
sincere hope that the plan may be carried through 
without delay. I would like incidentally to touch 
upon the allusions to the words “sanatorium ” 
and “sanitaria.” Not to be a purist, I have been 
horrified to notice how many physicians spell the 
word “sanitaria.” 

Dr. Sewai: It seems to me that in consider- 
ing plans of this sort, the first thing one should 
do is to consider what he wants to accomplish. 
As I look at it, there are two points of view in 
the consideration of the tuberculous patient. <A 
patient with a normal temperature and normal 
heart, no matter how severe his lesion, can, rela- 
tively speaking, take care of himself, and only 
wants fresh air day and night, but the patient 
for whom the doctor is responsible is that one 
who has a daily rise of temperature, and if I may 
talk from personal standpoint, I should say that 
is the patient that needs rest, and there is not, so 
far as I know, in Colorado any institution for 
such patients. He should be kept in his bed, 
which can be pushed out of doors, and only 
brought into his room for toilet purposes. 

Dr. Fisk: The work that Dr. Solly has pointed 
out will be done more largely in the future, and 
my attention has just been called to the fact that 
we are to have a tent sanatorium in Denver 
which has been amply endowed. The sanatorium 
which Dr. Solly has been dreaming of is going 
through. 

Dr. Sotty: Dr. Sewall’s idea that it is neces- 
sary for the patient to have only a dressing-room 
is a good one. In the midst of our enthusiasm 
for open-air treatment we have to consider those 
that are thin blooded and catarrhal. The air bath, 
however, is a good one for some patients. I 
know of one institution where they have a shower 
bath in each room, and there is no doubt that the 
close proximity of the bathroom to the sleeping- 
room is an important feature. 

Dr. Witt H. Swan of Colorado Springs read a 
paper entitled 


IMPRESSIONS OF DIFFERENCES IN PRACTICE AT 
LOW AND HIGH ALTITUDES. 


It consisted of a synopsis of 199 replies to a 
circular letter addressed to physicians in Colo- 








rado, New Mexico, Arizona, Utah, Idaho, Wyo- 
ming and Montana at various altitudes from 
3,000 to 10,000 feet; most of them at from 4,000 
to 7,000 feet. Pneumonia was found to have a 
mortality of 21.1% against an average of 26.5% 
under fairly similar conditions at Philadelphia, 
New Orleans, Montreal and London, but varied 
from 18% at Cripple Creek to 28.5% at Denver. 
Typhoid was thought to run a shorter course and 
milder than at the seaboard. The replies in- 
dicated a rather general impression of a more 
frequent occurrence and more intractable nature 
of the functional nervous disorders at high alti- 
tudes, with the exception of migraine. 

The author believes that people who are in- 
herently nervous and had previously unstable 
nervous systems, often are made more nervous 
in high altitudes supposing that they have the 
same causes for nervous fatigue and worry that 
they previously had. Separation from home, 
worry over financial burdens and running ex- 
penses, homesickness and some stock trading 
tend to increase nervousness independent of a 
question of altitude. The late Dr. Eskridge be- 
lieved that chorea was comparatively infrequent 
and of short duration in Colorado. Dr. Pershing, 
in refuting the belief that functional nervous 
disorders are more common in high altitudes, 
calls attention to the recognized belief that the 
favorable effects of high climates on pulmonary 
and other tuberculosis are principally due to an 
imptovement in the nutrition of the body as a 
whole; the climatic influence which strengthens 
the resistance of the whole body to tuberculosis 
reacts favorably on the nervous system. 

Anemic, overworked people sleep better on 
coming to a high altitude, while the full blooded, 
high-strung, nervous person sleeps better at sea- 
level. There is more rheumatism, gout, lithemia 
or uric acid diathesis than at the seaboard. There 
are influences in high altitudes which tend to di- 
minish elimination, but this may be overcome by 
drinking more water and bathing more frequently. 
Dr. Swan insisted on instructing invalids, before 
sending them to high altitudes, to rest and keep 
quiet until some one competent to do so considers 
it safe to begin exercise. There is a capacity for 
doing rather more work, physical and mental, in 
a short time, and without more fatigue, if the ef- 
fort is not too long continued. 

Dr. F. Savary Pearce of Philadelphia contrib- 
uted a paper on 


THE NERVOUS CARDIAC SYMPTOMS OF HIGH 


ALTITUDES. 


He considered first the effect of altitude upon 
the heart of normal persons and the functional 
nervous diseases. Regarding irritable heart the 
conclusion was drawn that an altitude of over 
2,000 feet is unsuitable for the neurasthenically 
disposed or convalescent patient. Any very stim- 
ulating climate should be avoided, and any districts 
having high winds and frequent fogs; likewise 
cloudy, saturated atmospheres with but slight 








movement of air; low country with continuous, 








250 


BOSTON MEDICAL AND SURGICAL JOURNAL 








[Avausr 28, 1902 





non-varying, although moderate heat. The au- 
thor considers the Bermuda Islands and Florida 
enervating localities. Ideal conditions for the 
neurasthenic include sea air in a well-wooded 
country far enough from the coast to avoid its 
fogs. The sea voyage is, as a rule, an excellent 
preliminary to other climatic measures, provided 
it be not stormy. 

The author cited a case of a young lady who was 
sent to Las Cruces, N. M., elevation 3,730 feet. 
She developed an irritable condition of the nor- 
mal heart muscle in about one week, and it took 
about ten weeks to become acclimated, when she 
was advised to continue her residence there, as the 
general effect of the climate was good. The con- 
clusion arrived at is that a simple case of neuras- 
thenia with irritable heart, cardiac distress and 
palpitation will be experienced at altitudes over 
2,000 feet; but if high winds do not prevail the 
patient will be ultimately benefited if the gen- 
eral nutrition improves, as shown by gain of 
weight taken in actual week-to-week records, 
The pine regions of Georgia and North Carolina 
were recommended. Emphysema, particularly if 
associated with asthma, will often be benefited 
by the high, dry altitudes; the blood is better 
oxygenated by the more rapid respiration, thereby 
relieving the overacting heart muscle. 

Dr. Howarp 8. Anpvers of Philadelphia con- 
tributed a paper entitled 


ATMOSPHERIC PRESSURE AND EPIDEMIC INFLU- 
ENZA IN PHILADELPHIA. 


This is a sequel to the author’s papers on “ Lo- 
cal Meteorological Conditions in Relation to the 
Influenza Epidemic in Philadelphia, 1898-1899,” 
and “The Relation of Sunshine to the Prevalence 
of Influenza,” read at previous meetings. He 
showed by tables of mean monthly barometric 
pressures that there is nothing distinctive what- 
ever in yearsas a whole when comparison is made 
of twelve years preceding the epidemic and twelve 
subsequent years in which influenza prevailed. A 
study of the mean maxima and minima for the 
same groups of months and years shows uniformly 
lower maxima and higher minima of recorded 
means for the epidemic, as compared with the 
non-epidemic group of years. 

It was noticed in the Weather Bureau records 
that the greater monthly absolute range was a 
marked feature of severe influenzal periods as 
compared with mild or sporadic years, the differ- 
ence amounting to as much as ,, inch higher 
for the epidemic months. Any relation between 
meteorologic conditions and the prevalence of in- 
fluenza that may exist will probably be found in the 
sudden, frequent, rapid and extreme variations and 
alternations of phenomena occurring on certain 
days just before or simultaneous with the influenzal 
outbursts, and not in data of the means of large 
groups of monthly and annual recordings. Thus, 
as in the case of the investigation of sunshine per- 
centage, the behavior of atmospheric pressure in 
relation to epidemic influenza is characteristic in 
the marked lack of equability; in the absolute 








(sometimes almost hourly) extremes, and not in 
the monthly or yearly averages or means. 


ELECTION OF OFFICERS. 


At the business session the following officers 
were elected for the ensuing year: President, Dr. 
Norman Bridge of Los Angeles, Cal.; Vice-Presi- 
dents, Dr. James C. Wilson of Philadelphia and Dr. 
H. 8S. Orme of Los Angeles; Secretary and Treas- 
urer, Dr. Guy Hinsdale of Philadelphia; Member 
of the Committee of Arrangements for the Sixth 
Triennial Congress of American Physicians and 
Surgeons, Dr. W. F. R. Phillips of Washington, 
D.C.; Delegate to the Fourteenth International 
Medical Congress to be held April 23-30, 1903, 
at Madrid, Spain, Dr. Charles E. Nammack of 
New York. 

The next meeting of the association will be held 
at Washington, D. C., in May, 1903. 





fiecent Literature. 





Minor Surgery and Bandaging. Including the 
Treatment of Fractures and Dislocations, the 
Ligation of Arteries, Amputations, Excisions, 
and Resections, Intestinal Anastomosis, Opera- 
tions upon Nerves and Tendons, Tracheotomy, 
Intubation of the Larynx, etc. By Hernry R. 
Wuarton, M.D. Fifth edition, enlarged and 
thoroughly revised. Illustrated. Philadelphia 
and New York: Lea Brothers & Co. 1902. 


The repeated demands for new editions of this 
work indicate its extended use and apparent popu- 
larity. The present edition shows that the vol- 
ume has increased in size from 594 to 621 pages. 
This is in part due to the articles on surgical 
technique and a description of some of the atyp- 
ical operations of modern surgery, such as ap- 
pendectomy, cholecystotomy, etc. The author’s 
explanation of this apparent expansion is the 
great attention now paid in medical schools to 
operative procedures on the cadaver. 

Expansion by the sacrifice of thorough consid- 
eration of a subject results usually in superficial 
work, and certain portions of this edition create 
this impression. A student reading the first por- 
tion of the book must study the text carefully to 
understand the illustrations, while in the conclud- 
ing pages the reverse is true. The description of 
the “ Kocher” and “ Halsted ” operations for the 
amputation of the breast and dissection of the ax- 
illa for malignant disease is given in four lines 
and without illustrations. At other times, al- 
though the description of methods or technique 
presents all the essential facts, still it is often so 
arranged as to convey to a student approaching 
the subject for the first time erroneous ideas. 

After reading the description of intravenous 
injections of saline solutions it required consid- 
erable search to find the formula recommended 
by the author, the cross reference having been 
omitted. 
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The chapter on bandaging requires very careful 
reading of the text and some actual experience to 
understand the cuts. The student would be ren- 
dered much assistance if the direction of the turns 
and the “initial” and “terminal” ends of the 
bandage were indicated by some of the “ graphic” 
methods in use for this purpose. 

The above characteristics noted from time to 
time during the perusal of the volume lead one to 
question if the author’s attempt to condense the 
subjects of bandaging, minor surgery, fractures 
and dislocations, ligation of arteries, amputations, 
resections and many of the most important ab- 
dominal operations, into the limited space of a 
student’s manual, has not resulted in making his 
work more superficial than thorough. 

The book, with its clear type, distinct para- 
graph headings and many striking illustrations, 
on casual examination, makes a favorable impres- 
sion; but to the careful reader, or the student 
seeking a thorough knowledge of his subject, it 
will, we fear, be disappointing. 


General Surgery. By Joun B. Murpuy, M.D., 
Professor of Surgery, Northwestern University 
Medical School. Chicago: The Year Book 
Publishers. 1901. 


This book, an octavo of 515 pages, is Vol. II of 
a series of ten published at monthly intervals, 
and entitled “The Practical Medicine Series of 
Year Books.” The series aims to present to the 
reader the year’s progress in medicine and sur- 
gery. The author of this volume has been chosen 
to compile and condense the essential and im- 
portant contributions to surgical literature during 
this year under consideration. The task has been 
well done and the general ground well covered. It 
is a considerable task to select with judgment and 
discretion from the present flood of surgical liter- 
ature those articles having real value and repre- 
senting real progress. Dr. Murphy has not only 
endeavored to make this selection, but has also 
presented the subjects chosen as their authors 
viewed them without alteration or criticism, a plan 
which permits the reader to form his own opinion 
as to their intrinsic value. In some instances the 
subjects have been treated in a critical manner to 
emphasize certain points rather than to change 
their original purpose. Dr. Murphy calls atten- 
tion to the effort to establish efficient treatment 
as well as to perfect accurate diagnosis. The sub- 
jects are well classified and the field of surgical 
work for 1901 has apparently been well har- 
vested. 








CrusapEe Acainst Dirty Monry.— According 
to the Medical Record Health Officer Friedrich 
of Cleveland has begun a crusade against the use 
of dirty money in that city, asserting that many 
cases of contagious disease can be traced to its 
circulation. Many of the banks have agreed to 
gather in what they can of the worst-appearing 
of the paper money now in circulation and replace 
it with new bills. ; 
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THE LOWER LIMIT OF AGE FOR SCHOOL 
ATTENDANCE. 

In most of the states of the union the lower 
limit of compulsory school attendance is either 
seven or eight years, and not many children under 
five years of age are to be found in the public 
schools, with the exception of the few who are in 
attendance at public or private kindergartens. 
The subject has recently been discussed in some 
of the English medical societies, and Dr. News- 
holme, one of the leading English health author- 
ities, contributes some excellent suggestions upon 
this subject’ which are applicable to many local- 
ities in this country. He shows that out of a 
total of about 53 millions of children whose names 
are borne upon the school registers, no less than 
627,739 were less than five years of age, or eleven 
per cent. of all who were enrolled.” 

The causes which he adduces for this tendency 
of crowding the school work into early years of 
life are the following: . 

The younger children sometimes like to attend school 
with their older brothers and sisters; mothers are often 
glad to be released from the charge of them for four 
or five hours a day, and many teachers and school 
authorities may labor under the belief that the earlier 
the habit of school attendance is formed, and school 
education begun, the better for the child. Of these 
reasons the most generally operative is the desire of 
the mothers of the working classes to have their 
younger children cared for while they are helping to 
earn a portion of the family income, and the corre- 
sponding desire of school authorities to secure the at- 
tendance of these children, knowing as they do, thatif 
children under five are kept away from school, their 
elder sisters will often also be kept at home to take 


charge of them when the mothers leave home to engage 
in certain occupations. 


He then inquires as to the educational advan- 
tages to be secured by school attendance under 


1A Plea for the Exclusion of Children under five from Public 
Elementary Schools, by A. Newsholme, M.D. Public Health, July, 








1902, p. 570. 
ba Report of Board of Education, London, 1900-1901, ii, 368. 
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five. The Board of Education had published the 
following list of what children between three and 
five years of age can do: Games with music; 
games without music; recitations, nursery rhymes, 
etc.; picture lessons (learning to answer in com- 
plete sentences as to what they can see in a pic- 
ture); paper folding; mosaic with colored tablets ; 
drawing; matching colors; plaiting paper; work- 
ing patterns with needle and worsted ; threading 
beads in twos, threes, etc.; arranging shells in 
twos, threes, etc.; arranging “ pictures of num- 
ber,” with cubes ; word-building. 

The board further stated that “it is the expe- 
rience of many good teachers that by the adoption 
of such methods (treating reading as a kinder- 
garten lesson through pictures, word-building, 
etc.), it is found to be unnecessary, before the 
sixth year is passed, to employ books for reading, 
except occasionally for a change of occupation, or 
perform any exercise in writing, except the ele- 
ments of letters, or to do any formal arithmetic 
. work on slates.” 

Dr. Newsholme makes the following intelligent 
comment upon the foregoing : 


This experience of many good teachers is in accord 
with everything that is known of mental hygiene, and 
we may hope that the formal teaching of reading, writ- 
ing and arithmetic will ere long be forbidden in public 
schools before the sixth year of life. At present a 
large amount of teaching is done before the age of five 
in these elementary subjects, when the brain is not suf- 
ficiently developed to benefit by it. ... There are 
strong hygienic objections to putting children of such 
tender years to word-building, or working patterns 
with needle and worsted, or, in fact, to any occupation 
involving trained movements of the muscles of the eye 
and hand. Excessive strain of vision, resulting in per- 
manent defects of eye-sight, often occurs when an at- 
tempt is made at these early ages to secure accurate 
manipulations on a small scale involving focusing of 
the eyes on near objects. Near-sightedness much more 
commonly occurs among such children than among 
those who do not encounter the eye-strain of school 
life until they are five or six years old. 


In support of the proposition that children be- 
ginning at a later age soon overtake those who 
begin school attendance at three years of age, he 
quotes the comparative experience of England 
and Scotland. In the former, the ratio of chil- 
dren under five years of age in the elementary 
schools is about 11%, while the same class in 
Scotland is only 2.2% of the whole number en- 
rolled ; but according to the Royal Commission on 
Elementary Education, 26% of the scholars over 
seven years of age in Scottish elementary schools 
passed in specific subjects as compared with only 
2.3% of such scholars in English schools. The 
Scottish population is better educated than the 
English, although its education is begun several 
years later. Itis a law of growth that premature 
elaboration of tissue caused by excessive func- 






tional activity at an early age is commonly fol- 
lowed by deficient development of that tissue at a 
more mature age. The brain-cells form no excep- 
tion to this rule, and mental precocity does not 
usually forecast a normal and complete mental 
life in later years. 

Dr. Newsholme states the following as the chief 
disadvantages of premature school attendance: 

(1) It constitutes a waste of public money, 
both of local and national funds, owing to the 
necessity for the provision of school accommoda- 
tion, teachers and appliances. 

(2) Such premature school attendance tends to 
“force” children’s minds, and to deteriorate their 
mental and physical condition. 

(3) A large loss of human life is caused by the 
aggregation of classes of fifty to seventy children 
at ages when they are prone to be attacked by 
infectious diseases, and when these attacks are 
more fatal than at any later ages. 

In support of this last proposition the author 
shows that the death-rate from the principal in- 
fectious diseases (measles, scarlet-fever, diphthe- 
ria, and whooping cough) the fatality per thou- 
sand persons attacked, and the liability to attack, 
are much greater in children under five, than 
among persons at later ages. For example, the 
death-rate from measles, among children under 
tive, is 313 per 100,000, while that of children be- 
tween five and ten years is only 27 per 100,000, 
that of the former being nearly twelve times 
greater than that of the latter. In the case of 
whooping cough, the death-rate under five is 
twenty-six times as great as that of children be- 
tween five and ten years. The author’s experi- 
ence leads him to believe that “ school attendance 
under five is a chief cause of the most fatal at- 
tacks of the common infectious diseases.” 

He therefore concludes that “ if no educational 
advantages arise from the attendance at elemen- 
tary schools, of children under five; if nearly a 
million sterling is annually spent on this unneces- 
sary and educationally useless attendance ; if it is 
injurious to the mental and physical welfare of 
such children; if it causes a heavy annual death- 
roll and a large mass of sickness, often leaving 
behind it permanent weakness and ill health, then 
the administrative difficulties in preventing the 
attendance at school of children under five should 
not be allowed to impede this reform.” 


—_—o———_ 


NOISE, AN ELEMENT OF DAMAGE. 


A TEsT case, long pending against the Boston 
Elevated Railway Company, regarding noise as 
an element of damage, has finally been ruled upon 
by Chief Justice Mason of the Superior Court. 





The finding holds that the company is liable for 
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damages occasioned by the noise as well as other 
nuisances in the operation of the overhead struc- 
ture. The decision has been appealed to a higher 
court, but the full significance of the ruling is not 
lessened by this fact. It has been generally 
maintained, and judging from personal experience 
we have no doubt, with truth, that owing to its 
construction the Boston road is particularly noisy, 
as compared, for example, with similar structures 
in New York or Chicago. Whether or not this 
be so, the fact remains that a nuisance of a most 
positive sort has been added to the other dis- 
comforts of a large city through the operation of 
this road. To many minds this is more than 
compensated for by the increase in convenience 
which such a railway brings, but it likewise can- 
not be disputed that certain persons living along 
the line of the road, suffer out of all proportion 
to any possible gain that may come to them per- 
sonally. The court with great reason holds the 
company liable for this annoyance. 

In general, one of the problems of the future 
in iarge cities appears to be the regulation and 
minimizing of noise. The incessant noises of a 
city unquestionably must have a certain effect 
upon the nervous systems of the residents, de- 
pending, no doubt, upon individual susceptibili- 
ties. Many persons can, at least for a time, 
escape from this weariness incident upon inces- 
sant sounds, but for those unfortunates who must 
live with it year in and year out, a certain pro- 
tection would seem to be demanded. The genius 
apparently remains to be discovered who can 
successfully subdue our city noises; but we have 
strong hopes that he may soon be found, to help 
us out of the difficulties in which we are becom- 
ing more and more deeply involved. 





MEDICAL NOTES. 


Sicnt AND HEARING OF ScHooL CHILDREN.— 
At a meeting of the State Board of Health of Illi- 
nois in July, 1900, Dr. Frank Allport of Chicago 
presented a plan for a systematic examination of 
the vision and hearing of school children and 
urged its adoption in the schools of the State. 
This plan was introduced by him and has since 
been in use in the schools of Chicago. An exten- 
sion of this good work is being attempted and a 
new circular has been submitted for considera- 
tion, with the intention of sending it to all school 
superintendents throughout the State. The cir- 
cular suggests that certain simple examinations of 
the eyes and ears be made, and certain facts ascer- 
tained in the case of each school child, to the end 
that radical measures may finally be adopted to 
check what appears to be a growing evil. 











TypHomw Frver in Cuicaco.— An interesting 
problem regarding typhoid fever has appeared in 
Chicago. In an area furnished with the best 
water and containing less than one-fifth of the 
total population of the city, 73, or nearly 57%, of 
the 129 deaths from typhoid fever in August have 
occurred. In other areas, supplied with what is 
considered poor water, there has been a very 
small number of deaths. 


A Memoria To Priessnitz.— It is said that a 
memorial to Vincenz Priessnitz, the founder of 
hydrotherapy, is to be erected in Berlin upon the 
occasion of the celebration of his one hundredth 
birthday. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEAsEs 1n Boston.— For 
the week ending at noon, Aug. 27, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 31, scarlatina 29, measles 5, typhoid 
fever 19, smallpox 8. 


No More Smatipox iN CamBripGE, Mass.— 
It is now believed that smallpox has entirely dis- 
appeared from Cambridge, Mass., where a consid- 
erable number of cases occurred early in the sum- 
mer. There are practically no cases now at the 
detention hospital. 

NEW YORK. 


Freer as a Susstirute ror Hanps.— On Aug. 
22 there died at Binghampton, of diphtheria, a 
boy named Russell Brown who was born without 
arms. He was thirteen years old, and from the 
time that he was a baby had been accustomed to 
use his feet and toes as substitute for hands. Con- 
sequently he had acquired wonderful dexterity 
with them, always wearing light shoes which ex- 
tended only to the ball of the foot, leaving the 
toes exposed. In this way he was able to write, 
to “handle” a knife and fork, drive, ride a bi- 
cycle, and do almost anything that other boys 
did. It is also said that he was an admirable 
performer on the violin. At school he was 
popular, and except that he occupied a seat and 
desk especially constructed for him, so that he 
could use his feet with facility, fared just as the 
other scholars did. Although offered large sums 
to allow the boy to be placed on exhibition, his 
mother, who is a widow, always refused. 


PERMANENT Pustic Barus.— Plans have just 
been filed at the Bureau of Buildings for three 
new permanent public baths, to be erected by the 
city: one on 109th Street, near Second Avenue, 
on a plot 60 by 48 feet, and the other two in the 
East-side tenement district, down town, on plots 
of 50 by 48 feet. The buildings will be two 
stories in height. On the first floor there will be 
separate waiting-rooms for men and women. The 
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men’s baths on this floor will comprise thirty-four 
showers and two tubs, and the women’s twenty- 
nine showers and six tubs. The entire second 
floor will be devoted to men’s baths, with thirty- 
eight showers and two tubs. The uptown build- 
ing will cost $80,000 and the other two $75,000 
and $70,000 respectively. 


DratH FRoM PempHiGus VuLGaRis.—A case of 
great rarity is reported from New Brunswick, 
N. J., one of death from pemphigus vulgaris in an 
adult. The patient was forty-six years of age 
and was attacked in May last with the disease, 
which, in spite of the most active treatment, 
spread over the entire body. He was seen in 
consultation from time to time by specialists from 
New York, who were much interested in the case. 
Except in young children, and more especially 
syphilitic infants, pemphigus is a very rare affec- 
tion. Out of 16,863 cases of diseases of the skin 
collected a number of years ago by the American 
Dermatological Association, there were only four- 
teen cases. 


Aiscellanp, 


A CONCESSION TO THE PATHOLOGIST. 
Dr. R. M. Pearce of Philadelphia makes the 


following suggestions in a recent number of 
American Medicine: In the midst of a fruitless 
discussion concerning the practical value of lab- 
oratory methods of diagnosis as applied to clin- 
ical medicine and surgery, it is refreshing to find 
at least one surgeon who honestly and fearlessly 
admits a failure which might have been prevented 
had the opinion of an expert pathologist been ob- 
tained at the proper moment. Such a case was 
reported at a recent meeting of the Pathological 
Society in a certain large city in the United 
States, and both the case and the moral are 
worthy of careful consideration. 

Following the exhibition of a set of necropsy 
specimens of gangrenous pancreatitis and dis- 
seminated fat necrosis by the resident pathologist 
of the hospital, the attending surgeon arose and 
stated that a mistake in diagnosie had been made 
which precluded appropriate surgical treatment 
of this case. The trouble was diagnosed intesti- 
nal obstruction instead of pancreatitis. An ex- 
ploratory laparotomy was done by the attending 
surgeon in consultation with another prominent 
surgeon. At the operation the omentum pro- 
truded and was found to be studded with opaque 
foci. The attending surgeon admitted he did not 
know what these foci were; the prominent sur- 
geon insisted they were flakes of fibrinous ex- 
udate, although it was protested to him that the 
foci were deeply seated in the fat. A portion of 
the omentum was excised and ultimately sub- 
mitted to the expert pathologist, who at once 
recognized the lesion as fat necrosis. By this 














time it was too late to give the patient the benefit 
of an appropriate laparotomy, exposing and drain- 
ing the lesser peritoneal cavity with its gangre- 
nous pancreas. 

In the discussion of this frank and admiration- 
compelling confession by the attending surgeon 
another instance was cited where two prominent 
surgeons in the same large city had failed to 
recognize fat necrosis during an exploratory lap- 
arotomy on a case which subsequently proved to 
be one of pancreatitis, the suspicious foci in the 
omental fat being passed as healed tuberculosis. 

For fear the moral is not sufficiently obvious, 
permit us to suggest that-the expert pathologist 
be hereafter called in consultation (along with the 
prominent surgeon if need be) so that his know]l- 
edge may be turned to account during the life of 
the patient. It would surely be quite as satisfac- 
tory to the patient if the anatomic diagnosis of 
the expert pathologist was made ante-mortem in- 
stead of post-mortem. It would also be more 
comfortable for the attending surgeon, and the 
expert pathologist could have no reasonable objec- 
tion to having his skill adequately recognized and 
his special knowledge turned to useful account. 





Correspondence, 


A PLEA FOR THE GENERAL PRACTITIONER. 


DORCHESTER, Aug. 23, 1902. 

Mr. Eptror: You have summed up the case of the 
general practitioner, found him guilty, and pronounced 
sentence. 

Before the final penalty is carried out may he not 
claim the privilege usually accorded the criminal, to 
say a word in his own justification, or at least de- 
fence ? 

I wish to wear my badge of general practitioner even 
to the scaffold. I do not care for the title of family 
physician. I never claimed it, for I have seen it too 
closely associated with rivalries, jealousies and spites. 
If I ever bore it, I regard it as a kind of emeritus honor, 
to be contemplated mainly in private, not kept on 
exhibition. 

I am a general practitioner, not because I ‘‘ attempt 
to cover all the fields,’’ but because, being grounded, 
as my degree of M.D. implies, in the general principles 
of medicine, I hang out my sign and ask my general 
public to apply to me for their general medical needs. 
I may have at the very beginning, or only later after a 
few years’ experience, a preference for some special 
line; but I may fail to identify myself with that in the 
eyes of my public, and that same public may settle the 
point without consulting me. 

I cannot refuse to answer calls. Perhaps I prefer 
surgery, but I may be called toa man fallen into a 
comatose state, diagnosticate malaria, cure with quinin 
and forthwith be dubbed a brain doctor. Again, I 
may incline to the study and care of zymotic diseases ; 
but if Iam called to a dislocated hip which has been 
unsuccessfully worked over for an hour, and reduce it 
by a fortunate Bigelow twist as soon as I take hold of 
the limb, I am a surgeon in spite of myself. 

Similarly, successive experiences or personal traits 
even may determine, without my volition becoming a 
controlling factor, whether I shall be popularly re- 
garded as a ‘‘ women’s doctor”’ or as ‘‘ especially good 
with babies.”’ 

AsIsaid before I cannot refuse calls; I cannot af- 
ford to. If I did both reputation and pocket would 
suffer; and, besides, my particular handful of the 
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general public does not require any particular kind of 
specialist. 

But to be truthful, even if truth-telling lead me to 
my doom, I must admit that I am an all too willing 


victim of these entangling circumstances. 


My tastes 


lead me (whether from a discursive and volatile habit 
hostile to profoundness, or from an overfondness for 
the human side in medical problems, I will not here 
attempt to set down) — my tastes, I say, lead me more 
and more strongly to follow the ins and outs of the 
human individual in disease more than the variations 
of a particular disease among an endless procession 
of people known perhaps only by the number on their 


respective tickets. 


Now there is no longer any question of me; my fate 
is sealed. 


of my successor. 


I want to plead with you about the status 
If he chance to have my tastes as 


well as to get aligned to my street or section, and if he 
have besides, what I may lack, a consciousness of some 
authoritative faculty or gift for the securing of willing 
obedience from his patients (a gift which will naturally 
increase his partiality for the personal equation), is he 
not then a general practitioner, licensed by necessity, 
which transcends law, to be continually attending his 
individual patient up and down and across the terri- 
tory of many specialties, sometimes asking co-opera- 
tive guidance, sometimes turning over his charge to 
another guide when he himself feels doubtful of the 
way, but never shirking his proper responsibility for 


his traveler’s safe arrival at the goal? 


This is not to say that he shall claim all regions as 
his own, nor that he shall know them all alike; but 
his knowledge shall not wholly lack breadth nor depth 
if it enable him, by the intersecting lines thrown, as 
our autocrat showed us, into the regions which he 
knows imperfectly or not at all, to decide sagaciously 
whether a given special region shall be traversed with 
his aid by any particular traveler. 

It is not only a question of life or a living, but also 
It aggrieves us, as we are bowed 


a question of deserts. 
off the stage, to hear spoken after us such adjectives as 
superficial, unethical, dignity-lacking. Your second arti- 
cle on the subject in review is happily of more merciful 
tone than the first. ~ 

Mr. Editor, I, too, am extremely optimistic. 
look along the lines of the practice and precept (mine 
and yours) of the last forty years, during all which time 
you have been my inseparable, and most of the time my 
valued weekly companion, I see a steady development 
along lines of necessary division and subdivision, but 
no revolution present nor in sight. 

I see the specialist more and more in evidence, and 
the general practitioner proportionally less prominent, 
but still of that ilk, giving more time to the specialty 
of internal medicine or to some of its subspecialties 
than to some other special lines because there is more 
need, but yet knowing no other bounds to his field of 
labor than those mainly self-imposed, his consciousness 
of qualification and his sense of duty towards, and in- 
terest in, his patient. 

I see work ahead for him to do in friendly juxtaposi- 
tion with the specialist, enough to keep his faculties 
alert and his powers strengthening for the next forty 
years at the least. 

When at last all fields are allotted and fenced apart 
may there not still be to the scattered few that are left 
of their kind an unclaimed residuum of general prac- 
tice to be erected into a specialty for their exclusive 
use—the specialty of old age, or second childhood, 
and its diseases ? 









Ep.) 


Yours truly, 


As I 


JAMES S. GREENE, M.D. 


[We are glad to publish the above letter, with the sentiments of 
which we, in great measure, agree. We clearly recognize the fact 
that medicine has reached its present state of development 
largely through the services of the general practitioner. The 
point we attempted to make was merely that the young physician 
of today has a different situation to face from that presented to 
the men of a previous generation. This means no reflection 
whatever on the past, but it does, to our mind, mean a certain 
change of attitude toward medical problems and medical prog- 
ress.— 





ME'TEOROLOGICAL RECORD 


For the week ending Aug. 16, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AUuG. 16, 1902. 
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Deaths reported 3,319; under five years of age,1,470; prin- 
cipai infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 


tion) 1,255, acute lung diseases 170,consumption 275, scarlet 
fever 21, whooping cough 44, cerebrospinal meningitis 8, 
smallpox 6, erysipelas 2, measles 8, typhoid fever 9%, 
diarrheal diseases 74. 

From whooping cough, New York 10, Chicago 12, Phila- 
delphia 5, Baltimore 4, Pittsburg 2, Providence 4, Boston 3, 
Fall River 4. From measles New York 4, Chicago, Balti- 
more, Pittsburg and Clinton 1 each. From erysipelas, New 
York 2. From smallpox New York 1, Philadelphia 1, Bos- 
ton 3, Cambridge 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending Aug. 2,the death-rate was 14.1. Deaths reported 
4,018; acute diseases of the respiratory organs (London) 
135, whooping cough 89, diphtheria 75, measles 118, small- 
pox 11, scarlet fever 49. 

The death-rate ranged from 4.8in Hornsey to 25.3 in 
West Brunswick; London 13.3, West Ham 12.9, Croydon 
6.8, Brighton 15.9, Portsmouth 13.0, Southampton 10.6, 
Bristol 20.4, Birmingham 18.2, Leicester 9.2, Nottingham 
13.5, Birkenhead 13.5, Liverpool 19.7, Manchester 17.2, Sal- 
ford 14.2, Bradford 14.4, Leeds 15.6, Sheftield 14.6, Hull 
14.4, Newcastle-on-Tyne 16.0, Cardiff 15.4. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 23, 1902. 


E. O. HuNTINGTON, passed assistant surgeon. 
sick leave for three months. 

GrEORGE A. LuNG, surgeon. Ordered to the Bureau of 
Medicine and Surgery, Navy Department. 


Granted 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 


COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 


FOR THE SEVEN DAYS ENDING AUG. 14, 1902. 


GLENNAN, A. H., surgeon. Granted leave of absence for 
one month from Sept. 1. Aug. 12, 1902. 

WiuiaMs, L. L., assistant surgeon general. 
leave of absence for fifteen days from Sept. 1. 
1902. 

Situ, A. C., passed assistant surgeon. Bureau letter of 
June 9, 1902, granting Passed Assistant Surgeon Smith 
leave of absence for thirty days from July 10, 1902, 
amended so that said leave shall be for twenty-seven days 
only from July 10. Aug. 8, 1902. 


Granted 
Aug. 13, 


Hastines, HILi, passed assistant surgeon. Granted 
leave of absence for one month from Sept. 3. Aug. 11, 
1902. 

Hamitton, H. J., acting assistant surgeon. Granted 


leave of absence for three days. Aug. 8, 1902. 


BOARD CONVENED. 


Board convened to meet at Washington, D. C., Aug. 11, 
1902, for the physical examination of an ofticer of the 
Revenue Cutter Service. Detail for the Board: Assistant 
Surgeon General G. T. Vaughan, chairman; Assistant 
Surgeon B.S. Warren, recorder. 


FOR SEVEN DAYS ENDING AUG. 21, 1902. 


Irwin, FarrRFAX, Surgeon. Granted leave of absence for 
one month from Sept. 1. Aug. 18, 1902. 

KaA.uocn, P. C., surgeon. Granted leave of absence for 
three days from Aug. 27. Aug. 20, 1902. 

GLENNAN, A. H., surgeon. To report at Washington, 
D. C., for special temporary duty. Aug. 19, 1902. 

Brooks, 8. D., surgeon. To assume temporary command 
of the Portland, Me., quarantine, during absence on leave 
of Surgeon P. C. Kalloch. Aug. 20, 1902. 

Gruss, S. B., passed assistant surgeon. 
of absence for fourteen days from Aug. 19. Aug. 18, 1902. 

Fricks, L. D., assistant surgeon. Relieved from duty 
at Boston, Mass., and directed to proceed to Savannah, 
Ga., quarantine, and assume temporary command during 
absence on sick leave of Acting Assistant Surgeon W. J. 
Linley. Aug. 19, 1902. 

HEIsER, V. G., assistant surgeon. To proceed to Immi- 
gration Depot, New York, N. Y., for special temporary 
duty. Aug. 16, 1902. 

Berry, T. D., assistant surgeon. Granted fifteen days’ 
extension of leave of absence, on account of sickness, 
from Aug. 17. Aug. 14, 1902. 

TRASK, J. W., assistant surgeon. Relieved from duty 
at Detroit, Mich., and directed to proceed to Fort Stanton, 


Granted leave 











N. M., and report to medical officer in command for duty 
and assignment to quarters. Aug. 20, 1902. 
KiwMet, W. A., acting assistant surgeon. Granted leave 
of absence for thirty days from Aug. 10. Aug. 14, 1902. 
O’Reitty, W. J., acting assistant surgeon. Granted 
leave of absence for eight days from Aug. 18. Aug. 14, 1902. 
Haun, Henry, pharmacist and chemist. Granted leave 
of absence for twelve days from Aug. 18. Aug. 14, 1902. 
MILLER, CHARLES, Senior pharmacist. Granted leave of 
absence for thirty days from Sept. 9. Aug. 14, 1902. 
LAGRANGE, J. V., senior pharmacist. Granted leave of 
absence for thirty days from Sept. 2. Aug. 16, 1902. 
Watters, M. H., junior pharmacist, Granted leave of 
absence for thirty days from Aug. 18. Aug. 14, 1902. 


APPOINTMENT. 


John William Trask of Michigan commissioned (recess) 
as assistant surgeon. Aug. 16, 1902. 


BOARDS CONVENED. 


Board convened to meet at Southport, N.C., Aug. 21, 
1902, for the physical examination of an ofticer of the Reve- 
nue Cutter Service. Detail for the Board: Surgeon John 
Godfrey, chairman; Assistant Surgeon T. B. McClintic, 
recorder. 

Board convened to meet at the U.S. Marine Hospital, 
Stapleton, N. Y., Aug. 25, 1902, for the physical examina- 
tion of officers of the Revenue Cutter Service. Detail for 
the Board: Surgeon Preston H. Bailhache, chairman; 
Passed Assistant Surgeon A. C. Smith, recorder. 





SOCIETY NOTICE. 

AMERICAN DERMATOLOGICAL AssocIATION.— The twenty- 
sixth annual meeting of the American Dermatological As- 
sociation will be held at Hotel Bellevue, Boston, Mass., 
Sept. 18, 19, 20, 1902. 


RECENT DEATHS. 


FRANCIS WATTs CHADBOURNE, M.D., M.M.S.S., died in 
Lowell, Aug. 21, 1902, aged fifty-eight years. 

Dr. JOHN HENRY LONGNECKER, a retired physician of 
New York, died at his home in Islip, Long Island, on Aug. 
19, at the age of eighty. He was a native of Lancaster, 
Penn., and a graduate of the Jefferson Medical College, 
Philadelphia. During his professional career he practised 
at Hudson, Mass., and both in Brvoklyn and New York. 
During the Civil War he was for a time surgeon of a 
Pennsylvania regiment and was also assistant surgeon at 
the Government Hospital at Annapolis, Md. 





BOOKS AND PAMPHLETS RECEIVED. 


The Methods which Make for Success in Medicine in the 
Twentieth Century. By T. Gaillard Thomas, M.D., New 
York. Reprint. 1902. 

The Climate of New England, also Some Analogous 
European and American Mineral Springs. By Guy Hins- 
dale, M.D., Philadelphia. Reprint. 1902. 


Psychopathological Researches, Studies in Mental Dis- 
sociations, with Text Figures and ten Plates. By Boris 
Sidis, M.A., Ph.D, New York, London, Leipzig, Paris: 
G. E. Stechert. 1902. 

Applied Surgical Anatomy, Regionally Presented for the 
Use of Students and Practitioners of Medicine. By George 
Woolsey, A.B., M.D. Illustrated. New York and Phila- 
delphia: Lea Brothers & Co. 1902. 


Massage and the Original Swedish Movements, their 
Application to Various Diseases of the Body. By Kurre 
W. Ostrom. Fifth edition, revised and enlarged. Illus- 
trated. Philadelphia: P. Blakiston’s Son & Co. 1902. 


Caries of the Spine, being an Advance Chapter of the 
Spine, its Deformities, Debilities and Deficiencies. (Third 
edition now in the Press.) By Heather Bigg, F.R.C.S. 
(Edin.) Philadelphia: P. Blakiston’s Son & Co. 1902. 

A Manual of Practical Medical Electricity. The Rontgen 
Rays and Finsen Light. By Dawson Turner, B.A., M.D., 
F.R.C.P. (Edin.), M.R.C.P. (Lond.). Third edition, revised 
and enlarged. Illustrated. New York: William Wood & 
Co. 1902. 

A Textbook of Practical Therapeutics, with especial ref- 
erence to the Application of Remedial Measures to Dis- 
ease and Their Employment upona Rational Basis. By 
Hobart Amory Hare, M.D., B.Sc. Ninth edition, enlarged, 
thoroughly revised and largely rewritten. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 1902. 
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THE CHANGES IN THE SPINAL CORD AND 
MEDULLA IN PERNICIOUS ANEMIA.! 
Tue Suarruck Lecrure. 
BY FRANK BILLINGS, M.D., CHICAGO, ILL, 


{Concluded from No. 9, p. 233.] 


CasE III. Was admitted to the Presbyterian Hos- 
pital, Chicago, April 12, 1902, in the service of Prof. 
James B. Herrick, who very kindly permitted me to 





CASE III. 


Section at level of first lumbar. 

Degeneration of Burdach in middle zone chiefly. 

Root zone and Lissauer free. 

Crossed pyramidal tracts degenerated. ; 

Spinal gray, remainder of white, cord and spinal roots normal. 


Fic. 1—(Weigert-Pal.) 


report it. Female, age forty-seven; married; mother 
of one child, has had one miscarriage which she says 
was caused by overwork. Her mother died at sixty-two 
of Bright’s disease. Her father is living, at the age of 
seventy-four. Ten of the eleven children of her parents’ 
family are living, and allin good health except herself. 
One brother died as the result of a severe injury; one 
uncle died of tuberculosis, and twe uncles died of 
kidney disease. The patient suffered from the usual 
diseases at childhood. Her menses were established 
at thirteen, and were alwaysregular. She was married 
at the age of thirty. Her health has always been good. 
She had some stomach trouble six years ago for about 
three months, and from which she recovered and 
remained well until a year ago, at which time she 
observed a numb feeling in the finger-tips, which 
increased and has remained until now. Three months 
later there appeared a sense of burning in the lower 
extremities, and the feet and ankles swelled slightly. 
During the last summer she noticed she was losing 
strength and had a poor appetite. She became pale, 
although she states that she has never had a good 
color. Six months ago her skin became yellowish. 
For a year she has had a sense of fulness in the stom- 
ach after meals, but never pain. No nausea or vomit- 
ing. The bowels have been constipated. She has 
grown steadily weaker, and especially during the last 
six or seven weeks has been unable to go about. Dur- 
ing the last year the patient says she has lost forty-five 
pounds. She complains at this time of numbness and 
tingling in the hands and forearms, and her fingers feel 
like sticks of wood when she strikes them against ob- 
jects. She has lost all power in the lower extremities, 
with a sense of pressure and tenderness in both groins. 
The legs are flexed on the thighs, the thighs upon the 
abdomen, and the knees are held closely together. 
There is some cramp-like pain in the thighs, periodic in 


character. 


There is a sense of numbness in the lower 
extremities. She cannot tell the position of the limbs 
without looking at them. 

Examination.— The patient is fairly well nourished. 
There seems to be but little loss of subcutaneous fat; 
the skin is yellowish-white; the skin of the lower 
extremities appears waxy. ‘There is a considerable 
edema of the feet and ankles. The mucous mem- 
branes are very pale; the teeth are in bad condi- 
tion; the gums are sore. The chest is negative, ex- 
cepting for a hemic murmur over the base of the 
heart. There is considerable tenderness on pressure 
in the middle of the sternum. The abdomen is tender 
upon pressure everywhere. The lower extremities 
show considerable atrophy of the muscles; the flexors 
are soft and flabby, while the adductors and extensors 
are contracted. The knee jerks are increased; ankle 
clonus is present; Babinski’s sign is absent. The 
sense of touch is everywhere acute. Temperature 
sense of the feet and legs is impaired; pain sense is 
acute overthe skin of the lowerextremities. The mus- 
cle sense is impaired in both the upper and lower ex- 
tremities. There is apparently no loss of strength in 
the upper extremities, but the patient cannot tell the 
nature of objects placed in her hands, and they are 
often dropped to the floor. Patient is unable to stand 
or walk. The pupillary reflexes are normal; the eye 
grounds are unchanged. Stomach contents show ab- 
sence of hydrochloric acid. The urine is normal, ex- 
cepting for a trace of albumin. The patient was very 
weak, with a temperature ranging from 994° to 101°, 
and pulse from 100 to 112. There was no appetite. 
Patient was able to digest without great discomfort the 
food that was given her. 

On April25 a blood examination showed 1,248,000 reds ; 
30% hemoglobin, and 4,400 whites; many nucleated 
cells were found, including a preponderance of mega- 
loblasts. Practically the same blood condition was 
found on May 7. The final blood examination, on May 
17, showed 912,000 reds; 29% hemoglobin, and 4,200 
whites. The patient’s general condition became grad- 
ually worse; the lower extremities, while practically 
paralyzed, were never entirely flaccid. The patient did 
not lose control of the bowels or of the bladder, al- 
though it was necessary to catheterize the bladder at 
times. She suffered from considerable pain in the 





CASE III. 


Fic. 2.—(Weigert-Pal.) 

Level of second thoracic, 

Extensive degeneration of columns of Goll and Burdach, ex- 
cepting the border of white at gray commissure and posterior 
horns. 

The lateral tracts invaded extensively. 

rhe direct pyramidal tracts unequally degenerated in a small 
area. 

The gray matter, the root zone, Lissauer and nucleus of Clark 
remain practically free. 


lower extremities, and there was a gradual loss of 
power inthe arms and hands. She died on the 20th of 
May. An autopsy was held one-half hour after death 





1 Read before The Massachusetts Medical Society, June 10, 1902. 


by Dr. Bassoe, the resident pathologist of the hospital. 
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There was general anemia, with edema and atalectasis | 
of Jower lobes of both Jungs; fatty liver and heart; | 
chronic interstitial nephritis; atrophy of the mucosa | 
of the small and large intestines; atheroma of the | 
aorta; ecchymoses of the dura mater; edema of the | 
lung, and degeneration of the posterior and lateral | 
columns of the spinal cord. 
Sections of the spinal cord stained with Weigert-Pal, | 
Marchi, van Gieson, and toluidin blue showed extensive | 
sclerosis of the posterior columns of characteristic out- 
line. In the upper lumbar the process involved the | 
middle portion of the posterior column and left normal | 
white tissue along the gray commissure and posterior | 
horn, and in the lateral columns involved the crossed | 
pyramidal tracts. The column of Lissauer and the root | 
zone were, as usual, free. The spinal gray, including | 
the column of Clarke, was free. At the level of the 
second thoracic the process was very extensive in the 
posterior columns, but left a narrow band of appar- 
ently normal white tissue next to the gray commissure 
and along the posterior horn. The sclerotic process 
was dense about midway between the commissure and | 
the periphery, and on each side next to the septum. | 
The sclerotic process involved also the greater portion | 
of the lateral tract, extending forward as far as the 
gray commissure. There was apparently slight degen- 
eration, also, in the anterior pyramids, more upon one 


not differ histologically from that of Case II, or from 
that described by Taylor and others. The two proc- 
esses so often mentioned are typically seen: The one a 
cribriform-like arrangement, as if a degenerated nerve 
and sheath had dropped out, leaving a sieve-like neu- 
roglia meshwork, while in other portions an evident 


| glia increase is noted, with a sclerosis corresponding to 


it. (See cuts of Case III.) 
The cells of the cerebral cortex were normal. 


GENERAL REMARKS UPON THE CORD LESIONS OF 
PERNICIOUS ANEMIA, 


These three reported cases illustrate very typi- 
cally the sclerosis of the spinal cord which has 
been described by so many writers as character- 
istic of pernicious anemia. This consists of a 
sclerosis of the posterior columns, either alone or 
associated with a like change in the lateral tracts 
of the cord. The lesions in the posterior and lat- 
eral tracts are most marked, asa rule, in the upper 
thoracic and lower cervical regions. From this 
point the degeneration usually diminishes, as one 





CASE III. 


Level of fourth cervical. 


Fic. 3.—(Weigert-Pal.) 


Extensive degeneration with marked sclerosis of Goll. Exten- 


sive, but less sclerotic degeneration of Burdach. 


A narrow band 


of almost normal white tissue persists at the gray commissure 
and bordering the posterior horns. 


The root zone and Lissauer are 


practically free. 


Extensive degeneration of the lateral tracts, old and recent, as 
indicated by the dense whiteness and the cribriform appearance, 


respectively. 


Slight degeneration in one direct pyramidal tract. 
The gray matter, cells in anterior horns, Clark’s nucleus, normal. 


than the other side. At the level of the fourth cervical 
the sclerotic process was about the same as at the sec- 
ond thoracic, but was more extensive in the posterior 
columns, with a greater amount of sclerosis. A nar- 
row band of white normal tissue was still left along the 
posterior horns andthe gray commissure. The column 
of Lissauer and the root zone were free. The direct 
pyramidal tracts were apparently slightly implicated. 
The process in the lateral tract was not quite as exten- 
sive as at the lower level, but involved the crossed 
pyramidal, the direct cerebellar, Gowers’ tract, and ex- 
tended diffusely into other portions of the lateral tract. 
There was no thickening of the blood vessels; no hem- 
orrhages were found, and there were no evidencesf of 
meningitis. The ganglia and the posterior roots were 
normal. The degenerative process in this cord does 





passes downward in the cord, to disappear in the 
lower lumbar region. It also diminishes as one 
passes upward into the medulla. The sclerosis is 
not confined, however, to these two systems. In 
the lateral tract it may not involve the whole of 
the crossed pyramidal, and may invade at the same 
time other portions of the lateral tract wholly or 
partly. The crossed pyramidal tract may be free. 
It is not always diffuse, but may occur in focal 
areas, not necessarily symmetrically distributed. 
The anterior pyramids may be involved at differ- 
ent heights, not always symmetrically. Case II is 
a good example of the focal distribution, as the 
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degenerative areas are seen to appear and disap- 
pear at different heights in the anterior pyramids. 
The case is also a good example of the diffuse 
type of the disease, inasmuch as in certain areas, 
at certain heights, it is very diffuse, and in others 
it involves the whole or part of a tract. The 
process is thus characterized by the fact that it 
does not involve apparently a whole system cen- 
trifugally or centripetally, at all levels of the 
spinal cord. It is apt to diffuse itself from one 
tract into another, especially where it is most 
extensive, as in the upper thoracic region. The 
spinal gray is usually not involved, although in a 
few cases reported a note is made of slight hem- 
orrhages into the gray matter and of thickening 
of the walls of the blood vessels. At most, there 
has been found some overpigmentation of the 
Nissl bodies, and a diminution in the cells in the 
column of Clarke. 

Another characteristic of the sclerosis is the 
fact that the whole neuron is not involved. In 
the reports made by most writers the posterior 
ganglia have been found unaltered, and the pos- 
terior root zone is practically always free. The 
cells in the anterior gray horns are practically 
unchanged. Mott reports two cases in which he 
states he found degeneration of the cells of the 
cortex, associated with descending degeneration 
downward through the pyramids, but the great 
majority of reporters have found the cells of the 
cortex practically normal. The process is usually 
not attended with degeneration of the peripheral 
nerves, although a few individual cases have shown 
slight changes in the axis cylinders. The process 
is, therefore, one in which certain systems are 
partly involved, with a tendency for the degenera- 
tive process to diffuse itself through other tracts 
at certain levels. It cannot be called systemic, 
because an entire system is not involved, nor is 
a whole neuron implicated in the degenerative 
process. 

EK. W. Taylor, in a paper by Putnam and Tay- 
lor (loc. cit.), has given a most classic description 
of the pathologic histology of the spinal cord in 
pernicious anemia and other conditions which 
have been referred to. I would, therefore, refer 
those who desire an extended description of the 
cord in these conditions, to that paper. For the 
reasons given by Taylor I have adopted the term 
diffuse degeneration of the spinal cord for the 
lesions under discussion. It is sufficient to say 
here that all reporters describe the degenerative 
process as apparently of two kinds, one of which 
seems to be more acute, consisting apparently of 
a process in which the nerve sheath becomes 
swollen, stretched, and filled with debris, consist- 
ing chiefly of fat droplets. This process is not 
usually attended with an increase of neuroglia, 
and in consequence the degenerated nerve sheath 
and fibre and its products are absorbed, leaving a 
vacuolated appearance, in which sometimes a nor- 
mal or relatively normal axon may beseen. This 


process is beautifully shown in Case I, in most 
of the figures, and in many figures of Cases II 


and ITI. 





Another more chronic process occurs, appar- 
ently coincidentally, in which there is an asso- 
ciated glia increase, with sclerosis, although con- 
traction does not occur apparently, as in some 
other sclerotic processes of the cord. These two 
processes are often seen side by side, the one ap- 
parently chronic, with a tendency to neuroglia 
proliferation; the other acute, and sometimes 
very extensive. The more active process may ex- 
plain the sudden occurrence of severe symptoms 
which sometimes takes place in the course of the 
disease. Bastianelli has maintained that the scle- 
rosis in pernicious anemia is not as compact as in 
the diffuse degeneration due to other conditions. 
In Case I of my series this sclerotic process was 
very dense in the upper thoracic and lower cer- 
vical regions in the column of Goll (see figure), 
and in the other two cases that were typical ex- 
amples of pernicious anemia, in which both proc- 
esses were present, the sclerosis at some levels 
was very dense. 


CAUSES OF SPINAL CORD DEGENERATION. 


The lesion in the spinal cord has been generally 
attributed by different writers to the following 
causes : 

(1) To multiple hemorrhages, such as may oc- 
cur under the skin and elsewhere in pernicious 
anemia. This is not supported by the conditions 
found, for the reason that in many instances the 
lesion is diffuse, and does not extend upward from 
a possible hemorrhagic focus of degeneration in 
one tract, and downward in another, as it would 
necessarily do if the degeneration started from 
such a hemorrhagic point. 

(2) To thickening of the walls of the blood 
vessels. This cause of the degeneration has been 
especially advanced by Nonne and by Minnich. 
They have reported hyaline degeneration and 
thickening of the walls of the blood vessels, with 
an exudate into the perivascular space. Most 
reporters have not found any marked thickening 
of the blood vessels, certainly not sufficient to be 
the cause of the degenerative process; and, fur- 
thermore, the process is usually not as diffuse and 
not as often focal as it would be if the primary 
cause of the disease was due to an arterioscle- 
rosis. With thickening of the walls of the blood 
vessels, as found, it is just as probable that it is a 
part of the general sclerotic process. 

(3) To acute myelitis, which has been as- 
vribed by Leyden as the cause of the disease in 
its earliest stage. No round-cell infiltration is 
found, the distribution is too irregular, and the 
spinal gray practically always free, which would 
rationally exclude myelitis. 

(4) To a primary change in the gray matter 
of the cord, of the brain, and of the ganglia. 
As stated, Mott has reported two cases in which he 
found degeneration of the large cells of the 
cortex, but the majority of reporters have not 
found complete neuron degeneration, and in the 
great majority of cases the spinal ganglia, the 
brain cortex and the spinal gray have been found 
healthy. 
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(5) To anemia. Poverty of blood alone is 
probably not the cause, for the reason that similar 
lesions do not occur in grave secondary anemias. 
So far as any experimental work regarding sec- 
ondary anemias is concerned, chronic degenera- 
tive cord lesions have not been produced, and 
Mott states that chronic spinal cord changes 
cannot be produced experimentally. Further- 
more, Bastianelli states that he and his colleagues 
have never found changes in the spinal cord in 
many cases of grave secondary anemias due to ma- 
laria, although careful examinations, both macro- 
scopic and microscopic, of the cord and brain, 
have been made. ; 

(6) To a toxie agent. The consensus of 
opinion is that the nervous lesions are due toa 
toxic agent, which is also responsible for the ane- 
mia when it is present. The fact that the lesion 
does not involve, as a rule, a whole neuron or 
system, that the trophic cell is usually not dis- 
turbed in either the cortex, the spinal gray, or 
the posterior ganglion, and that the ultimate pri- 
mary change is one of degeneration of the nerve 
fibre itself, speaks for the effect of some blood- 
circulating toxin. The fact, too, that the brunt 
of the lesion occurs in that part of tracts involved 
farthest removed from the trophic center, where 
the nerve fibre is the least protected by its nutri- 
tive cell, is evidence of a toxic cause. 


THE DEGENERATIVE PROCESSES OF THE SPINAL 
CORD IN OTHER CONDITIONS THAN PERNICIOUS 
ANEMIA. 


As stated above, diffuse spinal cord lesions 
similar to those of pernicious anemia have been 
reported by Putnam, by Dana, by Russell, Batten 
and Collier, and by others. Indeed, the now 
classic ataxic paraplegia of Gowers does not 
differ essentially, as one notes his description 
of it, from the reported condition of the cord of 
many of the writers upon the subject of this 
paper. Gowers says that the posterior and lateral 
columns are both affected, but usually less in- 
tensely in the lumbar than in the thoracic cord. 
He notes that the root zone is not as often af- 
fected as in tabes; that the degeneration does 
not reach the posterior periphery of the cord, and 
that the degeneration of the lateral columns is 
not often systemic in character. In many cases 
reported by Putnam in his first paper, and by 
Dana, the degenerative process is so similar to 
that described, especially in the severer degrees 
of degeneration found in pernicious anemia, that 
one could rationally say the processes were the 
same. Putnam noted degeneration in the spinal 
gray in some cases in his first paper, but in his 
second paper with Taylor emphasis is placed 
upon the fact that the gray matter, the spinal 
ganglion, and the superficial nerves are usually 
not involved. In thirty-eight of Putnam and 
Taylor’s fifty cases, six only were noted to have 
pernicious anemia. Of the nine cases reported 
by Russell, Batten and Collier, two only had per- 
nicious anemia, and in the nine cases reported by 
Burr, two did not suffer from pernicious anemia. 


In all of these cases the spinal cord changes were 
practically the same, differing only in the degree 
of the spinal cord involvement. Indeed, Russell, 
Batten and Collier divide the cases clinically into 
three stages. The first, in which the patient is 
paresthetic, with possibly slight ataxia and spas- 
ticity ; the second stage, in which is added an in- 
creased ataxia and spasticity, with increased knee 
jerks and slight paraplegia; and a third stage of 
flaccid paraplegia, with absent knee jerks, loss of 
sphincter control, bed sores, emaciation, etc. A 
patient dying in the first stage of the disease 
would show usually less marked degenerative 
lesions than would one of the second or of the 
third stage. 

This division of the cases clinically, while 
practical for study, is one which cannot be fully 
maintained, for the reason that all cases do not 
pass to the stage of even spastic paraplegia. 
Case I of my series died with symptoms only of 
subjective paresthesia, and yet the spinal cord 
changes were sufficiently marked to have pro- 
duced marked spastic, if not paraplegic, symp- 
toms. Case III, too, did not show flaccid 
paraplegia at the time of death, although the 
spinal cord changes, as shown by the figures, 
were very marked. 

Spinal cord degenerative changes have been 
noted also in other conditions than those re- 
ported above. Williamson reports two cases of 
diabetes mellitus in which there was sclerosis 
of the nerve fibres in the posterior columns, es- 
pecially in the column of Goll, with a moderate 
increase of neuroglia. Nonne quotes Tuczek on 
sclerosis of the posterior and lateral tracts in 
pellagra poisoning. This occurs as a symmetri- 
cal degeneration, and includes usually the column 
of Clarke, but the membranes of the cord remain 
free. It is a chronic disease, with remissions 
and exacerbations, and may be mistaken for 
amyotrophic lateral sclerosis, ataxic paraplegia, 
or hysteria. Nonne reports two cases of leu- 
kemia in which there was sclerosis in the middle 
column of Goll and Burdach, greatest in the 
dorso-cervical region but for a few small areas 
in the lateral and in the right pyramidal tract. 
There was no change in the spinal gray, in 
Clarke’s column, in the root zone, in Lissauer’s 
tract, or in the blood vessels. Nonne calls atten- 
tion to the fact that this differs from the changes 
of pernicious anemia, in that in the latter he has 
always found disease of the vessels of the spinal 
cord. Nonne also quotes Walter Miiller, who re- 
ports a case of leukemia, with spinal cord changes 
similar to those described by him. E. Bloch and 
H. Hirschfield report a case of myelogenous leu- 
kemia, in which the cord showed moderate sclero- 
sis of the posterior and lateral columns, greatest 
in the cervical region, and diminished from above 
downward. They quote a case by Kast of myel- 
ogenous leukemia in which there was some sclero- 
sis in the medulla, but none in the cord. They 
also quote Minnich, who reported a case of myel- 
ogenous leukemia, with cord changes of a de- 





generative character, which he attributed to 








Vou. CXLVII, No. 10] BOSTON MEDICAL AND SURGICAL JOURNAL 





261 








edema consequent upon the anemia. Similar 
cord changes have been found in diphtheria, 
lathyrism, and in certain metallic poisoning, like 
phosphorus, lead and arsenic. 

It must be evident to one who has had experi- 
ence with pernicious anemia, and who is familiar 
with the literature of the subject of diffuse de- 
generation of the spinal cord as it occurs in per- 
nicious anemia and other conditions, that there 
is a marked similarity of the contributory causes 
of pernicious anemia and of the conditions which 
are mentioned as causative in the production of the 
spinal cord lesions of other conditions. For ex- 
ample, in Putnam’s first report he notes the age, 
the sex, the nutritional condition, the general 
feebleness and lack of vigor, the pre-existence of 
infectious disease, like la grippe and typhoid, the 
developmental fault, the neuropathic history of 
epilepsy, goitre, etc., and the existence of chronic 
gastro-intestinal disease as important factors in 
his cases. These very conditions are prominent 
elements in many of the cases of pernicious 
anemia. The consensus of opinion, as stated, is 
that pernicious anemia is due to a hemolytic 
toxin, and it is the universal belief, too, that the 
degenerative changes of the spinal cord in these 
different conditions are due to a toxin. It is 
suggestive, therefore, that possibly a toxin, which 
has its origin perhaps in the way suggested by 
Adami, may be one which may have in certain 
individuals a predilection for hemolysis; in an- 
other for degeneration and sclerosis of tissue 
which, by election, affects the liver in one case, 
the ‘kidney in another, and certain parts of the 
spinal cord in another. We recognize tabes as a 
parasyphilitic disease, and believe that the toxin 
associated with syphilis has a predilection for the 
posterior columns. It affects but a small per- 
centage of syphilitic cases. Our want of knowl- 
edge of the nature of the toxin or toxins makes 
a discussion of this part of the subject purely 
theoretic, and of no value, although perhaps in- 
teresting. It is clear, however, that the future 
study of these degenerative processes must lie in 
the direction of an attempt at discovering the 
source and nature of the probable toxin, not only 
of pernicious anemia, but of the degenerative 
changes of the cord in other conditions. 


CONCLUSIONS. 


The conclusions which one may draw from a 
study of the subject are: 

(1) That there is a well-established relation of 
diffuse cord degeneration with pernicious anemia. 

(2) It seems highly probable that the hemo- 
lysis and the cord changes are due to the same 
toxin, 

(3) While the source of the toxin is unknown, 
the fact that gastro-intestinal disturbance is so 
common in the disease would lead one to suppose 
that it is of intestinal origin. 





NoreE.—I desire to here express my appreciation of the aid 
afforded me by Prof. L. F. Barker of the University of Chicago, 
in examining sections of the spinal cord; to Dr. J. F. Smith of 
the house staff of the Presbyterian Hospital, and to Drs. Robinson 
and Bassoe for aid in preparing sections of the cord. 


(4) The diffuse degenerations of the spinal 
cord which occur in conditions without pernicious 
anemia do not appear to differ essentially from 
those of pernicious anemia. 

(5) Itis possible that a common blood circu- 
lating poison exists which may expend its force 
upon the blood in one individual, upon the ner- 
vous apparatus in another, and coincidently upon 
the blood and spinal cord in others. 


APPENDIX. 


CAsEIV. Female, age thirty-four; American; mar- 
ried; has borne one child. Had a miscarriage at one 
time, but cause unknown. Patient comes from a 
neurotic family, but there is no history of any grave 
inherited disease, either nervous, malignant or tuber- 
cular. There is an uncertain history of acquired 
syphilis. 

The patient was first seen May, 1898. She com- 
plained of a feeling of weakness, which had begun 
about a year previously. Her endurance was very 
much less. There was some gastro-intestinal disturb- 
ance, but apparently this was of no importance and 
depended somewhat upon the nervous condition of the 
patient. She had had considerable worry and fret con- 
cerning domestic affairs, and was neurasthenic. 

A blood examination revealed 2,800,000 red cells; 
40%, hemoglobin, and 8,000 white cells per cubic milli- 
meter. This represented a rather severe secondary 
anemia. No plasmodia malariz were found. The 
spleen was palpable. There was a slight eczematous 
eruption in the axilla and about the pubic region. 
The urine was light in weight, but contained no ab- 
normal ingredients. There were no subjective or objec- 
tive nervous disturbances referable to the spinal cord. 
No definite diagnosis was made. Patient was placed 
upon arsenic and iron and general hygienic treatment. 

She was seen again in the fall in 1898, and at that 
time complained of weakness of the lower extremities, 
associated with paresthesia. There was tenderness 
over the anterior crural nerve and some branches of 
the sciatic. The knee jerks were present, but not in- 
creased. Patient had good control of the bladder and 
the bowels. Tactile, temperature, and pain sense were 
objectively normal. The anemia was of practically 
the same grade as when seen in the preceding May. 
The patient was not seen again until August, 1899, 
when she presented marked evidences of paraparesis, 
associated with paresthesia of the skin of the lower 
extremities. There was marked diminution of the 
tactile, temperature, and pain sense, and partial loss 
of control of the bladder. Marked ataxia of station 
and locomotion was present. Knee jerk was entirely 
lost; the Argyll-Robertson pupil was not present; the 
fundi were normal. The temperature was subfebrile, 
ranging to about 100° in the evening; pulse from 90 to 
100. From the middle of August the patient grew 
worse, With rapidly diminishing power in the lower ex- 
tremities, until complete flaccid paraplegia resulted, 
with loss of control of both the bladder and bowels. 

On Aug. 31 a blood count showed 34% hemoglobin; 
1,010,000 red cells; 6,000 white cells, with 228 nucleated 
cells per cubic millimeter, of which 189 were megalo- 
blasts. Poikilocytosis and polychromatophilia were 
present. The paralysis extended upwards, involving 
successive segments of the cord, with the correspond- 
ing nerves, and she died in September, 1899, with in- 
volvement apparently of the respiratory and cardiac 
centres. 

Unfortunately, a post-mortem examination could not 
be obtained. But the history is one of characteristic 
spinal cord degeneration occurring in pernicious an- 
emia, and the case would naturally fall into the second 
group of Bastianelli’s cases. The anemia for the first 
year or more was certainly not of a pernicious type, 
although it was grave. But preceding death the blood 
find was typical of pernicious anemia. Like other 





cases reported, the progress was very rapid, when the 
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nervous symptoms became marked by the paraparesis, 
and in the later stage the whole appearance of the pa- 
tient, together with the blood find, was that of a 
rapidly progressing pernicious anemia, with paralysis. 

CASE V. Male, age 56; laborer; was first seen and 
examined on Dec. 2, 1901. The family history was 
good, and the patient’s habits were unexceptional. He 
denied venereal disease. Had always been well, and 
worked hard up to the beginning of his last illness. 
For eighteen months he stated he had grown gradually 
weaker in all the muscles of the body, but especially 
in the lower extremities. Ten months before he had 
noticed tingling and numbness in the left hand, and 
though he had frozen the fingers, the right hand soon 
became affected in thesame way. The disturbance did 
not extend abovethe wrist. Five months ago the same 
sensation of numbness and tingling in the feet, legs 
and thighs, and a constricting band was felt about the 
waist. In August, 1901, Dr. F. A. Stephens of Belmond, 
Iowa, made an examination of the blood, which showed 
2,000,000 red cells, and 65% of hemoglobin. About the 
middle of December the doctor found 4,120,000 red 
cells, 85% hemoglobin and 7,500 white cells. Color 
index in both of these examinations was higher than 


normal. The patient has been taking arsenic for four 
months. For the last two or three months the patient 


has noticed some difficulty in walking. His gait is un- 
certain, but he can control it by close attention to the 
feet, and he hasnever fallen. Hehasno more difficulty 
in getting about in the dark than in the light. He has 
good control of the sphincters of the bladder and 
bowels, but there is, he says, not the normal feeling 
during micturition and defecation. There has been no 
disturbance of the gastro-intestinal tract. His weight 
is 135 pounds, the average normal. Examination 
showed a man of rather aged appearance, with a 
slightly icteroid pallor. The gastro-intestinal tract 
negative; the chest negative, excepting for a faint sys- 
tolic blow at the apex, which was not transmitted. The 
liver dulness began above the fifth interspace in the 
mamuillary line, and extended two fingers’ breadth be- 
low the ribs, where the edge could be felt distinctly 
indurated, sharp and somewhat tender. The spleen 
was not palpable. There was rather marked pigmen- 
tation in the axilla, perineum, scrotum and along the 
vertebra. There was no increased pigmentation of the 
face or of the hands, and the nipples were not pig- 
mented. ‘The skin showed an urticaria! rash when irri- 
tated by scratching. There was hyperesthesia, and 
pain from the waist downward. ‘Temperature and 
touch sense appeared normal. Muscular sense nor- 
mal; a slightly ataxic and spastic gait; the knee and 
plantar reflexes increased, and ankle clonus was pres- 
ent. Cremasteric reflex was diminished. The eye re- 
flexes and eye grounds were normal; urine normal. 
Blood count showed 3,600,000 reds; 84% of hemoglobin; 
4,500 whites, and a few normoblasts and megaloblasts. 
The color index in this examination was 1.5. The ner- 
vous symptoms in this patient steadily progressed, and, 
when last heard from, he was almost helpless with a 
spastic paraplegia, and the evidences of pernicious 
anemia still very marked, 

CAasE VI. Male, age sixty-two; merchant; resident 
of Wyoming; appeared Feb. 28, 1902. He had typhoid 
fever during the war of the Rebellion. He went to 
Wyoming twenty-five years ago becauseof asthma. In 
September, 1901, his appetite failed for meats and it 
was noticed that he was pale. He visited West Baden, 
Indiana, and his general condition seemed to improve. 
He still complained of anorexia and of general weak- 
ness. About Jan. 1, 1902, he noticed constant numb- 
ness in the fingers and toes; at that time he had con- 
siderable eructation of gas, and his bowels became 
constipated. He had slight shortness of breath. 

Examination showed an icteroid pallor; mucous mem- 
branes pale; lungs negative. Outline of heart dulness 
normal; a soft, systolic blowing murmur heard at the 
apex; no venous hum in the neck, no petechiz of the 
skin or of the mucous membranes; the skin sensations 
subjectively normal. Knee jerks increased; slight 
ankle clonus; slight ataxia and slight spasticity when 








walking. The eye grounds were normal. Liver pal- 
pable under the border of the ribs; abdomen flat; 
blood: red cells, 1,490,000; hemoglobin, 47%; whites, 
6,700. Differential count of whites: polymorphonu- 
clears, 69%; small mononuclears, 20%; large mono- 
nuclears, 9%, and basophiles, 1%. Both normoblasts 
and megaloblasts were found. The stomach contents, 
atter a test meal, disclosed achylia gastrica. 

The patient was placed in the Presbyterian Hospital, 
where many examinations of his blood and his stom- 
ach contents confirmed the findings of the first exami- 
nation, and established definitely the diagnosis of 
pernicious anemia. The urine showed nothing abnor- 
mal after repeated examinations. The nervous phe- 
nomena increased in severity. The patient complained 
daily of discomfort, of numbness, tingling, and usually 
of severe burning of the feet, and of numbness and 
tingling in both hands. The ataxia and spasticity in- 
creased; knee jerks and ankle clonus gradually in- 
creased, although during that time his blood condition 
improved over 50%, and the patient finally felt so much 
better that he left for his home in Wyoming on May 
13. There can be no question that this case will re- 
lapse, and that the spinal cord phenomena and lesions 
will grow rapidly worse. 

CAsE VII. Female, age thirty; has borne two chil- 
dren; German by birth. Family history is entirely 
negative. The patient was robust, with rosy cheeks, 
when a girl; was also well until after her first child was 
born, eight years ago. There was general edema of 
the body eight months after the first childbirth, which 
lasted two or three months. Then, there was appar- 
ent recovery, and a second child was born six years ago. 
General weakness followed the second childbirth, so 
that the patient was hardly able to work. Her present 
trouble began about three years ago, when she felt very 
weak, and it was noticed that she was very pale. She 
had nausea and vomiting, with frequent attacks of 
diarrhea, but without pain. The nausea and vomiting 
persisted until the present time. Her friends noticed 
that her skin was not only pale, but slightly yellowish. 
One year ago the patient noticed that the finger tips of 
both hands were numb. A girdle sensation appeared 
about the waist and lower abdomen six months ago. 
Numbness of the feet occurred about the same time. 
Gradually she became weaker, the lower extremities 
finally becoming so weak that she was unable to walk, 
and for nine weeks she has been confined to her bed. 
She has had some fever during the past six months, 
which has been irregular in its occurrence, lasting 
three or four days ata time. She saysthat three years 
ago her tongue and gums were sore; that the upper 
teeth rapidly decayed, and were finally all extracted. 
The lower teeth remained good. 

She was admitted to the Presbyterian Hospital on 
April 30, 1902, complaining of great weakness. There 
was a sense of a girdle about the waist and abdomen, 
and a band-like feeling about the calves of both legs. 
She had no appetite, and there were nausea and vomit- 
ing frequently after an attempt to take a meal or any 
liquid food. The bowels moved from three to five 
times a day; she was very pale; icteroid hue; mucous 
membrane of the mouth pale; lower teeth in good con- 
dition; she wore an upper plate, and the gums were 
healthy. The chest was negative, excepting for a sys- 
tolic bruit, which was heard loudest over the pulmo- 
nary area, but could be heard over the whole precordia. 
The abdomen was negative. The pelvis was negative. 
The patient was unable to stand because of weakness 
of the lower extremities. There was no alteration ob- 
jectively of sensation; the knee jerks were greatly in- 
creased; ankle clonus was present. The patient had 
good control of the bowels and of the bladder. The 
eye reflex was normal to accommodation and light. 
The eye grounds were normal. Urine contained noth- 
ing abnormal, but was scant. On May1 the blood 
showed 1,614,000 reds; 33% of hemoglobin, and 5,600 
whites. A differential count gave polymorphonuclears, 
21.3%; myelocytes, 1.4%; small mononuclears, 74%; 
large mononuclears, 3%, and eosinophiles, .3 of 1%. A 
large number of normoblasts and megaloblasts were 
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present. The stomach contents, after a meal, showed 
the absence of hydrochloric acid, and no bacteria in 
the smears. 

This case, from the history, was clearly one of per- 
nicious anemia of more than one year’s standing, 
which began with severe gastro-intestinal disturbance, 
while the nervous phenomena occurred much later, 
were progressive, and reached the stage of spastic 
paraparesis at the time of her admission to the hospi- 
tal. During May the patient improved steadily in her 
general condition, with simple abundant food, iron 
and arsenic. The blood state at the last examination 
showed an improvement of 10% in red cells, and 5% 
in hemoglobin. Nausea and vomiting had ceased en- 
tirely, and the patient was able to stand with the aid 
of a chair and to take a few steps. The spastic condi- 
tion of ataxia and paresis, while less, was still very 


marked. The patient is still under observation. 
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Original Articles. 


LEGISLATION WITH REFERENCE TO 
SMALLPOX AND VACCINATION. 


BY SAMUEL W. ABBOTT, M.D., NEWTON CENTRE, MASS. 


For more than thirty centuries the necessity of 
requiring mankind, by means of legal enactments, 
to observe certain rules of health, has been recog- 
nized by every civilized government. 


This necessity has found expression in those statutes 
which have had for their object the prevention of dis- 
2ase, and the result has been that those people who 
have most carefully protected themselves by strict 
legislation, and who have most rigidly enforced the 
observance of health laws, have enjoyed the greatest 
immunity from the ravages of plagues and pestilence; 
while a neglect of proper precautionary measures has 
usually resulted in periodical decimation of the popu- 
lation by the scourge of communicable disease.” 


1 Read before The Massachusetts Medical Society, June 10, 
1902. 


? Parker and Worthington; 
Safety. 


The Law of Public Health and 





The foregoing extract forms a fitting introduc- 
tory to the observations which I shall present, 
relating to the subject of legislation in its rela- 
tion to smallpox and vaccination. Froude says 
of legislation in general: “ Our human laws are 
but the copies, more or less imperfect, of the 
eternal laws, so far as we can read them, and 
either succeed or promote our welfare, or fail, and 
bring confusion and disorder, according as the 
legislator’s insight has detected the true principle, 
or has been distorted by ignorance and selfish- 
ness.” 

In the early history of the Province of Massa- 
chusetts, smallpox was the one disease which 
caused, among the people, the greatest degree of 
anxiety and alarm. Notwithstanding the sparsely 
settled condition of the population, its appearance 
was frequent, spasmodic and alarming. It had a 
way of swooping down upon the population like a 
destroying angel at frequent intervals, attacking 
nearly every man, woman and child who did not 
already bear upon their own bodies the scars of a 
previous epidemic. 

In 1721, 6,006 persons in Boston were ill with 
smallpox, or more than half the entire population, 
and 850 of these died. In 1792, 8,346 had the 
disease. In this latter epidemic, it is stated that, 
out of a population of 19,484, 10,655 had already 
had smallpox, and that only 221 persons escaped 
having the disease, the remainder having moved 
out of town.® 

So virulent did it at times become as to compel 
the legislature to hold its sessions in some other 
town.’ 

There can be little wonder, then, that legisla- 
tures should have sought relief from this unfor- 
tunate condition by enacting such legislation as 
seemed necessary for the protection of the people. 
Many of the statutes of Massachusetts, now in 
existence, bearing upon this subject, date from 
1701, 1776, 1792 and 1797, and are the outcome 
of serious epidemics. Then came the fortunate 
discovery of vaccination, with further legislation 
of 1809, and later enactments upon this same 
subject. 

Let us now briefly review the existing legisla- 
tion of Massachusetts and see what has been ac- 
complished for the protection of the community. 
How does this legislation affect the management 
of epidemics of smallpox ? 

I shall treat the subject under two general 
heads: Laws relating to Smallpox, and Laws re- 
lating to Vaccination. 


SMALLPOX. 


(1) Notification.— First, and most important, 
is the law requiring the attending physician to 
give notice of a case occurring in his practice 
(‘a person whom he is called to visit”) imme- 
diately, to the local board of health. (Revised 
Laws, Chap. 75, § 50.) This notice must be “in 
writing, over his own signature ” —a mere verbal 


3 Report of State Sanitary Commission of 1850, p. 70. 


‘ Loc. cit., p. 64. See also Stone’s Life of Sir William Johnson, 
vol. i. 
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statement, delivered upon the sidewalk, or over 
his carriage wheel, is not sufficient in the eye of 
the law. It may be urged that the young and in- 
experienced physician, sometimes also older and 
more experienced men, may not be able at the 
first, or even at a later visit, to distinguish be- 
tween smallpox and some other disease; for ex- 
ample, chicken pox or measles. In such cases, 
where there is even a suspicion of smallpox, it is 
best to give the community the benefit of the 
doubt, and to call in an expert who has had a 
large experience in the diagnosis of smallpox. 
During epidemic prevalence of smallpox, as at 
the present time, the presumption in each doubt- 
ful case (of its being smallpox) is greater than 
at other times. The English Notification Law 
differs from most American statutes upon the 
subject, in allowing the general practitioner a fee 
of 2s. 6d. for each legal notice of a case of infec- 
tious disease. 

(2) The same duty of notification is also in- 
cumbent upon the householder (Revised Laws, 
Chap. 75, $49), but, except in flagrant cases, it 
has not been the custom to enforce this law to the 
same extent as the former, chiefly from the fact 
that laymen cannot be expected to be as familiar 
with diagnosis as the trained physician. In all 
cases, however, of willful concealment, when there 
can be no doubt as to the knowledge of the 
householder, it would seem proper to take legal 
action. 

(3) The local board of health is also required 
to give “immediate information of each case to 
the school committee.” (Revised Laws, Chap. 75, 
§ 51.) 

(4) When the local board is informed of the 
existence of a case of smallpox, it must also, 
“within twenty-four hours, give notice of the 
same to the State Board of Health.” (Chap. 75, 
§ 52.) 

(5) The State Board of Health must then 
“forthwith transmit a copy of the foregoing 
notice of the local board to the State Board of 
Charity.” (Chap. 75, § 52.) 

Here, then, are five separate kinds of notice re- 
quired by law in each case of smallpox: (1) By 
the physician to the local board of health; (2) 
by the householder to the local board of health; 
(3) by the local board of health to the local 
school committee; (4) by the local board of 
health to the State Board of Health; (5) by 
the State Board of Health to the State Board of 
Charity. 

The first four are sanitary measures intended 
for the protection of the public health, and the 
fifth is for the protection of the public treasury. 
Each of these forms of notice applies with equal 
force to other dangerous diseases as well as to 
smallpox.° 

5 The English law has a certain degree of elasticity by allowing 
loeal option, by which a district may tnclude, for the purposes of 
notification, certain other infectious diseases of minor impor- 


tance not embraced in the general act, such, for example, as 
measles and whooping Gough. The German law (i893) requires 


notification of cases and deaths of Asiatic cholera, typhus, yellow 
fever, plague and smallpox, and of cases only of typhoid fever, 
diphtheria, croup, recurrent fever, dysentery and scarlet fever, 
(Hime, Practical Guide to the Public Health Acts, 1901, p. 156.) 














What is the next provision of the law, the case 
having been properly notified ? 

(6) If circumstances require it, the patient 
may be removed from his dwelling by the board 
of health “ within the limits of the town.” (Re- 
vised Laws, Chap. 75, § 86.) 

(7) The board of health is required “to pro- 
vide a hospital or place of reception, and such 
nurses and other assistance and necessaries as is 
judged best for his accommodation and for the 
safety of the inhabitants.” (Revised Laws, Chap. 
75, § 42.) 

If the patient lives in a spacious house, with 
large apartments, and especially if the house is in 
an isolated position, there can be no objection to 
his being treated in his own dwelling, provided 
that the health of the community is not likely 
to be endangered thereby. In a densely settled 
locality, and in small and crowded tenements, 
however, the public safety demands removal toa 
hospital. It is quite plain, moreover, that such 
conveyances should be used and such precautions 
taken in the removal as shall also least endanger 
the community. 

The following decisions will be found useful 
for reference in connection with this law: 


Springfield vs. Worcester, 2 Cushing, 52. 
Spring vs. Hyde Park, 137 Mass., 554. 
Brown vs. Murdock, 140 Mass., 314. 
Hersey vs. Chapin, 162 Mass., 176. 


The following rules for the guidance of local 
boards of health in dealing with cases of disease 
dangerous to the public health may be deduced 
from the foregoing decisions: 


In case it is desired to isolate the sick person, he 
should be removed to a hospital to be provided by the 
board, except in the case where he cannot be so re- 
moved without danger to his health. 

Even where the condition of the sick person is such 
that he cannot be removed without danger to his 
health, the board has no authority to establish the 
place where the sick person is as a hospital, without 
the consent of the owner thereof. 

In case the board desires to provide a hospital to 
which to remove such cases, or to establish as a hospi- 
tal the place where the sick person is, and is unable to 
hire the building for that purpose, it should procure 
the issuance of a warrant under Sec. 46, Revised Laws, 
Chap. 75. 


(8) By an old law there is also provision 
for the retention of the patient where he is, “ if 
he cannot be removed without danger to his 
health,” and the “ persons in the neighborhood ” 
may be removed. (Revised Laws, Chap. 75, 
§ 42.) 

(9) In addition to the foregoing provisions of 
the statutes, there are still remaining a half-dozen 
sections relating to smallpox enacted in 1797, 
providing methods of a more or less clumsy 
character for removing sick persons, securing in- 
fected articles, impressing men to act as guards, 
etc. The unusual safeguards contained in these 
laws are provided in order that private property 
may not be appropriated to public uses without 
the consent of the owner, except by due process 
of law prescribed by the statutes, 
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(10) When a dangerous disease “ exists in a 
town ” it becomes the duty of the board of health 
to “use all possible care to prevent the spreading 
of the infection, and to give public notice of in- 
fected places to travelers by displaying red flags 
at proper distances, and by all other means which 
in their judgment shall be most effectual for the 
common safety.” (Revised Laws, Chap. 75, 
§ 43.) This latter clause is sufficiently broad and 
liberal in its terms to allow all reasonable meth- 
ods to be employed which the circumstances of 
each individual case may require. A penalty 
makes it possible to enforce this law against any- 
one who wilfully interferes with its operation. 

(11) Hospitals.— Several provisions now exist 
in the statutes of Massachusetts for the establish- 
ment of hospitals either temporary or permanent, 
for the reception of persons ill with smallpox. 
The emergency has arisen more urgently in the 
present epidemic, than ever before, in consequence 
of the increasing density of the population. These 
laws date from a period as early as 1701, when 
towns were authorized to establish and keep them- 
selves constantly provided with such hospitals 
“subject to the regulations and orders of the 
board of health.” (Revised Laws, Chap. 75, 
§ 35.) A law of 1764, providing that “no such 
hospital shall be established within 100 rods of 
an inhabited dwelling-house, situated in an ad- 
joining town, without the consent of such town” 
(Revised Laws, Chap. 75, § 37), if strictly applied 
at the present day, would in certain densely set- 
tled cities of small area prove a hardship, since 
it would limit the position of the hospital to a 
very small space in the centre and populous por- 
tions of such city. 

By an act of 1870, the use of a building asa 
hospital may be prevented by a penalty, if “ pro- 
hibited by the mayor and aldermen or selectmen.” 
(Revised Laws, Chap. 75, § 38.) 

A hospital of this character, once being estab- 
lished, “the physician, nurses, attendants, the 
persons sick therein, and all persons approaching 
or coming within the limits thereof, and all fur- 
niture, and other articles used or brought there, 
must be subject to such regulations as may be 
made by the board of health.” (Revised Laws, 
Chap. 75, § 36.) 

By a law enacted last year (Chap. 171 of the 
Acts of 1901) it was provided that “every city 
in the Commonwealth shall establish within its 
limits, and keep itself constantly provided with, 
one or more isolation hospitals for the reception 
of persons having smallpox, or any other disease 
dangerous to the public health.” Such hospitals 
are to be subject to the orders and regulations of 
the board of health. (Revised Laws, Chap. 75, 
§ 40. 

By further provision the city is liable to a 
penalty of $500 if it refuses to provide such 
a hospital “ after having been requested so to do 
by the State Board of Health.” (Chap. 75, § 40.) 
There are in Massachusetts at the present time 
about fifty cities and towns, each having over 
10,000 inhabitants. By a report of the State 











Board of Health of 1899, it appears that about 
half of these places only had any provisions 
whatever for the reception of persons ill with 
smallpox, and of these several were merely old- 
time ‘ pesthouses,” so called, which were inade- 
quate to fulfill the demands of an epidemic of such 
proportions as the past season has witnessed. 
This epidemic has stimulated a few more cities to 
make provisions of this character, but there are 
still several cities and large towns which are en- 
tirely unprovided for such an emergency. The 
principle of waiting for an epidemic before tak- 
ing action, is too much like that of waiting till a 
great conflagration has burned up several houses, 
before adequate fire apparatus is purchased by a 
city or town. 

In the case of several of the crowded cities and 
towns of the metropolitan district, having a very 
small area, an arrangement could be made, such 
as is permitted in English towns, whereby two 
or three small contiguous cities or towns might 
unite in erecting and maintaining a hospital to be 
used in common by such municipalities. 

(12) The only statute in Massachusetts having 
reference to the treatment of the body of a person 
who has died of smallpox is that which forbids 
the transportation of such bodies by railway cor- 
porations or others, until these bodies have been 
“so encased and prepared as to preclude any 
danger of communicating the disease to others, 
by its transportation.” (Revised Laws, Chap. 
78, § 48.) 

Stringent laws relating to the methods of con- 
ducting funerals and to the transportation of dead 
bodies or persons who have died of infectious dis- 
eases, exist in some states. I am inclined, how- 
ever, to agree with Dr. Chapin,® who says: “ The 
danger to be apprehended from such bodies has 
been much exaggerated.” Such a body, however, 
having once been placed in its casket or coffin 
and the lid closed, the coffin should not again be 
opened for any purpose. 

The real danger in public funerals is not so 
much the corpse lying still in its casket, as the 
lingering infection transmitted by the living per- 
son to the rooms which he has occupied before 
his death. As a “living dog is better than a 
dead lion,” so one live man, sick with an infec- 
tious disease, living and breathing and reproduc- 
ing the materies morbi of such disease, is, under 
ordinary circumstances, a far greater danger to 
the community than the dead body of one who 
has died of the same disease. 

The following notes relating to court decisions 
upon the foregoing topics may be found useful. 
While some of them relate to laws of other states, 
many of these laws have been copied from Massa- 
chusetts laws, and are of similar character and 
phraseology. 

Indigent sick persons, suffering from infectious 
diseases, may be sent to a public or private hospi- 
tal to be treated at the public expense. 

State vs. New Orleans, 27 La. Ann., 521. 
Tucker vs. City of Virginia, 4 Nev., 20. 
® Municipal Hygiene, p. 470. 
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A person sick with an infectious disease in his 
own house, or in suitable apartments at a hotel or 
boarding-house, cannot be removed without his 
consent, under the authority conferred by a city 
charter “to abate and remove nuisances.” 


Brown vs. Utica, 2 Barb., 104. 


For further decisions relative to taking posses- 
sion of houses and furniture without consent of 
owner, for use as a hospital, etc., see 

Spring vs. Hyde Park, 137 Mass., 554. 
Brown vs. Murdock, 140 Mass., 314. 
Lynde vs. Rockland, 66 Maine, 309. 

Health authorities can decide on propriety of 
removal. 

Haverty vs. Bass, 66 Maine, 71. 

“In order to carry out the law relating to the 
isolation of persons suffering with smallpox, and 
for the protection of the community, it may be- 
come necessary to convert private houses into 
hospitals and make them subject to hospital regu- 
lations, to seize and destroy infected articles, and 
to do many other things, which under ordinary 
circumstances would be considered a gross out- 
rage upon the rights of persons and property. 
This is allowed, on the same principle that houses 
are allowed to be torn down to stop a conflagra- 
tion. Salus populi est suprema lex is the govern- 
ing law in such cases. When the public health 
and human life are concerned the law requires 
the highest degree of care. It will not allow of 
experiments to see if a less degree of care will 
not answer.” (Parker & Worthington, p. 134.) 

Seavey vs. Preble, 64 Maine, 120. 

Labrie vs. Manchester, 59 N. H., 120. 

Farmington vs. Jones, 36 N. H., 27 

Kennebunk vs. Inhabitants of Alfred, 19 Me., 221. 

“ Notwithstanding this privilege, it does not 
appear that a house may be seized and occupied 
against the will of the owner. The consent of 
the owner must be obtained to the use and ap- 
propriation of his property by the board of 
health, and provision made for his compensation, 
by means of a regular contract. Otherwise the 
property must be appropriated to the use of the 
board of health by proceedings regularly had for 
its impressment to the public use, as is provided 
for in the statutes of several states, accompanied 
by suitable safeguards in each case.” 

Lynde vs. Rockland, 66 Maine, 309. 
Spring vs. Hyde Park, 137 Mass., 554. 

In the matter of disinfection after smallpox the 
law of this State (Revised Laws, Chap. 75, § 49) 
states: “Upon the death, recovery or removal of 
such person, such of the rooms of said house, and 
such of the articles therein, as, in the opinion of 
the board of health, have been subjected to infec- 
tion or contagion, shall be disinfected by the 
householder, to the satisfaction of the board of 
health.” 

Practically this work is done by the board of 
health, but strict compliance with the law would 
at least in all such instances make it advisable to 
give the owner timely notice that such rooms and 





articles are to be disinfected within a certain 
time, and if the owner fails to comply within the 
specified time, the board is fully justified in doing 
the work at the householder’s expense. (Parker 
& Worthington, p. 139.) 

VACCINATION. 

In nearly all states, as well as in civilized coun- 
tries generally, laws exist providing for the vac- 
cination of the population, and particularly for 
that portion which attends the ee schools. 

Abeel vs. Clark, 84 Cal., 

This requirement, of submission ‘i vaccination, 
is a constitutional exercise of the police power of 
the State, which can be sustained as a precaution- 
ary measure 1n the interest of the public health. 
(Parker & Worthington, p. 139.) 

The Massachusetts laws relating to vaccination 
require : 

(1) “A parent or guardian who neglects to 
cause his child or ward to be vaccinated before 
the child or ward attains the age of two years, 
except as provided in Revised Laws, Chap. 75, 
§ 139, shall forfeit $5.00 for every year during 
which such neglect continues.” 

(2) By an act of 1855, the local board of 
health must “ require and enforce the vaccination 
and revaccination of all the inhabitants,” if, in 
the opinion of the board, it is necessary for the 
public health and safety. Every person over 
twenty-one years old, not under guardianship, 
who refuses or neglects to comply with this re- 
quirement, is liable to a penalty (Chap. 75, $137). 

The chief defect in this law, as also in the 
laws of other states, is that it recognizes a false 
principle in sanitation. The ideal community, so 
far as vaccination is concerned, is not that popu- 
lation in which “the public health and safety” 
requires vaccination at irregular times and sea- 
sons, on the eve of, or in the midst of, great epi- 
demics, but a community in which vaccination 
and revaccination are constantly and uniformly 
practiced year by year upon all young children 
and upon older children at the end of a definite 
period, say, of ten or twelve years. In such a 
community there are no epidemics of smallpox, 
because there is no virgin soil in which it can 
take root and flourish. 

A law, then, which only requires vaccination 
when smallpox is prevailing or 1s epidemic in the 
state or district, is defective, and wrong in prin- 
ciple, and a community living under such condi- 
tions and with such laws may, as I have already 
said, be likened to one which waits for a great 
fire before purchasing its fire apparatus. The 
only correct sanitary principle in regard to vac- 
cination is that of complete and permanent im- 
munity, and not that of partial and temporary 
immunity of the people. 

(3) By a further provision of the same law 
(Revised Laws, Chap. 75, § 137), as amended in 
1894, the local board of health is required ‘ to pro- 
vide the inhabitants with free vaccination,” if, 
‘‘in the opinion of said board,” the public safety 
requires it. Here, again, the law, unfortunately, 
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recognizes a wrong principle of waiting until 


“in the opinion” of a local board of health 
“the public safety requires” vaccination. As an 
illustration of the defective character of this 


principle during the present epidemic, several in- 
stances have occurred in which local boards of 
health have, unfortunately, been composed (at 
least partially) of men who were opposed to vac- 
cination. In several instances the presence of 
one antivaccinationist upon a local board of 
iealth has so influenced the action of the board 
as to result in serious harm to the community, 
by delaying public vaccination, until the common 
sense of the community compelled them to act. 

Possibly, the framers of such laws recognized 
this defect, but also recognized the common but 
often fallacious principle of local self-government, 
which allows those municipalities which do not 
act for the common safety of their population to 
suffer the consequences of such neglect. But, 
unfortunately, smallpox is a contagious disease, 
and is not confined to the boundary lines of cities 
or towns. The neglect of one town or one state 
may prove also a serious menace to the people of 
another town or state. Again, the non-voting 
part of the community, the women and, especially, 
the unprotected children, may become the victims 
of the neglect of the voting portion. 

(4) For many years a beneficent law existed 
in this State as well as in many others, providing 
that the school committee “shall not allow a child 
who has not been duly vaccinated to be admitted 
to or connected with the public schools.” The 
law was absolute, and wherever this provision has 
existed and has been thoroughly enforced, it has 
proved to be a helpful aid in protecting the com- 
munity. But, unfortunately, in consequence of 
unwise opposition, this law was so amended in 
1894 as to admit to school any child who was, in 
the opinion of a “regular practicing physician,” 
“an unfit subject for vaccination ” (Revised Laws, 
Chap. 75, § 139). The intent of this law was to 
admit such children as might be temporarily unfit 
for vaccination, in consequence of some ailment 
which might possibly make it improper to vaccin- 
ate the child for the time being. The serious 
blunder of enacting such a statute has been illus- 
trated in the experience of the present epidemic, 
wherein it has appeared that the law has been 
frequently misapplied, by using it as a means of 
exemption for any child, without regard to its con- 
dition of health, on the ground that the certifying 
physician believed that all children were unfit 
subjects for vaccination. Worse than this, such 
certificates became for a time the subject of 
further abuse, since physicians advertised that 
they would, for a small fee, send certificates by 
mail to parties at a distance, without personal 
examination of the child. This mode of abuse 
has now been corrected by a law of this year, re- 
quiring that the certifying physician “at the time 
of giving the certificate shall have personally ex- 
amined the child, and that he is of the opinion 
that its physical condition is such that its health 
will be endangered by vaccination.” This ex- 











emption is in force, according to statutes, “* while 
such condition continues.” The law is still de- 
fective, since it allows a physician to apply it 
to any child whom he may consider an unfit 
subject, and may hence apply it to all children, 

if he happens to be an opponent of vaccination 
in general. To remedy this defect, the local 
board of health, through its medical officer, 
should have discretionary power to revise the 
certificate upon similar personal examination. 

The direct consequences of this unwise legisla- 
tion are seen in the present epidemic, wherein it 
appears that during the twelve months ended 
Dec. 31, 1901, 64 unvaccinated school children, 
between the ages of five and fifteen years, had 
been attacked with smallpox. The records of 
1902 have not yet been tabulated, since the year 
is now but half completed. But an examination 
of all the records for the past fourteen years 
shows that during that time 389 children under 
fifteen years of age had been attacked with small- 
pox, of whom 66 were vaccinated and 323 were 
unvaccinated. The most significant fact, how- 
ever, in regard to these 389 cases is, that out of 
the 66 vaccinated children there were xo deaths, 
and among the 323 unvaccinated children there 
were 37 deaths, or 11.4% of the whole. 

(5) Anotherstatute requires thatthe“ inmates ” 
of all incorporated manufacturing companies, and 
those of public institutions, shall be vaccinated 
when the local board of health requires it (Re- 
vised Laws, Chap. 75,§ 138). Asa general rule, 
the superintendents of public institutions are care- 
ful to keep their inmates vaccinated, and, as a con- 
sequence, but few cases of smallpox have occurred 
among them during the present epidemic. Such, 
however, is not the invariable rule with manufac- 
turing corporations. In several small manufactur- 
ing villages in the state, through neglect of this 
precaution, serious outbreaks have occurred. 

The superintendents of the paper mills in Hol- 
yoke and in other western towns of the state, where 
paper is largely made, have been careful in requir- 
ing their employees to be vaccinated, so that the 
serious outbreaks among such persons, which once 
prevailed in consequence of the handling of in- 
fected rags, have, in this epidemic, been notably 
absent. 

In the brief summary which I have here pre- 
sented, I have only touched upon some of the most 
important points in the legislation relative to 
smallpox and vaccination. Other and important 
questions of a legal character have arisen and may 
continue to arise in the future. Two points, how- 
ever, are very clear : 

(1) The necessity of sufficient laws in all coun- 
tries, relative to infectious disease prevention. 

(2) The necessity of careful enforcement of such 
laws. We may choose between two courses. By 
fulfilling these two conditions, law’ and its en- 
forcement, the state may be rid of smallpox, with 
the exception of such single cases as may be im- 
ported. On the other hand, in the absence of law, 

7 By the term “law” here, an adequate law requiring the vaccin- 


ation and revaccination of the entire population above a certain 
age is intended. 
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or if existing and not enforced, smallpox will run 
riot at intervals among the people. 

In illustration of this point, I will call your at- 
tention to the condition of two countries, which 
afford examples of careful study : 

In England, vaccination laws have existed for 
nearly a century, but these laws are defective and 
limited in character, the force of the legislation 
having been expended upon primary vaccination, 
to the serious neglect of revaccination. Added 
to this, opposition to vaccination has been more 
vigorously agitated there than in any other country 
in the world. So great was this opposition, that 
a parliamentary commission spent nearly eight 
years in considering the subject, and published a 
report of several thousand pages, the final result 
of which was the enactment of a blundering 
amendment, usually known as the “ Conscientious 
Objector ” Act, the weakness of which was shown 
upon the first occasion of a trial at court under 
this law. (See Hime’s “Practical Guide to the 
Public Health Acts,” Appendix, p. 53.) 

As a consequence of the opposition prevailing 
in England, the exemptions from vaccination ex- 
isting in different cities among children subject to 
vaccination, have varied from as low as 3.8% in 
Liverpool and 6.4% in Manchester, to 79.9%, in 
Leicester and 23.9% in London, in recent years ; 
and what is the result of this wholesale neglect ? 
Smallpox is prevailing in London this year to a 
greater extent than at any time since the serious 
outbreak of 1871-1872. From the Ist of last Jan- 
uary until now, the new cases of smallpox reported 
in London have averaged over 300 per week. 

Contrast with this the splendid condition of 
Germany today. That country, with its fifty mil- 
lions of population, may be likened to a city sur- 
rounded with a solid and impenetrable rampart or 
wall, and a picket line of well-drilled soldiers out- 
sidé of the wall. This wall and picket line are 
the well-enforced vaccination laws of the country. 
The men, women and children are the well-pro- 
tected army of soldiers. Smallpox may occasion- 
ally break through the outer picket line in the 
shape of some wretched, unvaccinated immigrant 
from Russia, Austria, Italy, France or Belgium, 
but the great mass of the well-protected popula- 
tion inside the fortification suffers no damage. 
This condition was effected by the enactment of 
a law in 1874, providing for the vaccination of 
every infant and every pupil in the schools at 
definite ages. As might be expected, with the ex- 
istence of such a law, smallpox would gradually 
become extinct. In the first year only a small 
part of the population would be vaccinated: (1) 
Primaries, that is, children under two years of 
age, and (2) revaccinations, or children in their 
twelfth year; but the work of each succeeding 
year would add proportionally to the vaccinated 
population. ‘This has been the result, and at the 
present day no cases of smallpox occur in that 
country which are not imported from neighbor- 
ing lands, outside the limits of Germany. Such 
might be the case with any State or nation which 
adopts a similar course; and if all countries were 











to adopt it, smallpox would become a thing of the 
past. It is sometimes argued that smallpox is 
a filth disease, and only prevails among filthy 
people. But Paris and Vienna are as clean as 
Berlin, and yet these cities are very often visited 
by smallpox, while Berlin has none. 

In one important point our own laws, as well 
as those of most American states, are defective, 
and that is in the absence of any definite provi- 
sion requiring a record of vaccination to be made, 
at least in the case of all vaccinations performed 
under public authority. Boards of health often 
make wholesale vaccinations upon the population 
of large districts, institutions, schools, the em- 
ployees of corporations, etc., without even a slight 
record of the names only of those who have been 
vaccinated. The laws, or at least the regulations, 
of other countries are very explicit in this matter, 
and require not only a record of the date, name, 
age and sex of each person vaccinated, but also 
a record of the result of the subsequent inspec- 
tion, which should always be made at the end of 
about a week. Such a record is often of very 
great value in settling disputed cases. To meet 
this objection, the State Board of Health has fur- 
nished to every local board in the State suitable 
record books for this purpose. These books are 
modeled upon the forms supplied by the Local 
Government Board of England to the public 
vaccinators. 

In this paper I have purposely avoided allusion 
to those vexing questions relating to the economic 
side of this question which invariably arise in 
every epidemic of smallpox. I have omitted dis- 
cussion of this phase of the subject, both for want 
of time and because the valuable time of a scien- 
tific body can be better employed than by the 
discussion of financial matters, which can quite 
as well be submitted to the lay members of boards 
of health. 

Those health officers, however, who desire to 
consult the various statutes and decisions relating 
to the expenses of caring for smallpox patients, 
the salaries of attending physicians, nurses, at- 
tendants, liability for destruction and injury of 
houses, furniture, bedding, etc., etc., may find 
abundant reference in the legal works upon the 
subject. See Parker and Worthington, Law of 
Public Health and Safety, and the following 
Supreme Court decisions : 

Spring vs. Hyde Park, Mass., 137, 554. 
Brown vs. Murdock, 140 Mass., 314. 
Orono vs. Peavey, 66 Me., 60. 

Hampden vs. Newburgh, 67 Me., 370. 
Farnsworth vs. Kalkaska Co., 56 Mich., 640. 
Rae vs. Flint, 51 Mich., 526. 

Wilkinson vs. Long Rapids, 74 Mich., 63. 
Clinton vs. Clinton Co., 61 Iowa, 205. 
Kellog vs. St. George, 28 Me., 255. 

Miller vs. Somerset, 14 Mass., 396. 
Mitchell vs. Cornville, 12 Mass., 333. 
Childs vs. Phillips, 45 Me., 408. 

Gill vs. Appanoose Co., 68 Iowa, 20. 
McIntire vs. Pembrooke, 53 N. H., 462. 
Albany vs. Wilkinson, 28 N. H., 9. 

Fort Wayne vs. Rosenthal, 75 Ind., 156. 
Staples vs. Plymouth Co., 62 Lowa, 364. 
Elliott vs. Supervisors, 58 Mich., 452. 
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People vs. Macomb. Co., 3 Mich., 475. 
Schmidt vs. Stearns Co., 34 Minp., 112. 
Labrie vs. Manchester, 59 N. H., 120. 
Farmington vs. Jones, 36 N. H., 271. 
Kennebunk vs. Alfred, 19 Me., 221. 


One of the unfortunate circumstances con- 
nected with sanitary legislation at the present 
day is the absence of medical men in the legisla- 
ture. On this account, public health committees 
must necessarily be composed either wholly or 
almost wholly of laymen. Medical questions are 
constantly arising at every session, and it is im- 
portant that a committee which is called to dis- 
cuss and present to the legislature many medical 
and sanitary questions should have at least one 
medical member. Laymen do not appreciate the 
value of legislation intended for the prevention of 
disease so keenly as men who are trained for this 
special purpose. Hence it is important that this 
want should be supplied, in order that the efli- 
ciency of sanitary legislation may not be im- 
paired. 

DISCUSSION. 

Dr. G. A. Mites of Somerville: I would like to speak 
of one thing to which Dr. Abbott refers, and that is 
with reference to children getting into our schools un- 
vaccinated, not only by certificates given by physi- 
cians, certifying that the child is an unfit subject to be 
vaccinated, but also those children who have been 
vaccinated, but no inspection of them afterward to see 
the effect. Since this outbreak in Somerville I have 
been surprised to find the number of children in school 
holding certificates of vaccination, although the opera- 
tion was entirely unsuccessful. This has brought very 
forcibly to my mind the great importance of examin- 
ing every case before a certificate is given, not only to 
see that the patient is protected, but also that it is 
being properly cared for and doing well. 

Dr. S. H. DurerIn of Boston: I think for a physician 
to give a certificate before he knows that the vaccin- 
ation has taken is both stupid and illegal, and it 


should be denounced from one end of the land to the 
other. 


VACCINATION ERUPTIONS. 
BY HARVEY P. TOWLE, M.D., BOSTON, 


Assistant to the Physicians for Diseases of the Skin, Boston 
City Hospital; Assistant to Dermatological Out-Patient De- 
partment, Carney Hospital, Boston. 

Durine the past winter I saw several cases of 
eruptions which occurred during the course of 
vaccinations and which were apparently the direct 
result. This led me to look up the literature on 
the subject of vaccination eruptions. I found 
surprisingly few references. This scarcity may 
be accounted for in two ways. Either the erup- 
tions which occur during the course of a vaccina- 
tion are rare, or the profession has been indiffer- 
ent to the subject and has not reported what 
cases it may have had. My belief that both 
propositions are true is my excuse for presenting 
the subject. 

I found in the literature a difference of opinion 
as to what should be called a vaccination erup- 
tion. Some authors include under this head any 
eruption which occurs during or even after the 
course of the vaccinal lesion. Others use the 








term for those eruptions only which occur during 
the course of the vaccinal lesion and which have 
no other obvious cause than the vaccination. 
Sobel has defined what I mean by a vaccination 
eruption so well that I will quote his definition: 
“We must not confound eruptions pure and 
simple (in which it may be reasonably assumed 
that the course of the vaccination has been in- 
strumental in the production and development) 
with those produced by extraneous infection 
(which would in all likelihood have occurred 
without the inoculation of the virus), impetigo 
contagiosa, erysipelas, abscess, furunculosis, etc. 
I should reluctantly attribute any generalized 
eruption to vaccination once the seat of inocula- 
tion has become thoroughly healed. So long as 
the sore remains open, so long as there is a chance 
for absorption, generalized vaccination rashes 
may occur.” It is in accordance with this defini- 
tion that I shall consider the subject. I shall not 
touch upon the eruptions due to extraneous in- 
fection nor upon vaccination itself. 

Crocker has given a classification of vaccina- 
tion eruptions modified from one proposed by 
Morris in an introduction to a discussion on vac- 
cination at the Dermatological Section of the 
British Medical Association in 1890. Crocker’s 
classification is as follows: 

Grove I. Eruptions resulting from pure 
vaccine inoculation.—(1) Secondary local in- 
oculation of vaccine. (2) Eruptions within the 
first three days, before the vesicles form, which 
include urticaria, erythema multiforme, vesicular 
and bullous eruptions. (3) Eruptions following 
the development of the vesicle, due to the absorp- 
tion of the virus, which include (a) morbilliform, 
scarlatiniform and diffuse erythema, erythema 
multiforme, vaccine lichen and purpura ; (4) gen- 
eralized vaccinia, vaccine généralisée of French 
authors; (4) sequele of vaccination, eczema, 
psoriasis, urticaria, etc. 

Group II. Eruptions due to vaccine virus 
plus some other virus.— This group, which deals, 
according to the definition of vaccination rashes 
given above, with accidents rather than with 
true vaccination eruptions, we shall not consider 
here. 

A brief description of some of the classes 
included under Group I may aid us in the under- 
standing of the cases which follow. The second- 
ary local inoculation of vaccine may be dismissed 
in very few words. After inoculation with the 
vaccine virus, according to Jeanselme, there is in 
all cases a period when one can be reinoculated; 
that is, a period between the time of inoculation 
and the time when protection has been attained. 
This period has been variously estimated at from 
seven to seventeen days. 

The secondary local inoculation may arise, by 
accident, when the original site is being inoculated, 
or the fingers of the patient may carry the virus 
and by scratching reinoculate it. Supernumerary 
vesicles may develop around the site of the 
original inoculation, which develop rapidly and 
mature at the same time as the original vesicle. 








Urticaria, erythema multiforme, etc., which 
occur before the vesicle has developed, need no 
especial description. As to their origin, first, as we 
see skin rashes follow the use of enemata or the 
injection of antitoxin, as manifestations of a gen- 
eral irritation, so we may see these eruptions 
follow on the irritation produced by the vaccina- 
tion. 

Of the eruptions following the development 
of the vesicle the most common, according to 
Crocker, is vaccine lichen. This may be either 
papular, papulo-vesicular or pustular and, rarely, 
bullous. It appears from the fourth to the eigh- 
teenth day after inoculation. It begins gener- 
ally on the arms, but sometimes on the neck, 
the trunk or the face. It may then spread in 
crops over the rest of the body. The papules 
are acuminate, pin’s point in size and bright red. 
These in many cases persist unchanged, but in 
others the papules may bear a vesicle or pustule 
and be surrounded by an areola. Usually itch- 
ing is only moderate, but occasionally it is se- 
vere. Constitutional disturbance is slight. The 
eruption may last from a few days to a week or 
two. 

According to Sobel, the most common gener- 
alized eruption is urticaria, occurring from the 
fifth to the fifteenth day. This may be confined 
to the vaccinated arm. 

The vesicular eruptions are often very puz- 
zling. These occur from eleven to fifteen days 
after inoculation. They may involve mainly the 
trunk, which is the usual form, or they may in- 
volve the extremities, or they may be confined to 
the vaccinated arm. Some of Sobel’s cases simu- 
lated chicken pox closely. He says that it will 
be seen, however, that these cases, when ex- 
amined carefully, never show all the character- 
istics of varicella; the lesions do not come out 
in stages, they lack grouping in twos or threes or 
fours, the oral mucous membrane is not involved, 
usually, and the vesicular contents are darker and 
not lactescent. 

In the “vaccine généralisée” of the French the 
eruption may be widespread and may occur any- 
where on the body. These widespread eruptions 
mature like the secondary local inoculations de- 
scribed above. It is still a matter of discussion 
as to whether such eruptions are due to auto- 
inoculation or to a real generalization of the 
eruption. Many authors maintain that excluding 
all possible cases of auto-inoculation, there are 
still many cases left unexplained. One author 
gives as causes for this generalized eruption: ab- 
sorption by the digestive tract, as in children fed 
on vaccine matter; maternal milk from a vac- 
cinated mother; suckling a vaccination lesion; 
absorption of the virus into the circulatory or 
lymphatic systems from the seat of vaccination. 
Some authors call the supernumerary vesicles 
around the seat of vaccination, due to auto-in- 
oculation, vaccine généralisée, but the majority 
exclude these. Jeanselme quotes such a curious 
case of vaccine généralisée, reported by Richard 
in 1809, that I give it here. The case was that of 
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a child of four who sucked his vaccination pus- 
tule or crust on the seventh day. Four days 
later he had an eruption generalized, of fifty- 
three “buttons” whose aspect was that of vac- 
cination pustules. The virus of these, inoculated 
on seventeen infants of varying ages, produced 
a regular vaccination. 

Hutchinson reports two cases of a vaccination 
eruption which resembled closely variola. Both 
occurred in children who had had no known ex- 
posure to variola. There was no spreading from 
them to others. The spots, in the first instance, 
were hard and shotty. Next, there developed 
upon them large, round, umbilicated vesicles 
which would have been regarded as typical in a 
smallpox eruption. These were scattered, spar- 
ingly, over trunk and limbs. 

Dr. J. T. Bowen reported six cases of a bullous 
dermatitis which followed vaccination. As to the 
exact connection between the vaccinations and the 
eruptions, however, he was uncertain. Three of 
the cases developed within two weeks after the 
vaccination; one within a week and two after a 
month. They had, in common, a course varying 
from several months to several years; a uni- 
formly vesicular or bullous character; an almost 
complete exemption of the trunk; a characteristic 
grouping about the mouth, nose, ears, wrists, 
ankles and feet; of itching or other subjective 
symptoms, very slight prominence beyond what 
is common to any interference with the integrity 
of the skin. 

Passing now to the sequele of vaccination, 
which include eczema, psoriasis, urticaria, etc., 
it may be said that these occur only in predis- 
posed subjects. The diseases themselves need no 
description here. 

As regards the frequency of these vaccination 
eruptions it is stated by Sobel that in 4,160 vac- 
cinated children 14% presented complications or 
sequele and 2% presented general eruptions. 
Out of 204,866 cases reported to the American 
Dermatological Association up to 1893, there were 
but forty-two of vaccinia. The vaccine général- 
is¢e of the French is rare. Jeanselme states that 
out of an annual average of three to five hundred 
thousand vaccinations at the Academie de Medi- 
cine, there are not more than seven to eight cases 
ina year. Huddleston was able to find but fifty 
cases reported during the last century. 

The cause of the vaccination eruptions is still in 
dispute. Whether or not they result from some 
specific poison is not known. The most probable 
origin would seem to be the absorption of some 
toxin from the vaccination sore. Numerous in- 
vestigators have endeavored to find the specific 
agent of vaccine, but without success. Copeland 
and others have found various micrococci, but 
nothing which they were willing to call the spe- 
cific agent. Funck, in 1901, announced that, for 
the first time in history, he was able to give the 
experimental demonstration of the cause of vac- 
cine and variola. His conclusions were: (1) 
Vaccine is not a bacterial disease; (2) vaccine is 
a protozoén infection; (8) the inoculation of 
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this parasite in sterile emulsion in animals shows 
all the classic appearances of vaccine; (4) the 
inoculation of this emulsion renders the animal 
immune against further vaccine inoculation ; (5) 
the pustule of variola contains a protozoon which 
is morphologically similar to that of vaccine ; (6) 
it is determined by these experiments that variola 
and vaccine are two similar affections, that vac- 
cination is only a mild form of variola and that 
the immunity conferred by vaccination against 
variola is in complete harmony with the general 
laws of specific immunity. These experiments 
would seem to settle the question if it were not 
for similar experiments by Pedwyscozki and 
Mankowski, who, immediately upon the publica- 
tion of KFunck’s work, began investigations to 
verify his experiments. They reported: “ On the 
ground of detailed microscopic and microchemi- 
cal researches of these sporoblasts, we are forced 
to declare that this protozoa-like element corre- 
sponds entirely tofatty epithelial cells, that is, cells 
of the sebaceous glands, and that which was de- 
scribed as a spore corresponds to a single fat cor- 
puscle.” We cannot, therefore, regard the search 
as closed. 

I have seen five cases of vaccination eruptions 
during the past six months whose histories in 
brief I will give. 


CAsE I. Boy, age four. Has an old small dry patch 
of eczema on upper lip, another on leg. Three weeks 
ago was vaccinated upon the left arm. Result, a suc- 
cess. ‘Two or three days after the vaccination began to 
take, the boy scratched the lesion. Simultaneously va- 
rious lesions began to appear upon the left arm and on 
the face and leg, on the sites of the old patches of ec- 
zema. These lesions had an appearance similar to the 
original vaccination lesion, varied in size, and pursued 
a course similar to that of the original sore. 

CAsSEII. Woman. Vaccinated three weeks ago upon 
the left arm. Vaccination took on the eleventh day. 
Between the thirteenth and fifteenth day after inocu- 
lation left arm and hand swelled and were red and 
slightly tender. At the same time round, red, itching 
areas appeared on the fronts of both knees and on the 
right thigh. Was seen on twenty-first day. Vaccina- 
tion sore was still moist. Some redness of left arm and 
hand still remained, with slight tenderness. On the 
right, just below the knee, one in front and one toward 
the inner side, were two roundish areas, with ill-defined 
edges, slightly raised above the surface, somewhat ten- 
der, in color reminding one of an old bruise. On the 
front of the left knee were four similar areas, on the 
thigh another. In size they were about as large asa 
silver dollar. In afew days, except for some staining, 
they had disappeared. 

CasE III. Boy,agetwo. Was vaccinated seven days 
ago. Vaccination began to take on the second day. 
On the evening of the sixth day after inoculation his 
mother noticed upon one buttock a red spot about the 
size of a silver dollar. In every other way the boy 
seemed perfectly well and slept well all that night. In 
the morning, however, it was noticed that there were 
red patches upon other parts of the body, and also that 
when the boy was put upon his feet he did not remain 
standing, but his legs collapsed underhim. His mother 
thought him paralyzed. The patient was seen upon 
the seventh day after inoculation. He was found sit- 
ting comfortably upon the bed, playing with his toys. 
Upon the left arm was a typical vaccination lesion. 
Upon each buttock was an irregularly rounded area, 
slightly raised above the surrounding skin, red, slightly 
tender and surrounded by a pale areola, one-quarter of 
an inch in width. The redness did not disappear en- 





tirely on pressure. There were similar lesions overthe 
scapulz and on top of the left shoulder. On the front 
of both knees were reddened areas which covered the 
patellz and which extended in all directions fora dis- 
tance of about two inches from the patella edges. 
These areas presented appearances similar to those al- 
ready described, but in these the tenderness was more 
marked. Any movement of the knees called fortha 
cry of pain. The popliteal spaces were free. Temper- 
ature and pulse were normal. Two days later the 
eruption had completely disappeared except for a slight 
staining. 

CasEIV. Girl, age six. Vaccinated ten days ago. 
Took onthe seventh day. Onthe evening of the eighth 
day aiter vaccination her mother noticed upon the 
back of the neck a red spot, of small size. On the 
morning of the ninth day there were twenty or more 
similar spots on the back, chest, abdomen and fore- 
head. The child complained of feeling tired and that 
the eruption itched. Patient was seen on the tenth 
day. Examination showed a healthy child, bright, and 
in no apparent discomfort. There was an eruption 
scattered, not grouped, chiefly over the body, front and 
back, with two or three lesions on the forehead and 
one or two on the arms. Face and hands were free. 
The spots varied somewhat in appearance. The most 
recent were papular, pin’s point in size, surmounted by 
a minute vesicle and situated on a reddened, slightly 
raised area, with sloping edges, which was surrounded 
by a narrow pale areola. A few papulo-vesicles, with- 
out this raised area, were seen. There were also a few 
larger lesions bearing in the centre of the reddened 
area a dry crust, evidently due to the rupture of the 
vesicle by scratching. Factitious urticaria present. 
Throat and oral mucous membrane were clear. That 
itching was present was shown by the fact that when 
she was uncovered the child immediately began to 
scratch. On the leg was a profusely secreting vacci- 
nation lesion as large as a one-cent piece. Tempera- 
ture and pulse werenormal. On the following day the 
eruption had begun to disappear, especially that on 
the forehead, and in two days she was apparently wel}. 

CAsE V. A man, whohad had a psoriasis for several 
years, but who had continued faithfully under treat- 
ment until the eruption had disappeared, except for a 
little in the scalp. Two weeks after vaccination, while 
the sore was still moist and oozing, he had an eruption 
of psoriasis which was more widely spread than any 
he had had before. 


We have, then, in these five cases one of 
secondary local inoculation; three which ap- 
peared from the sixth to the thirteenth day, in 
patients whose vaccination lesions were still se- 
creting,— having in common, redness, slight in- 
duration, lesions of a rounded character, a short 
duration and no marked constitutional disturb- 
ance. In two there wassome pain. In one there 
were vesicles. In the fifth case, while it is clear 
that the vaccination was not the cause of the 
eruption itself, it is a question if the vaccination 
did not so upset the equilibrium of the skin as to 
cause a rapid and widespread recurrence. It is 
for this reason only that I report it. 








SmaLtpox In Barsapos.—It is reported in 
cable despatches that smallpox is epidemic on 
the Island of Barbados, and is spreading rapidly 
in spite of the efforts of the health authorities to 
check it. Vaccination is being urged, but many 
of the negroes oppose it, and a panicky feeling is 
growing among them. Most of the neighboring 
islands have declared quarantine against Bar- 
bados.— Medical Record. 
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APPENDICITIS COMPLICATING PREGNAN- 
CY, WITH REPORT OF CASE; REMOVAL 
OF GANGRENOUS APPENDIX AT THREE 
AND ONE-HALF MONTHS, DELIVERY AT 
TERM.* 

BY FRANCIS D. DONOGHUE, M.D., BOSTON, 


Instructor in Clinical Surgery, Tufts College Medical School, 
Boston. 


Tue treatment of a pregnant woman suffering 
from an attack of any acute disease is full of care 
and responsibility, more especially because of the 
fact that temperatures over 104° F. invariably 
prove fatal to the child in utero,’ while sup- 
purative conditions with much lower tempera- 
tures may lead to fetal death. 

There seems to be no reason why appendicitis 
should not frequently complicate pregnancy, be- 
cause the ages of eighteen to forty cover most of 
the child-bearing period, as well as being the 
ages during which 75% of uncomplicated cases 
of appendicitis occur. Another important reason 
arises from the fact that continued and obstinate 
constipation usually accompanies pregnancy, and 
we have in addition mechanical disturbances re- 
sulting from the rapidly growing uterus, with 
congestion of all the pelvic blood vessels. 

The case I have to report affords an oppor- 
tunity of going over a few important points in 
the diagnosis and treatment of appendicitis com- 
plicating pregnancy. The happy result to both 
mother and child in this case is directly attribut- 
able to the early recognition of danger signals 
followed by prompt action. The case is as fol- 
lows: 


Mrs. L. W., age thirty-six, \uarried three years. In 
October, 1900, gave birth to a son; labor tedious, but 
aside from this there was nothing abnormal noted 
about the pregnancy or the puerpium. She became 
pregnant again in May, 1901. On Aug. 9, 1901, 
about 11 p.M., she was seized with a severe pain in 
epigastrium, accompanied by nausea and vomiting; 
the bowels were and had been constipated; symptoms 
continuing through the night. Dr. H. W. Dudley of 
Abington was called on the morning of the 10th. 
Found patient with a temperature of 100°, pulse 90. 
Pain was unremittent, and vomiting continued. There 
was marked rigidity of the abdominal muscles, es- 
pecially on right side, and the pain worse at first 
in the epigastrium, had localized at McBurney’s 
point. Hot fomentations were applied, and the same 
afternoon I saw her in consultation with Drs. Dudley, 
Wheatley of North Abington and Osgood of Rock- 
land, the two latter afterwards assisting at the opera- 
tion. At5 p.m., when I saw her for the first time, the 
pain of which she had been complaining had in great 
measure ceased and there had been no nausea for 
some hours. Temperature was 100.5°, pulse 110. 
Rigidity of abdominal muscles was very marked, es- 
pecially of the right rectus, and even moderate pres- 
sure over location of the appendix gave rise to pain. 
Believing that the cessation of pain without ameliora- 
tion of local signs was not a favorable symptom, and 
not willing to temporize on account of the existing 
pregnancy, operation was advised. 

The usual preparations for an operation in a private 
house were made.” Under ether a two-inch incision, 
afterwards enlarged to three, was made through the 
outer border of the right rectus muscle. Upon opening 
the peritoneum the appendix was found directly under 
the incision; it was dark colored, full of concretions, 


* Read by invitation before the Obstetrical Society of Boston, 
April 15, 1902. 





surrounded by purulent serum which was partially 
walled off by fresh adhesions of the omentum. Cloudy 
serum also welled up from the direction of the pelvis. 
This was carefully sponged out. The appendix was 
removed in the usual way, one strip of gauze packing 
was passed down to the stump and another strip 
passed down to drain pelvis. Incision was closed by 
through-and-through sutures of silkworm gut, except 
for about an inch at lower angle of incision, through 
which the gauze drains were brought out. From the 
time of operation until the gauze was removed, four 
days later, there was nothing out of the ordinary to 
report. After the packing was removed the patient 
had two or three attacks of syncope which seemed 
quite threatening, accompanied by regular rhythmical 
pains, threatening abortion, but the pain was easily 
controlled by morphin sulphate subcutaneously, and 
the syncope was treated by alcoholic stimulation. Re- 
covery from this point was uneventful, and the patient 
was up in three weeks, the abdominal incision being 
entirely closed. Pregnancy continued until Feb. 26, 
1902, when patient was delivered of an eight-pound 
daughter. 

Labor was easy. There was no pain or bulging in 
cicatrix from operation. In fact, there has been at no 
time during the pregnancy or puerpium any bulging 
of the scar. 


The report upon the specimens by Dr. Timothy 
Leary of Tufts College Medical School is as fol- 
lows: 


teceived in Zenker’s fluid a greatly swollen appendix 
which had been fixed in gross. The organ measures 
about 8 em. long and 1.5 cm. in its greatest diameter, 
measured at about the mid-point of its length. There 
is a large fat mesentery running tothe tip. The color 
picture is destroyed, owing to staining with Zenker’s 
fluid. On section the wall of appendix is thinned, and 
the cavity greatly dilated and filled with soft solid ma- 
terial. Tissue for section taken from along mesenteric 
attachment at point of greatest swelling. 

Examination shows mucosa eroded in good part but 
showing no evidences of active ulceration, nor indeed 
much leucocytic invasion. The wall, including sub- 
mucosa and muscle layers, is deeply infiltrated with 
polynuclear cells, which in the muscle lie in rows be- 
tween the bundles of muscle fibres. The portion of 
mesentery attached to specimen shows similar purulent 
infiltration, and there is a collection of pus cells along 
peritoneal surface. 

Sections stained by Gram’s method show no organ- 
isms, but considerable fibrin in delicate fibrille along 
peritoneal surface. (The failure to obtain positive re- 
sults by this method may have been due to the long 
fixation of specimen in Zenker’s fluid.) 

The portion of appendix examined shows diffuse in- 
terstitial purulent appendicitis and peri-appendicitis. 
Fresh examination of mucosa would probably have 
shown ulceration at some point. 


In 1890 Hirst read to the Obstetrical Society of 
Philadelphia a paper on symptoms during preg- 
nancy simulating appendicitis.®? Mixter, in 1891, 
reported a case of operation on an appendiceal 
abscess following premature delivery of a dead 
child at seven months.* 

Munde, in 1894, reported the case of prema- 
ture delivery of a dead child induced by acute 
appendicitis, with remarks on appendicitis in 
women.’ ‘These cases served to call the attention 
of the profession to the occurrence, not only of 
appendicitis in women, but to its danger as a 
complication of pregnancy. The number of cases 
reported since that time have been so few as to 
give the idea that the disease must be a very un- 
usual complication of this condition, while the 
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mortalities both fetal and maternal, in reported 
cases, are so high that it appears to be the most 
fatal extra-uterine complication of pregnancy 
with which we have to deal. The maternal mor- 
tality in this condition is given by Bouillier 
(twenty-two cases) as 30.4%.° Abrahams (fifteen 
cases) gives 46%,° and Hlawacek (thirteen cases) 
85%,’ and the fetal mortality varies from 49% to 
90%. These mortalities are in cases operated 
upon previous to 1898. A few cases reported 
since that date show better results, due princi- 
pally to early operative treatment. Many expla- 
nations for the high mortality in these cases as 
compared with appendicitis in general have been 
given, based mostly upon the relation which nec- 
essarily exists between the pregnant uterus and 
the appendix. 

Clado,* who has especially studied the anatomy 
of this region, in describing the relations and 
course of the appendicular lymphatics, proves an 
intimate relation existing between the appendicu- 
lar lymphatics and those of the broad ligament. 

These lymphatics are transmitted by a perito- 
neal fold named by Clado, the appendiculo-ova- 
rian ligament. This is a fold of peritoneum 
which is prolonged outward from the infundibulo- 
pelvic ligament to the meso-appendix, and in 
some cases, according to Lockwood,’ even to the 
cecum and mesentery. Dr. Dwight (personal 
communication), in a description of the perito- 
neum, notes this as “a secondary fold of perito- 
neum sometimes seen springing from the base of 
the meso-appendix and connecting with the broad 
ligament. It is said to contain a lymphatic gland 
which we have rarely seen.” In an examination 
of twenty-four female cadavers which I had the 
opportunity of making through the kindness of 
Dr. Dwight of the Harvard Medical School and 
Dr. Charles P. Thayer of Tufts Medical School, I 
was able to demonstrate without difficulty the 
presence of this fold in eighteen cases, while in 
the remainder demonstration without drawing on 
the imagination was somewhat difficult. 

That this is important in cases of inflammation 
in and around the appendix, there can be no ques- 
tion. Lockwood reports a case (Case 69)° in 
which the broad ligament was inflamed and 
swollen during an attack of appendicitis, and 
Clado also describes two cases in which he saw 
infection pass from the appendicular lymphatics 
to the utero-ovarian. It seems, however, that the 
importance of this lymphatic connection can be 
easily exaggerated, as the cases of utero-ova- 
rian-lymphatic infection must be very much less 
common than the involvement of the glands lying 
along the inner side of the right colon behind the 
ascending mesocolon. 

The diagnosis of appendicitis complicating 
pregnancy should ordinarily be easy, not differ- 
ing materially from an uncomplicated case. The 
most important diagnostic signs are localizing 
pain, muscular rigidity, and the elevation of pulse 
or temperature. 

_ Vomiting of pregnancy gives rise to pain local- 
ized at the diaphragmatic attachments, while ac- 














celeration of the pulse and elevation of the 
temperature are exceptional.” 

An extra-uterine pregnancy, situated on the 
right side, might be confounded with appendicitis, 
as might a small ovarian cyst, with twisted ped- 
icle, but a differential diagnosis is not important. 

The death of an intra-uterine fetus has given 
symptoms which have led to laparotomy, and 
this condition as well as the possibilities of mis- 
carriage should be considered in making a diag- 
nosis. 

Pains supposed to be characteristic of appen- 
dicitis in the right iliac fossa may be mistaken for 
the uterine contractions such as not rarely occur 
in primipare.” 

The examination of the blood in suspected 
cases for a leucocytosis will give valuable infor- 
mation, especially as “the blood is normal during 
the first six or seven months of uncomplicated 
pregnancy. The occurrence of leucocytosis dur- 
ing this period, if associated with local signs in 
the right iliac fossa, would favor the diagnosis of 
suppuration in that region. During the latter 
months of pregnancy a leucocytosis has been re- 
ported by various of the older writers, but there 
are no satisfactory or recent data bearing upon 
this point.” (Dr. R. C. Cabot, personal commun- 
ication. ) 

The importance of this fact is shown when we 
consider that in at least 80% of reported cases 
the acute attack of appendicitis has occurred 
during the first six months of pregnancy. The 
treatment of this condition should be operation as 
soon as diagnosis is made, as the danger not only 
to mother but to fetus increases rapidly with the 
increase in sepsis. 

Pregnancy adds little, if any, danger to the 
performance of a capital operation (as shown by 
the many successful ovariotomies, myomectomies, 
etc., reported), while almost the slightest amount 
of suppuration will be fatal to the child and may 
lead to a fatal termination for the mother from 
the extension of sepsis to the uterus. 

In operating I believe thoroughly in the rectus 
incision. It is fully as easy to reach the appen- 
dix in this way; the incision is easy to enlarge 
without cutting muscle fibre, and in healing there 
is a constant tendency of the rectus fibres to 
close the opening. If this incision is used and 
properly closed, there will be little danger of 
rupture before, during or after delivery. 

In conclusion, I would suggest for your con- 
sideration that in view of the serious nature of 
the condition which we have considered, are we 
not justified, not only in insisting upon immediate 
operation, if the attack occurs during pregnancy, 
but also upon operation in all cases where appen- 
dicitis has occurred in women who are susceptible 
of becoming pregnant? 
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LEUCOCYTOSIS AS A POINT OF 


PENDICITIS. 


PROGNOSIS IN AP- 


Joy and Wright,” in a paper on this subject, 
state that their general principle is this: The de- 
gree of leucocytosis is an index of the severity of 
the case ; a high stationary or an increasing leu- 
cocytosis indicates a progressively serious case 
which demands immediate intervention; a de- 
creasing leucocytosis, save in some exceptional 
cases, very few in number, to which special ref- 
erence will be made, points to a case of decreas- 
ing severity in which operation may be safely 
delayed if for any reason it be so desired. 

This cardinal principle is the result of their ob- 
servations in 124 cases of which they have hos- 
pital records, and probably as many more externe 
cases of which no records are at hand. It is the 
result of this experience alone. The authors state 
that given the dictum to start with, they have 
worked out its truth for themselves, with certain 
modifications and additions. They can cite no 
principles in its support, but base their belief in 
its correctness, as they confidently do, solely on 
experience. 

They summarize their views as follows: 

(1) The leucocyte count is a valuable 
prognosis in appendicitis. 

(2) This is distinct from its diagnostic 

(3) A high stationary or an increasing count 
indicates a morbid condition of increasing sever- 
ity which demands operation, no matter what the 
clinical symptoms may be. 

(4) A low stationary or decreasing count indi- 
cates that the severity of the case is abating and 
that operation may be safely postponed. Cases 
in which a falling count is accompanied by unmis- 
takable signs of a generally bad condition, form 
the rare exception to this second principle, and in 
them there is no chance of error. 

(5) No arbitrary set of prognostic values to 
be assigned to various degrees of leucocytosis can 
be constructed. The important point is to follow 
any scheme in which one learns to have confi- 
dence, provided the essential principle be pre- 
served. 

(6) The count indicates when operation should 
be performed for the best interests of the patient. 


aid to 


value. 


*2 Medical News, April 5, 1902, p. 628. 








(7) Circumstances often render it desirable to 
postpone operation in appendicitis. Study of the 
blood-count enables it to be determined whether 
this may be done with safety, and often renders 
such postponement permissible. 


COURVOISIER’S LAW. 


Cabot, R. C.,* in an article on this subject, 
states that his material consists of thirty autopsies 
and fifty-six cases which did not come to an au- 
topsy, but in which the condition of the gall blad- 
der and of the common bile-duct was seen and 
felt at operation. Among these eighty-six cases 
were fifty-seven of obstruction of the common 
duct by gallstones, and twenty-nine in which the 
obstruction was due to other causes, almost in- 
variably cancer of the pancreas. Out of the whole 
eighty-six cases there were but four which violate 
Courvoisier’s rule. The gall bladder was atrophied 
in forty-seven cases of obstruction by stone, nor- 
mal in eight and enlarged in two. In one of these 
two cases the record states that the gall bladder 
was “ moderately distended,” but gives no figures 
regarding its size. In the other cases six ounces 
of bile were evacuated from the distended gall 
bladder. These two cases form the only excep- 
tions to Courvoisier’s rule out of the total of fifty- 
seven cases of stone in the common duct. 

On the other hand, out of twenty-nine cases of 
obstruction by cancer of the pancreas or other 
cause not stone, there were but two in which dila- 
tation of the gall bladder was not found. In one 
of these the gall bladder was empty; in the other 
it was contracted around three gallstones. With 
the exception of these four cases, which constitute 
only 5%, of the total number examined, every 
record of the Massachusetts Hospital series in 
which definite statements are to be found concern- 
ing the points at issue goes to confirm Cour- 
voisier’s rule. 


GALL BLADDER WOUNDS. 


Enderlen and Justi, owing to the familiar dif- 
ficulty with which wounds of the gall bladder 
sometimes heal, were inspired to undertake ex- 
periments on dogs directed toward filling defects 
in the gall bladder by means of omentum. Their 
results are interesting and as follows: 

(1) Wounds of the gall bladder heal with com- 
plete restoration of the mucous membrane. 

(2) Copious suppuration and hindered outflow 
of necrotic masses check the healing. 

(3) The new epithelium shows at first low 
forms which change on developing into the high 
cylindrical epithelium. 

(4) The regeneration of the muscular coat is 
somewhat incomplete. 

(5) A tendency of the epithelium to grow 
along the holes made by silk threads is present in 
only a few cases. 

(6) The transplanted omentum is absolutely 
adapted to replace defects in the gall bladder. 

23 Medical News, Nov. 30,1901, p. 844. 


*4 Deutsch. Zeitsch. f. Chir., October, 1901; Medical News, Dec. 
14, 1901,’ p. 940. 
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(7) In the omentum there is first a develop- 
ment of the connective tissue followed by much 
shrinking. 

(8) On the transplanted omentum there is well 
spread out a covering of epithelium, beneath 
which the new mucous membrane soon appears. 

(9) The original defect gradually grows 
smaller on account of the shrinking in the omen- 
tum and the contraction of the muscular coat. 
Practical obstacles against the transplanting of 
the omentum rarely occur. 

(10) In the dog the gall bladder may be 
opened and spread out upon the liver. Soon, 
however, with the aid of the liver-substance a 
cavity is formed which tends to carry out the 
functions of the gall bladder. 


CONCERNING THE POISONOUS EFFECT OF PURE 
SODIUM CHLORIDE SOLUTIONS UPON THE NERVE- 
MUSCLE PREPARATION. 


Harvey Cushing gives the following conclu- 
sions on this subject : 

The pure sodium chloride solutions are injuri- 
ous to the nerve-muscle preparation. 

The effect is in a measure related to the per- 
centage of this salt in solution. 

Inasmuch as the response from indirect stimu- 
lation fails, while that from direct stimulation 
may persist, the result primarily affects the nerve 
ends. 

The injurious effect may be promptly counter- 
acted by the blood or serum of certain animals or 
by the proper “physiologically balanced salt 
solution.” 

By varying the percentage of the calcium ion 
in the solution, with certatn limitations, propor- 
tionately beneficial effects may be produced. 

An excess of the calcium ion in certain cases of 
fatigued muscle may lead intra vitam to a per- 
manent contraction of the muscle resembling 
rigor mortis. 

OSTEITIS DEFORMANS. 


Frederick A. Packard, M.D., J. Dutton Steele, 
M.D., and Thomas S. Kirkbridge, Jr., M.D., in an 
article on this subject *° offer the following con- 
clusions from their study of a case and the litera- 
ture on the subject: 


(A) From the Clinical Standpoint. 


(1) Beside our own case sixty-six true cases of 
osteitis deformans are to be found in the litera- 
ture. 

(2) Osteitis deformans is a distinct disease of 
obseure etiology, but possibly allied to, although 
not identical with, osteomalacia, fragilitas ossium 
and acromegaly. 

(3) The disease is one especially of later adult 
life, although its onset has been noted at as early 
a period as the twenty-first year. Of the sixty- 
seven cases, 61% occurred in males and 35% in 
females. In a small number of cases trauma has 
seemed to play a part in the etiology. There is 


2 American Journal of Physiology, October, 1901. 
*6 Journal American Medical Association, November, 1901. 











very little evidence of a family tendency to the 
disease, although there are a few examples in the 
literature. 

(4) The subjects of the disease bear a striking 
resemblance to each other in their general charac- 
teristics, the most noteworthy features of which 
are enlargement and forward projection of the 
head, dorsocervical kyphosis, the prominence of 
the clavicles, the spreading of the base of the 
thorax, the diamond-shaped abdomen crossed by 
a deep sulcus, the relative increase in the width 
of the hips, and the outward and forward bowing 
of the legs. 

(5) The bones most frequently affected are 
those of the cranium, the tibia and the femurs, in 
the two former of which the deformity was usually 
first noted. There is a curious preponderance of 
cases wherein the left side was either first or most 
involved, although at times it was noted that the 
enlargement was crossed so that the lower ex- 
tremities of one side and the upper extrem- 
ities of the other were involved to the greatest 
degree. 

(6) The association with malignant disease, 
while present in our case, would seem to be not 
quite so frequent as is usually stated. 


(B) From the Pathological Standpoint. 


(1) Osteitis deformans is a disease affecting 
the’skull, vertebra, and certain of the long bones. 
Its essential pathological characteristics are: 
(a) Absorption of the compact substance, causing 
enlargement and confluence of the Haversian 
canals, (0) Formation of new bone, which runs 
diffusely through the affected and the adjacent 
healthy portions. This new bone remains uncal- 
cified, and is in turn reabsorbed. (c) The con- 
version of the medullary substance into a vascular 
connective tissue, containing fat cells, giant cells 
and leucocytes. In a small proportion of the re- 
ported cases cysts filled with gelatinous material 
and giant-celled sarcomata occur in the medulla. 
(¢d) As a consequence of these three processes, 
the ordinary relations of the compact substance 
and medulla are destroyed. The bones become 
exceedingly thickened and asymmetrical, but since 
the new bone tissue remains uncalcified, its elas- 
ticity permits of great deformity of the long bones 
from the weight of the body, and fractures do not 
occur. 

(2) The whole picture of osteitis deformans 
from its pathological aspect is so very character- 
istic that it must be considered a distinct disease, 
and its pathological diagnosis is correspondingly 
easy. 

(3) The etiology of the condition is as obscure 
as when Paget first described it. Some predis- 
posing tendency, probably trophic, must be as- 
sumed, and the exciting cause may be mechanical ; 
in the skull, extremes of heat and cold, and in the 
vertebre and long bones the ordinary traumata to 
which these bones are exposed. Lesions of the 
nervous system are inconstant and rare, and are 
probably not a causal factor. 








276 





BOSTON MEDICAL AND SURGICAL JOURNAL [Sepremper 4, 1902 





RECOVERY FROM SPINAL SARCOMA. 


Sick * reports a case of inoperable sarcoma, in 
which recovery followed treatment by exposure 
to the Rentgen ray. The patient was aged forty- 
two. The duration of the disease was two and 
one-half years. Its location the lumbar spine. 
An attempt at removal (by operation) was aban- 
doned, and after a partial extirpation by curetting 
the patient was discharged in an apparently hope- 
less condition. For a time treatment by arsenical 
injection was followed. Finally a complete re- 
covery was obtained by the x-ray treatment. 


THE RATE OF GROWTH OF EPITHELIUM OF ULCERS 5 
OBSERVATION OF ONE HUNDRED CASES AT THE 
VANDERBILT CLINIC, NEW YORK. 


Deutsch,” in a paper on this subject, gives the 
following summary. The observation of these 
cases has shown that: 

(1) The rate of the growth of epithelium is in 
direct proportion to the size of the ulcer. 

(2) In the majority of cases the average 
growth of epithelium is from two to three and 
one-half mm. per week; the range is 1.4 to 10.5 
mm. (traumatic ulcers not included). 

(3) The time required to heal an ulcer is in no 
proportion to the duration of the ulcer; an ulcer 
of four months’ standing does not heal quicker 
than one of four years’ standing, other conditions 
being equal. ° 

(4) The rate of growth of epithelium in trau- 
matic ulcers is extremely irregular; it is in no 
relation to the size or duration of the ulcer; the 
average growth per week is about 5 mm.; the 
range is from 1.4 to 8 mm. 


AN EXPERIMENTAL AND CLINICAL RESEARCH ON 
THE TEMPORARY CLOSURE OF THE CAROTID 
ARTERIES. 


Crile * gives the following clinical summary of 
his article on the above subject: 

One or more carotid arteries were closed in eigh- 
teen patients. Both common carotids were closed 
in ten; one common carotid in five; one external 
carotid in three. In all there were twenty-eight 
closures of individual vessels. These were per- 
formed between the years 1897 to 1901. 

The ages of the patients ranged from seven 
months to sixty-nine years. There were no 
deaths attributable to the temporary closure of 
the arteries. 

In every instance the circulation was resumed 
immediately upon releasing the clamps. There 
were no appreciably late effects upon the vessel 
wall at the point of clamping and none upon 
the circulation in the closed arteries and their 
branches. 

There were no later cerebral effects. Less 
anesthetic was necessary with closed arteries, 
especially in the cases in which common carotids 
were closed. In the latter case there may be 
embarrassed respiration, especially later. Wholly 

27 Deutsch. Med. Woch., 1901, No. 12. 


28 Medical News, March 15, 1901, p. 504. 
*® Annals of Surgery, April, 1902, p. 441. 











or partially releasing one or both carotids gave 
material and immediate assistance to the respira- 
tion. 

The operating time was much diminished, since 
the tield of operation was quite free from blood. 

The amount of blood loss was strikingly less, 
as was also the difficulty in keeping blood from 
the respiratory tract. 

The application of the clamp may be accom- 
plished through a very small incision and in 
several minutes. The proper interpretation of a 
slowed or of an accelerated pulse, or of an in- 
hibited respiration, the prevention of either direct 
or reflex inhibition of the heart from mechanical 
stimulation of the vagus or its branches by the 
use of atropine and cocain, the safe and absolute 
control of hemorrhage by temporarily closing the 
carotid arteries, render operative procedures of 
the head and neck so much safer as to greatly 
increase surgical possibilities. 


(To be continued.) 





Kieports of Docictics. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY. 


Meetina of April 15, 1902. 

Dr. F. D. DonoGuurE, by invitation, read a pa- 
per entitled 
APPENDICITIS COMPLICATING PREGNANCY, WITH 

REPORT OF A CASE; REMOVAL OF GANGRENOUS 

APPENDIX AT THREE AND ONE-HALF MONTHS; 

DELIVERY AT TERM.! 

Dr. ENGELMANN: This practical paper opens 
many interesting points for discussion. The con- 
nection of disease of the appendix with the physi- 
ological and pathological conditions of the sexual 
organs has recently been brought forward, but 
more especially in the non-pregnant state. I 
should be glad to hear from any gentlemen who 
have seen such connection in the pregnant state. 

Dr. Epwarp Rerynoitps: I have seen three 
such cases. The first was one of an ordinary at- 
tack of appendicitis intervening upon a preg- 
nancy, with subsequent attacks and removal of 
the organ some years later. 

The second was seen with Drs. Perry and Fitz. 
The woman was obviously septic, but no cause 
could be made out. The autopsy showed a large 
retroperitoneal abscess originating in the appen- 
dix. 

The third case I saw a year ago. The woman 
had a history of constant nausea with always 
vomiting at the menstrual period. When seen 
she was four months pregnant and in a pretty 
weak condition from exaggerated vomiting of 
pregnancy. Some slight resistance could be made 
out bimanually on the right side. At six months 
the vomiting stopped, but she had a sudden at- 
tack at the eighth month, with premature labor. 
Three months afterward the uterus was found 

1 See page 272 of the Journal. 
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drawn to the right with tenderness and resistance 
but no mass. 

In view of the history and digestive symptoma- 
tology I decided upon operation, but while the 
patient was preparing for one she became preg- 
nant again. At two and one-half months she was 
vomiting so badly that I performed appendec- 
tomy, removing a chronically inflamed appendix. 
There was no more vomiting for two weeks. An- 
other attack occurring then was due, I think, to 
my having been unwilling to expose the appendix 
sutliciently to tie it off completely. I left a quar- 
ter of an inch or so and invaginated it into the 
gut. At this time there was some local tender- 
ness due probably to the sloughing of this tip, 
which suddenly ceased, the ligature having prob- 
ably separated. After that there was no more 
vomiting. I have seen many cases of involve- 
ment of chronic appendix with the ‘appendages 
on the right side. This is doubtless a cause of 
retroversion, and should be borne in mind. 

Dr. ENGrELMANN: This most important rela- 
tionship has been ignored too much. Eight years 
ago I published a case examined post-mortem, in 
which the appendix lit up every month with 
menstruation. 

Dr. J. L. Hitpreru: I have a case in point. 
A woman of thirty had seven months ago an at- 
tack of appendicitis, and an interval operation 
was advised. Before operation she became preg- 
nant and the question of removal of the appendix 
came up. As it was her first pregnancy after 
seven years of marriage it was decided in the in- 
terest of the child not to interfere. She is now 
four months pregnant. Yesterday she developed 
another attack of appendicitis. I have not yet 
made up my mind whether or not to operate, and 
would welcome suggestions. 

Dr. Harrincton: I would disregard the preg- 
nancy and treat the appendicitis as an ordinary 
one. 

Dr. ENGeLMANN: May not the increasing con- 
gestion and traction on the uterus be an added 
danger ? 

Dr. DonocuuE: As I went over the literature 
of the subject it was apparent that in several 
cases the uterus emptied as a result of septic poi- 
soning from the appendix and then the contrac- 
tions of the uterus ruptured the appendicular 
abscess, with fatal result. It seems more essen- 
tial to interfere in the pregnant state than in the 
non-pregnant. If the operation can be done in 
the first three months of pregnancy the chance of 
miscarriage is less. A woman who has had at- 
tacks of appendicitis should have the appendix 
removed as a preliminary to marriage. 


Pasteur InstirutE, Battimore.— According 
to the Philadelphia Medical Journal three hun- 
dred and twenty-two cases came under treatment 
for rabies at the Pasteur Institute in the City 
Hospital, up to June, 1902. Two hundred and 
nine of these had been bitten by animals which 
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DIPHTHERIA BACILLI IN WELL PERSONS: 

We beg leave to call the attention of our 
readers to what must certainly be considered a 
very important piece of work relative to the sig- 
nificance of diphtheria bacilli under various con- 
ditions, an abstract of which is published in 
another part of this issue. It is a natural and 
valuable tendency of the human mind to attach 
possibly undue significance to certain agencies 
known to be deleterious. This has been shown 
to a remarkable degree in relation to diphtheria. 
Having determined beyond question the cause of 
the disease, the tendency has been to regard the 
bacilli wherever found as a menace to the health 
of the individual, and secondarily to the com- 
munity at large. 

This excellent work under the auspices of the 
Massachusetts Association of Boards of Health 
tends at least to set us right regarding the condi- 
tions under which the diphtheria bacilli should 
be regarded as virulent and dangerous. It isa 
manifest duty on the part of those concerned 
with the public health to take every possible pre- 
caution against the spread of infectious disease. 
This principle has been generally adopted, with 
the result that our large communities are freer 
than ever before from infectious disease. In the 
pursuance of this duty it is clear that certain 
unnecessary precautions may at times be taken 
leading to a greater or less degree of discomfort 
and inconvenience. Recognizing the end to be 
gained, the community at large is apparently good- 
natured and reasonable enough to accept these 
inconveniences. It is, however, hardly less the 
duty of our boards of health to study by every 
means in their power where the danger point lies 
and beyond which it is unnecessary and therefore 
undesirable to go in their precautionary measures. 
We recall, for example, a somewhat indignant pro- 





were proved to have been mad, 





test from a citizen of a neighboring city who was 
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quarantined for a considerable period of time at his 
home because diphtheria bacilli were found in his 
throat, although at the time he was in the enjoyment 
of his usual health. No doubt this individual was 
unnecessarily indignant and possibly a little nar- 
row minded in his point of view; at the same 
time we have a certain sympathy for him, inas- 
much as to him at least his detention appeared 
altogether unnecessary and arbitrary. 

The work to which this committee of the 
Massachusetts Association of Boards of Health 
has devoted itself, with more or less positive re- 
sults, will do much towards rendering the possi- 
bility of such occurrences in the future unlikely. 
Mistakes will no doubt continue to be made, and 
we trust such mistakes will always be on the side 
of over-precaution. Nevertheless it is desirable, 
both from the view of the individual and of the 
community, that such errors should be reduced 
to an absolute minimum. In connection with the 
particular disease, diphtheria, to the study of which 
we are drawing attention, this will no doubt soon 
be possible. 


—— 


SUBSTITUTES FOR MALE 

NURSES. 

In his second quarterly report the New York 
Commissioner of Public Charities states that he 
is replacing male nurses by female nurses in the 
male wards of the City Hospital on Blackwell’s 
Island and other hospitals in charge of the de- 
partment. He refers to the fact that women 
nurses are employed in such wards in all the lead- 
ing private hospitals, and reports that there has 
been an improvement in the care of patients so far 
as the change hasas yet been made. The various 
classes at present in the training school at the 
City Hospital are to be permitted to finish their 
courses, and as each class is graduated its place 
will be taken by female nurses. 


FEMALE AS 


Since the advent of women nurses it has become 
more and more apparent that they are far better 
fitted for the work of caring for the sick than 
men, and also that there are very few conditions 
in which their services may not be commanded. 
This experience of the New York hospitals is com- 
ing to be a common one, and so far as we are aware, 
the change from male to female nurses has no- 
where led to regrets. Apart from the fact that in 
general a more intelligent and better class of 
women enter nursing as a profession than men, it 
has come to be generally recognized that a much 
larger proportion of women are adapted for the 
work than men. We recall the difficulties and 
marked difference of opinion regarding the em- 
ployment of women as nurses in time of war at 
hospitals near the front. Even here we are in- 
duced to think that an element approaching sen- 


timentalism enters into the question, which had 
better be left aside in regard to the whole question 
of nursing. However this may be, it seems to be 
established that there are few situations of illness 
which for any reason whatever preclude the pres- 
ence of women as nurses. The sights and expe- 
riences of the sickroom, whether the occupants be 
men or women, certainly should not, and for the 
most part do not, disturb the equanimity of the 
nurse of proper poise and character. Nursing at 
best is not esthetic, and cannot be made so in 
practice by any stretch of the sentimental imag- 
ination. ‘The disagreeable facts of disease must 
be faced, or if for any reason they cannot be, a 
speedy retirement from the work should be in- 
sisted upon. We are, therefore, strongly of the 
opinion that women should be taught and should 
be expected to do essentially all the nursing work 
of the hospital wards. We have small sympathy 
with the occasional protests made against such 
services as bathing male patients, for example, in 
a disease like typhoid fever. 

On the whole, with certain relapses from time 
to time the tendency toward a more sensible and 
rational attitude toward the proper function of the 
female nurse is coming to be recognized. No 
stronger evidence of this could be furnished than 
this action taken by the New York Commissioner 
of Public Charities in his substitution of female 
for male nurses. 


SARLY TRAINING AS 
MEASURE. 
THERE is a certain rather strongly marked ten- 
dency among physicians to look upon the dark 
side of the various difficulties they may be called 
upon to treat. This attitude arises, no doubt, 
partly from temperament and partly from a train- 
ing which demands that nothing be overlooked 
in the critical estimate of a patient’s condition. 
Imbued perhaps with the conviction, forced upon 
them by experience, that nature has a somewhat 
inexorable way of working out her own conclu- 
sions, regardless of outside interference, there 
grows up a fatalistic attitude which sometimes 
precludes an absolutely fair and just point of 
view. This is perhaps particularly true in rela- 
tion to the dispositions and tendencies of patients. 
We are apt to accept people as they are, without 
very much question as to what they might be. 
However justifiable this may appear to be with 
adults, it has absolutely no place in our treatment 
of children. Dr. Graeme Hammond, writing in 
the New York Medical Journal, makes the fol- 
lowing pertinent remarks at the close of an arti- 
cle on “The Edueation and Development of 
Neurotic Children ”: 
I believe that the neurotic predisposition can be 
effectually eradicated by a proper course of physical 
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training, conjoined with proper hygienic surroundings. 
With careful attention to the diet, sleep, various bodily 
functions, fresh air and proper clothing, in addition to 
systematic, well regulated, and long continued phys- 
ical culture, there should be no remains of a neurotic 
predisposition as the child enters into manhood. The 
physical culture of such children should be carefully 
conducted; where a moderate amount of exercise builds 
up, too much exercise breaks down. The age and phys- 
ical condition of each child must be taken into con- 
sideration, and such exercises, preferably outdoor, 
should be followed as circumstances permit. Whatever 
those exercises may be, the proper point is their con- 
tinuance with regularity for years. Practical experi- 
ence has shown me that by the methods just suggested 
children of undoubted neuropathic tendencies may 
without the shadow of a doubt develop into perfectly 
healthy men and women. 


With these sentiments we are in entire accord. 
A wider recognition of them on the part of phy- 
sicians would doubtless lead to a decided ameli- 
oration of conditions which we see everywhere 
about us. 





MEDICAL NOTES. 
Hospirats oF AmeERICAN STEEL CompaNny.— 
The Journal of the American Medical Associa- 
tion is responsible for the following statement : 
The success and value of its hospital at Allen- 
town, Pa., leads the American Steel and Wire 
Company to plan the establishment of a hospital 
for the treatment of emergency cases on the 
grounds of each of its twenty-two plants. The 
buildings will be as nearly uniform as conditions 
will permit, and the total cost to the company of 
buildings and equipment will not fall short of 
$300,000. Each hospital will be of plain brick 
construction, two stories in height, with baths, 
sitting-rooms, library, dining-room and sleeping 
apartments for the nurses, and will have quarters 
for six beds, that number being figured as the 
maximum of cases that may need attention at the 
same time. 


Sire ror THE Kina’s Sanarorium.— Accord- 
ing to the Medical News a site of 120 acres at 
Lords Common, near Midhurst, Sussex, has been 
selected for the King’s sanatorium, the erection 
of which was made possible by the munificence 
of Sir Edward Cassel. It would be difficult to 
find a more healthy place. The elevation ranges 
from 500 to 600 feet above the sea level, in the 
midst of charming scenery and a pine forest, and 
it makes an ideal site for a sanatorium. The 
contract for the water supply has been intrusted 
to Messrs. Duke and Ockenden, of Littlehampton 
and London, who are to commence operations im- 
mediately. The plans for the sanatorium itself 
have not yet been selected. It is intended that 
it shall be the most scientifically constructed and 
equipped building for its purpose in existence. 





Cuo.Lera.— The epidemic of cholera is reach- 
ing alarming proportions in the East. It extends 
from the Island of Java to Japan, and almost 
every city on the coast and many in the interior 
are affected. Europeans are victims as well as 
natives. In Hong Kong, from the first of the 
outbreak to Aug. 6 there were reported 523 cases, 
six of the patients being Europeans, and 511 
deaths, of whom four were Europeans. In Tien- 
Tsin, the last report placed the number of cases 
for the year at 1,049 and 764 deaths within the 


city walls, and 1,015 cases and 593 deaths outside 
the city walls. 


FourtkentH InrernationaL Mepicat Con- 
GREsS.— It is announced by those in charge of 
the coming International Medical Congress at 
Madrid that the preliminary program of the con- 
gress may be had either from individual interna- 
tional committees or from the secretary-general 
at Madrid. It is requested that the titles of all 
communications which are to appear in the final 
program be given to the secretary-general before 
the Ist of January, 1903. 


Proressor Vircuow, Honorary PRESIDENT 
or A New German Sociery.— Close upon the re- 
newed report of the illness of Professor Virchow, 
the statement comes that he has. accepted the 
honorary presidency of the new German Society 
for the Exploration of Anatolia. Such an office 
is no doubt not onerous, but it at least implies a 
continued interest in a subject which formerly 
occupied a large share of his attention. 


An Appress on Wi tiam Braumontr.— Dr. 
William Osler of Johns Hopkins University, Bal- 
timore, will deliver a memorial address on 
‘“ William Beaumont, the First and Greatest 
American Physiologist,” under the auspices of the 
St. Louis Medical Society of Missouri, in St. Louis 
Oct. 4. 


BOSTON AND NEW ENGLAND. 


Acur®t Inrectious DisEaszs 1n Boston.— For 
the week ending at noon, Sept. 3, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 26, scarlatina 7, measles 8, typhoid 
fever 16, smallpox 3. 


AN To THE Wattruam (Mass.) 
Hosprirat.—It is expected that an important 
addition will be made to the Waltham Hospital 
this fall in the shape of an additional ward 
building, which it is hoped will be completed 
early in the spring. The building will cost 
about $20,000, and is the gift of a person whose 
name is withheld. The first floor will contain 
a maternity and children’s ward, and the second 
floor private rooms. There will be accommoda- 
tions for twenty patients. 


ADDITION 
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Bocus Mepicat Diptomas.—It is reported 
that two arrests have recently been made in Bos- 
ton on a charge of forging names on a diploma 
purporting to be from Tufts College Medical 
School. Whether the object was to sell bogus 
diplomas in number does not as yet appear. One 
of the perpetrators is said to have practiced as a 
qualified physician. 


DissaTIsFIED Nurses aT Worcester INSANE 
IlosriraL.— For apparently wholly insufficient 
reasons, a large number of female nurses recently 
became insubordinate at the Worcester Insane 
Hospital. Their complaints were many, among 
them, the length of their hours of work. They 
were discharged. 


Sma._ipox.— It is finally reported that the last 
case of smallpox has been dismissed from the 
detention hospital in Cambridge, Mass. In gen- 
eral the situation. regarding the disease in and 
about Boston seems to be favorable, only three 
cases having been reported to the Board of Health 
for the week ending Sept. 3. 


NEW YORK. 


A DrepLoraBLE AccIDENT.— An extraordinary 
and deplorable accident, resulting in her instant 
death, occurred on Aug. 28 to a young woman, 
twenty-three years of age, who was a patient in a 
private hospital on West 34th Street. She had 
been etherized on the fourth floor and was being 
conducted by a nurse in an electric elevator to 
the fifth floor, where she was to have an operation 
performed, when in some manner she slipped 
from the car and was precipitated down the shaft 
to its bottom, five stories below. The autopsy 
showed that the skull had been crushed in and 
that there were fractures of the vertebral column 
both in the cervical and dorsal regions. The 
nurse has been held in $1,500 bail, pending the 
coroner’s inquest, although she was probably not 
to blame in the matter. The trouble was unques- 
tionably in the elevator, which in the first place 
was entirely too small for the purpose used, being 
only five feet long and three feet wide. It was 
also a new one, which had not as yet been pro- 
vided with doors or lighting apparatus, and for 
the running of which no license had been secured, 
as required by law. It passed through a shaft 
reached from the various floors by an aperture in 
a wall sixteen inches thick, and between the floors 
it is said there was a vacant space of this width 
between the car and the side of the shaft. It is 
thought that the wheeled carriage upon which the 
patient lay upon a stretcher must have started 
from its position, which the darkness prevented 
the nurse from observing, and that the handles of 
the stretcher, thus projecting from the doorway, 





caught upon the under edge of the fifth floor, with 
the result of tipping it (the stretcher) upward. 
In consequence, the patient’s body must have 
slipped from it and through the sixteen-inch space 
mentioned, and, striking upon the upper side of 
the fourth floor, bounded outward into the shaft. 
The hospital is one established by a former head 
nurse at the training school for nurses of Mount 
Sinai Hospital, for the treatment of private pa- 
tients by their own medical attendants. 


Decision BEARING ON THE IMMIGRATION Law. 
Judge Lacombe of the United States Circuit 
Court has handed down an important decision, in 
which he admits to this country, as an American 
citizen, a woman whose deportation had previ- 
ously been ordered by the Commission of Immi- 
gration. Salvatore Burgio, an Italian, came to 
America some time ago, and having prospered 
and become a citizen, he recently sent to Italy for 
his betrothed. On herarrival at the port of New 
York she was found to be suffering from a conta- 
gious eye disease, and was detained in custody 
and ordered to be sent back; whereupon Burgio 
hired a lawyer, who conceived the idea of having 
the couple promptly married, as a way out of the 
difficulty. Accordingly he drew up a civil mar- 
riage contract, which, having been duly signed 
by both, made them legally man and wife. A 
writ of habeas corpus was obtained and argued 
before Judge Lacombe on Aug. 20, and on the 
29th the papers were returned with the following 
endorsement by him: “ When this writ was sued 
out the prisoner was and now is an American cit- 
izen; she is discharged from custody. The Im- 
migration Acts cease to apply to her after her 
marriage.” The immigration authorities fear that 
this decision will open the doors to a large num- 
ber of undesirable female immigrants, and it is 
said that an appeal may perhaps be taken to the 
Circuit Court of Appeals. 





LITIGATION OVER A Hosprrar.—On Aug. 28 
Dr. John D. McGill, a member of the Jersey City 
Board of Health, obtained from Justice Gilbert 
Collins, through counsel, a rule to show cause 
why a writ of certiorari should not issue, re- 
straining Mayor Fagan and the Board of City 
Hospital Trustees from taking possession of the 
City Hospital, under an act passed by the legisla- 
ture at its last session. The City Hospital has 
always been under control of the Health Board, 
which is also the Police Board, of Jersey City. 
The new act created a special board of trustees 
for the institution, and authorized these trustees, 
who were to be appointed by the mayor, to take 
possession of the hospital, and also of the funds 
appropriated for its maintenance. Dr. McGill 
opposed the transfer on the ground that the act 
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was unconstitutional, because it applied only to 
Jersey City. The rule is returnable on Sept. 16, 
when the Supreme Court of the State is expected 
to announce an opinion on the constitutionality 
of the legislature’s action. 


New Hospirat at Dosp’s Frerry.—On Aug. 
29 Governor Odell laid the corner stone of a new 
hospital at Dobb’s Ferry, on the Hudson, towards 
the erection of which many wealthy summer resi- 
dents of the vicinity have subscribed. In the 
course of his remarks he referred particularly 
to the advantage of hospitals to medical science. 
“The experience thus gained,” he said, “gives to 
the physician and surgeon greater knowledge and 
increased ability to minister to the wants of all 
the people. The result has been that through 
these institutions has come about an improvement 
in surgery and medicine that has tended toward 
the prolongation of human life. If there were 
no other benefits to be derived, this alone would 
compensate for the great expenditure that has 
been entailed through these benefactions.” 


An OvuTpREAK OF TypHorp Frever.— An out- 
break of typhoid fever in which more than twenty 
cases have thus far occurred, at Bayside, Long 
Island, Borough of Queens, has been directly 
traced to the milk supplied by a local dairyman 
whose daughter had suffered from the disease. 
The circumstances are peculiarly aggravating, as 
it was found that his cans and bottles were 
washed every day in tubs in which the family 
linen was also washed, and that the well from 
which the water was obtained was contaminated, 
while the whole premises were in bad sanitary 
condition. 





A Cotossat Inrant.—A child of remarkable 
size was recently reported born in the lower part 
of the city, being 26 inches in length and weigh- 
ing no less than 30 pounds. Some of the other 
measurements of the infant are given as fol- 
lows: Circumference of head at the forehead 
and around the cheeks, 16 and 17} inches respec- 
tively; of arm, 7 inches; of thigh, 11} inches; of 
chest, 22} inches. This is the ninth child of the 
mother, who is herself a large specimen of human- 
ity, weighing 230 pounds. 


THe PossiBiLities OF THE Human Race.— 
There died on Aug. 28, in a town in New 
Jersey, an infant of five months, whose father is 
eighty-seven years old, while its mother is not 
yet seventeen. Another curious instance of con- 
trasted ages has recently come to light in the 
borough of Brooklyn, where there are said to be 
living in one house no less than five successive 
generations of a family, in the female line. The 
youngest member of the series is two years old 
and her great-great-grandmother, eighty-four. 








Miscellany, 


SOME ADVANTAGES OF A RAINY SEASON. 


Tue Lancet, discussing the weather situation 
in England, finds the following scant consolation: 
The summer of 1902 so far has been horrible. It 
is the more unfortunate that it has been so, as it 
was the year set apart for great national rejoic- 
ings. To the majority it may be a source of 
satisfaction that grumbling is justifiable, and he 
who can cast about for and find a few redeeming 
features in regard to the excessively unpropitious 
weather which we are experiencing, proves the 
possession of virtuous content. 

One fact may prove a solatium, and that is that 
it was impossible to run away from the weather 
by leaving England, for equally bad, and in some 
cases a good deal worse, weather has been the 
rule apparently over the whole world. Certainly 
in many places where highly favorable weather 
so often obtains, the conditions have been worse 
than those prevailing in the British Isles. Italy, 
for example, has been visited with snowstorms, 
and a cold season has been recorded which for its 
bitterness appears to be without precedent. Other 
countries reported to be commonly blessed with 
sunny skies have shared the same experience. In 
this fact, perhaps, may lie a crumb of consolation, 
but it is small. Greater consolation surely may 
be found in the fact that in London, at any rate, 
and in many other big manufacturing towns, the 
almost torrential rain which has been experienced 
during the last few days has provided us with a 
w onderfully clean and clear air. The freshness 
and transparency of the air of London are well- 
known effects of a sharp rainstorm. The contin- 
ual bombardment of the air by millions of pure 
water-drops exerts a mechanical effect, a physical 
effect and a,chemical effect, all of which play a 
part inahygienic purpose. There is the mechan- 
ical effect of removing suspended particles — dirt, 
dust, smoke, micro-organisms—and carrying them 
to earth; there is the physical effect of a differ- 
ence of electric potential being relieved, removing 
a stress responsible perhaps for headache and a 
depressed feeling; and finally, there is a very 
important chemical effect by which the air is 
freshened. 

There is no doubt that the rapid passage of 
water-drops through air exerts a bracing effect 
upon it, which is probably due to the formation 
of peroxide of hydrogen, which gives invigorating 
properties to the air, and, as is well known, will 
easily destroy unseen impurities. These interest- 
ing facts, though affording, perhaps, feeble con- 
solation to those who have gone to seaside and 
other places where the air is naturally pure, are 
probably of the greatest moment to those busy 
workers compelled to remain in the industr ial 
hives of the towns, for by abundant rain a close, 
grimy, stifling atmosphere is thoroughly washed 
and freed from all impurities and made healthy, 
bracing and bright. 
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ABSTRACT OF REPORT ON DIPHTHERIA 
BACILLI IN WELL PERSONS.! 

THE 

BOARDS OF 


BY A COMMITTEE OF 


TION OF 


MASSACHUSETTS ASSOCIA- 
HEALTH. 


THis committee is composed of the following 
physicians: Charles V. Chapin, Providence, R. 1.; 
Hibbert Winslow Ilill, Boston; Samuel W. Ab- 
bott, Boston; F. H. Baker, Worcester, Mass.; 
Francis P. Denny, Brookline, Mass.; Frederic 
P. Gorham, Providence, R. I.; William H. Gove, 


Salem, Mass.; Arthur Hudson, Newton, Mass. ; 
Thomas }. Shea, Boston, Mass. ; Theobald Smith, 


Boston; F. F. Wesbrook, Minnesota. 

The committee, when first appointed, July, 
1900, attempted by a circular letter to learn what 
was being done in different American cities with 
well persons infected with diphtheria bacilli, 
and what were the views of the health officers as 
to the proper methods of controlling such cases. 

It was found that few data were available con- 
cerning the occurrence of diphtheria bacilli in 
well persons; and it was deemed advisable to 
institute, on a co-operative basis, an extended 
series of observations which would give more 
accurate knowledge on this point. 

A number of laboratory workers were asked to 
examine separate cultures from the nose and 
throat of healthy persons, to record, according 
to Wesbrook’s classification, all the diphtheria- 
like bacilli which were found, to state whether 
or not they would report the cultures containing 
such forms as positive or negative if the cul- 
tures were taken for release, and finally to iso- 
late these forms in pure culture and to test their 
virulence on guinea pigs. 

The number of persons which have been ex- 
amined and so recorded that they could be classi- 
fied on the basis intended, is 3,953. 

The use of Wesbrook’s classification* has made 
possible a comparison of results which could not 
have been accomplished in any other way. The 
difficulty in comparing the results hitherto ob- 
tained by different investigators has been that 
they have not classed as diphtheria bacilli the 
same types of bacilli. 


The Providence results show particularly well how 
varied the numbers reported as ‘‘ positive’? may be 
according to the types regarded as important. Thus 
on the basis of the committee’s belief that A, C, D 
should be considered chiefly or solely, Providence 
would show .43% positives. If all granular and barred 
but not solid forms be included, as Professor Gorham 
of Providence states, there would be about 3% positives. 
If all forms be included there would be about 25‘ 
The number actually reported makes about 9%. In 
Washington the positives formed .9% on the com- 
mittee’s standard; but 22% were actually reported 
positive. In Boston, on the committee’s standard, 
3.02% were positive, but only 1% were so reported. 


By this method of recording the types present, 
irrespective of personal views as to the propriety 


! Published in full in the Journal of the Massachusetts Asso- 
ciation of Boards of Health, July, 1902. 

* Transactions American Association of — ians, 1900; 
nal American Public Health Association, 1900; 
sota State Board of Health, 1899-1900. 
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of classing the forms as true diphtheria bacilli, 
the question of what forms to consider as B, 
diphtherie is left to those who may make use 
of the results. The personal equation may thus 
be eliminated to a great extent. 

This method has also given an opportunity to 
compare the relative frequency of the different 
forms of bacilli in different localities. The dif- 
ferences in some instances have been striking. 
The most marked are found between the results 
obtained in Minnesota and those in the labora- 
tories in the east. While almost all the forms 
were more prevalent in Minnesota, the contrast 
is especially marked in the granular forms, A, C 
and D, which are nine to ten times as frequent 
there as they are in the east. 

As a further illustration of this variation of 
types in different localities, the results of the ex- 
aminations of throat cultures by the New York 
City Board of Health show even a higher per- 
centage of infection with the more generally 
recognized types of L. Diphtheriw (C, D and A) 
than Minnesota. here had been more or less 
exposure in this case also. Further examples are 
afforded by three observations along somewhat 
different lines. (1) Gorham found that the types 
present in Providence in clinical diphtheria ran 
very considerably smaller than those in Boston 
(Hill) when actual comparison was made under 
similar conditions. (2) Wilson of Minnesota 
found branching forms of B. Diphtheria in abun- 
dance in Boston, although they have been seen 
only three times in Minnesota. (3) Amyot of 
Ontario states that the types vary with the local- 
ity, to some extent, since, in studying clinical 
cases bacteriologically, he was able to distinguish 
between two specific localities by the types pres- 
ent. 

What types should be regarded as diphtheria 
bacilli ?—'The committee believes that the ques- 
tion of the relation of these types to clinical 
diphtheria requires more investigation. The fol- 
lowing statements, however, seem justified from 
the available evidence. 

The large granular types are the ones most 
commonly present in cases of clinical diphtheria. 
They are found in about 1 to2% of well persons in 
Eastern Massachusetts. The solid forms are very 
seldom present alone in cases of diphtheria, while 
they were found in about 20 to 25% of all healthy 
persons. It is evident, therefore, that the granu- 
lar types are the most important ones 1n the causa- 
tion of diphtheria. 

Whatever the relation of the solid types to 
diphtheria, whether they be true diphtheria ba- 
cilli or not, it is very obvious that they can be of 
little diagnostic value, being present as they are 
in so large a percentage of all healthy persons. 
Any attempt to base isolation’on the presence of 
such types would be an injustice. Certainly, no 
restrictions whatever should be put upon a healthy 
person unless there are present in his nose or 
throat the forms of bacilli morphologically iden- 
tical with those commonly seen in cases of diph- 
theria. In healthy persons, therefore, usually 
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only the granular types, A, C and D, should be 
recognized as diphtheria bacilli. We believe that 
the persons in whom these three forms are pres- 
ent represent almost all the individuals who are 
capable of infecting others. 

It seems probable, in view of the results ob- 
tained by such reliable observers as Wesbrook 
and Gorham, that sometimes the solid forms, even 
when present alone, are true diphtheria bacilli; 
but we believe that this is so seldom the case that 
the number of persons who might be overlooked 
by neglecting these types would be very small. 


CONCLUSIONS. 


In the conclusions it is recognized that there 
are two classes of persons carrying diphtheria 
bacilli to be considered. 

There are scattered among the general public a 
considerable number of persons, not recently and 
directly exposed to the disease of diphtheria, who 
have typical diphtheria bacilli in their throats. 
Our observations show the average, for all places 
reporting, to be nearly as high as 3%, or in the 
east 1.89%. This would mean in Boston, if the 
smaller figure be used, about 8,000 such cases. 
The mere statement of this fact shows how en- 
tirely futile it is to attempt to seek out and isolate 
the whole of this number. If this cannot be done, 
it is useless and unjust to isolate the small num- 
ber that it may be possible to discover. The 
committee is therefore led to adopt the following 
as its first conclusion : 

Conctusion I. Jt is impracticable to isolate 


well persons infected with diphtheria bacilli, if 


such persons have not, so far as known, been re- 
cently exposed to the disease.— If it happens that 
such cases come to the knowledge of the health 
otlicer, it would, however, be wise to give instruc- 
tions in regard to caring for the secretions, thus 
placing a part of the responsibility of the case 
upon the infected person himself. 

Since the number of persons among the general 
public who are infected with diphtheria bacilli 
and who pass unrecognized and unrestrained may 
at any one time be greater than the number of in- 
fected persons in diphtheria families, it does not 
seem to be expedient to place restrictions upon 
the latter except when it can be done without 
causing much friction or hardship, or unless the 
danger in any particular instance can be shown to 
be very considerable. 

The committee is therefore led to its second 
conclusion. 

Conctusion II. Jt is not advisable as a mat- 
ter of routine to isolate from the public all the 
well persons in infected families, schools and tn- 
stitutions.— It is advisable to keep the children 
in infected families away from day-school, Sun- 
day-school, and all public places, and that they 
should remain on their own premises, if possible. 

Wage-earners may usually be allowed to con- 
tinue their work ; but teachers, nurses, and others 
who are brought in close contact with children 
should not be allowed to do so. Milkmen should 
not be allowed to continue their business. 





When it is proposed to remove a well person 
from an infected family, it is not advisable to 
make the removal if diphtheria bacilli are present 
in such person. 

In schools and institutions it is usually advis- 
able, if the infection is not too widespread, to 
separate from the others all infected persons, sick 
or well. 

When diphtheria appears in a community which 
has for some time been free from it, it is advis- 
able to isolate all persons who have been brought 
in contact with the patient until it shall have 
been shown that they are free from diphtheria 
bacilli. 

While believing that it is not possible in the 
majority of cases to isolate well persons infected 
with diphtheria bacilli, we believe that the at- 
tempt should be made to educate the public to 
care for their persons and their secretions, so as 
to avoid, as much as possible, the danger of in- 
fecting themselves or others. 
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For THE WEEK ENDING SATURDAY, AUG. 23, 1902 
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Deaths reported 3,234; under five years of age,1,386; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meuingitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,251, acute lung diseases 167,consumption 303, scarlet 
fever 20, whooping cough 49, cerebrospinal meningitis 10, 
smallpox 6, erysipelas 10, measles 7, typhoid fever 105, 
diarrheal diseases tis4. 

From whooping cough, New York 22, Chicago 5, Phila- 
delphia7, Pittsburg 5, Providence 3, Boston 4,Fall River 2, 
Cambridge 1. From measles New York 2, Pittsburg 3, 
Boston 1, Lawrence 1. From erysipelas, New York 2, Chi- 
cago 7, Boston 1. From smallpox New York 1, Pittsburg 
1, Boston 3, Cambridge 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending Aug. 9,the death-rate was 13.6. Deaths reported 
3,883; acute diseases of the respiratory organs (London) 
131, whooping cough 113, diphtheria 42, measles 107, small- 
pox 6, scarlet fever 51. ‘ 

The death-rate ranged from .9in Southwick to 25.7 in 
Wigan; London 13.4, West Ham 12.5, Croydon 9.8, Brigh- 
ton 17.2, Portsmouth 16.3, Southampton 14.5, Bristol 14.5, 
Birmingham 15.1, Leicester 8.2, Nottingham 11.1, Birken- 
head 9.3, Liverpool 26.2, Manchester 15.0, Salford 16.5, 
Bradford 14.4, Leeds 14.7, Sheftield 153.8, Hull 11.3, New- 
castle-on-Tyne 16.7, Cardiff 14.5. 


ME'rEOROLOGICATL RECORD 


For the week ending Aug. 23, in Boston, according to 


observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. t¢ Indicates trace of rainfall. 
sc Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 30, 1902. 


W. H. BEtL, passed assistant surgeon. Detached from 
‘‘ Chesapeake ’’ and ordered to duty as a member and re- 
corder of a Board of Medical Ofticers, Naval Academy, 
Annapolis, Md., and thence home to wait orders. 

KF. L. Benron, passed assistant surgeon. Part of order 
of May 27, detaching from *‘ Columbia ”’ revoked. 





RECENT DEATH. 


Dr. Lucretius D. Ross of Poultney, Vt., died Aug. 25, 
aged seventy-five years. Dr. Ross was, with one or two 
exceptions, the oldest practicing physician in Rutland 
County. He was a graduate of Middlebury College, class 
of 1852, afterwards studied medicine and graduated from 
Castleton Medical College,class of 1857, beginning practice 
immediately after, and was in continuous service almost 
up to the time of his death. He served as surgeon in the 
army during the Civil War, and was a member of many as- 
sociations and socjeties. 
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Original Articles. 


THE SYMPTOMS AND TREATMENT OF HE- 
PATIC CIRRHOSIS IN THE LIGHT OF SEV- 
ENTY-EIGHT AUTOVSIES. 

BY GEORGE G. SEARS, M.D., AND FREDERICK T. LORD, M.D., BOSTON. 


Tue cases which form the basis of this paper 
comprise practically all in which a histological 
diagnosis of hepatic cirrhosis has been made at 
the Boston City Hospital since Jan. 1, 1896, and at 
the Massachusetts since Oct. 19 of the same year. 
Some have been omitted, in which the connective 
tissue formation was undoubtedly due to the 
passive congestion of cardiac disease, as well as 
a few in which it was local and associated with 
evidence of active syphilis. While other points 
have been incidentally considered, the special ob- 
ject of this analysis was to determine how far 
the most marked symptoms which have been 
attributed to hepatic cirrhosis were due to the 
anatomical condition of the liver per se, and how 
far they were dependent on associated changes 
in other organs. As a corollary to this the 
attempt has been made to determine in what 
class of cases, if any, surgical interference, whose 
only object is to overcome the portal obstruction, 
was most likely to prove successful. As they in- 
clude all grades of cirrhosis from its earliest to its 
most developed forms, these seventy-eight cases 
have been grouped for analysis into four classes 
according to the amount of connective tissue 
formation as shown by the microscope, Class I 
having the least. Although not free from criti- 
cism, this seemed a fairer means of estimating 
the extent of the process than to rely on the size 
of the liver, since large and small livers were 
found indiscriminately distributed among our 
four classes, irrespective of the extent of the 
fibrotic changes. We are indebted to Dr. F. B. 
Mallory for his careful examination of each case 
with this end in view, and to the Staff of the 
Massachusetts General Hospital for the privilege 
of using their material. 

Etiologically, alcohol was the most important 
factor, for only nine denied its abuse to whom 
the question was specifically put, and in several 
of these there was reason to doubt the accuracy 
of their statement. Malaria was recorded in the 
histories of ten patients, and syphilis was either 
acknowledged or undoubted evidence of its pres- 
ence was found at autopsy in nine. Seven of 
the former and five of the latter were also al- 
coholic. Syphilis appeared as the only cause 
mentioned in four and malaria in three, but no 
characteristic malarial lesions were present in 
any. Gallstones were found in eight cases, in 
three of whom they were in the common duct. 
In the others there was no reason to consider 
that they had offered more than temporary ob- 
struction to the passage of bile. Omitting the 
cases from consideration of whom the records 
were silent as to the use of alcohol, either from 
the moribund state of the patient at entrance or 





from inadvertence, there remain but two in whom 
one or more of the conditions just mentioned did 
not appear. In these no etiological factors could 
be found. Fifty-two of the patients were males, 
twenty-six females. The youngest was sixteen 
and the oldest sixty-eight. 

The accompanying table shows the large num- 
ber of processes of a chronic degenerative nature 
which were present in other organs. They were 
as frequent in the early as in the more advanced 
cases, and in the former had often made the 
greater progress. Numerically the most impor- 
tant were arteriosclerosis and renal disease. The 
former was noted forty-nine times; often, how- 
ever, confined to a small patch in the aorta. 
Chronic nephritis, either diffuse or interstitial, 
occurred in twenty-three cases (29.4%). This 
proportion is but slightly larger than that given 
by the combined statistics of Cheadle, Rolleston? 
and Foxwell,? which showed that the kidneys 
were affected in 114 of 488 cases (25.4%). Some 
chronic affection of the myocardium, other than 
simple hypertrophy, or of the valves was found 
thirty-seven times (47%) against 66% found by 
Cheadle ?® in 36 cases. 
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A diagnosis of hepatic cirrhosis is therefore 
often no more complete than one of cardiac dis- 
ease in the presence of a general arteriosclerosis, 
although emphasizing the most striking feature, 
since it ignores the fact that the complications 
may result from the same causes producing the 
hepatic condition, and be, in part at least, re- 
sponsible for some of the symptoms. In seven- 


1 Diseases of the Liver, Encyclopedia Medica, vol. vi, 1900. 

? The Enlarged Cirrhotic Liver, Birmingham Medical Review, 
March, p. 129; April, p. 215, vol. Xxxix, 1896. 

3 W.B. Cheadle: The Lumleian Lectures on Some Cirrhoses of 
the Liver, London Lancet, 1900, pp. 903,985, 1045. 
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teen instances, however, they were either absent 
or were so slight as to be of no importance. 
Three belonged in Class II, four in Class III and 
ten in Class IV. They are of interest in show- 
ing that a high degree of fibrosis may be found 
in the liver without marked interference with its 
functions, and without producing characteristic 
symptoms. Eight of these cases, four of which 
were in Class IV, died of incidental causes not 
associated with hepatic cirrhosis which the pa- 
tient had had no reason to suspect. 

Splenic enlargement was fairly constant, being 
present in sixty-five of the cases, but its increased 
size in twenty-seven was probably due, in part at 
least, to an acute process. Chronic passive con- 
gestion was undoubtedly an important factor in 
producing the enlargement of many of the other 
thirty-eight, but it would not account for the in- 
crease in size not infrequently found where the 
hepatic process was but slight, nor could a close 
relation between the size of the spleen and the 
presence of the ascites be detected. The largest 
spleens were found in Classes III and IV, yet 
some of the biggest were present in cases without 
ascites, and some of normal size were found with 
marked ascites. It therefore appears that the size 
of the spleen may depend as well on the action 
of the same irritant which produced the fibrous 
changes in the liver as on the passive congestion 
resulting from them. 

Chronic peritonitis, more or less general, in dis- 
tinction from a few local adhesions, was found in 
fifteen * of these cases, in three of which it was 
associated with perihepatitis and perisplenitis, 
and in one with perihepatitis alone. Two others 
were complicated by perisplenitis and chronic 
pericarditis. One was complicated by pericar- 
ditis alone. In thirteen, ascites had been present 
during some period of their illness. 

There were also two cases of acute peritonitis, 
both accompanied by ascites. 

Local adhesions between the liver and neigh- 
boring organs were of frequent occurrence, and 
served, in a number of instances, as channels for 
the formation of a new vascular outlet, as was 
shown by the development in them of blood ves- 
sels, at times, of large size, but in a considerable 
proportion the veins described were so minute as 
to have been of little if any service, or else no 
mention of them is made. 

A general perihepatitis, surrounding large por- 
tions, if not all of the liver, and associated at times 
with a general thickening of its capsule, and 
in one instance leading to considerable hepatic 
deformity, was found in thirteen cases.° They 
formed 25%, of the cases in Class 1, 31.2% of those 
in Class I], 8% of those in Class III and 17.4% 
of those in Class IV. In two, at least, syphilis 
was a possible cause. Five were complicated by 


4Cheadle found five instances among fifty-three cases. The 
Lumleian Lectures on Some Cirrhoses of the Liver, London Lan- 
cet, 1900, pp. 1, 903, 985, 1045. 

5 This isa decidedly smaller proportion than that given by Chea- 
dle, fifteen out of fifty-three, and probably depends on a question 
of definition of a general perihepatitis. The Lumleian Lec- 
tures on Some Cirrhoses of the Liver, London Lancet, 1900, pp. 
1, 903, 985, 1045. 





chronic nephritis, and one by adhesive pericar- 
ditis. Ascites was a feature in all but one. In 
eight, however, it had not been present for six 
years, its disappearance dating in one from a sin- 
gle aspiration, in the other from an exploratory 
laparotomy. 
Perisplenitis occurred twenty-three times, four 
times in connection with general perihepatitis. 
Seventeen of these cases were associated with 
ascites. 
Dilatation of the veins having portal connec- 
tions was noted but twenty-nine times. A slight 
dilatation of the superficial veins might easily fail 
to be noted in the clinical examination, and a like 
condition of the internal vessels, even when more 
marked, might from their collapse after death, 
escape detection, if it were not particularly looked 
for. This may account in part for the compara- 
tively small proportion in which evidence of any 
attempt at the establishment of a collateral circu- 
lation was found. It was noted in almost exactly 
one-fourth of the cases in the first three classes 
(1, +s, 8s, Tespectively), but in Class IV, where 
the obstruction was greatest, the proportion rose 
to nearly two-thirds ($3). Although portal ob- 
struction is unquestionably the important factor 
and the most obvious explanation of its develop- 
ment, it is difficult to account for its presence 
when the fibrotic process is slight unless some 
weakness in the walls of the vessels co-exist. Such 
weakness is shown by the frequent occurrence of 
dilated cutaneous veins which have no connection 
with the portal system, and was demonstrated as 
well in the internal vessels of one of our cases, 
probably of syphilitic origin, in which although 
the liver was but slightly affected (Class I) and 
no other obstruction could be found, the azygos, 
post-mediastinal and esophageal veins were mark- 
edly dilated and the patient died of hemorrhage. 
Hawkins ® says that as “dilated veins form a 
compensatory mechanism for the relief of the 
overcharged portal system, it may be surmised 
that when they are much developed and likely to 
give rise to severe hemorrhage there is not much 
tendency to ascites, and that clinical evidence 
agrees with thisanticipation.” This is not borne 
out by our figures, which indicate a very small 
value in such a mechanism, which either must 
have been originally inadequate or have become 
so later, since ascites and dilated veins with 
portal connections were associated in twenty-two 
of the twenty-nine cases. The presence of en- 
larged vessels in the other seven may have had 
some influence in preventing ascites, as all but 
one were found among the more advanced cases 
(Classes III and IV). Moreover, ascites and 
hemorrhage from the digestive tract were asso- 
ciated in seven of the nine cases, in which dilata- 
tion of the collateral veins was described in the 
autopsy record as the source of hemorrhage. 
Ascites was present in forty-seven cases.’ The 
direct effect of hepatic obstruction in its produc- 


6 Albutt’s System, iv, 179. 
7 Dr. Price: Guy’s Hospital Report, Series 3, xxvii, 1883-1884, 
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tion is apparent, but unless other causes co-oper- 
ate it is difficult to explain the almost constant 
proportion in which it appeared in the various 
classes, for it was found in 50% of the cases in 
Class I, in 62.5% of those in Class II, and 60% 
of those in both Classes III and IV. 

Weakness of the intra-abdominal vessels is 
probably an important factor in permitting the 
transudation of the blood serum. This may be 
due to the influence of the toxic agent of the dis- 
ease as well as to the increased tension from por- 
tal obstruction. Hydremia is also not unlikely as 
an accessory factor, and while any one of these 
three causes alone may not be sufficient in the in- 
dividual case, their combination, often in associa- 
tion with degenerative changes in other organs, 
may determine the presence of ascites and explain 
the absence of edema in regions where these dif- 
ferent factors do not work in conjunction. 

Chronic renal disease in the absence of general 
anasarca may be ruled out as a possible chief fac- 
tor in producing ascites, though it may have acted 
as an accessory cause by producing hydremia. It 
occurred, however, in almost the same proportion 
among those with and without ascites, 28% and 
29% respectively. The influence of cardiac dis- 
ease was apparently quite marked, at least among 
the earlier cases, in some of which it was prob- 
ably the chief cause, since it was present in 50% 
of those with that symptom in Classes I and II 
and less than 25% of those without. This ratio 
was not preserved in the later cases, the propor- 
tions in them being 46% and 48% respectively. 

The very large proportion of cases of peritoni- 
tis, perihepatitis and perisplenitis, especially the 
two former, which presented ascites as a symp- 
tom, strongly suggest that they take an active 
part in its production,® but the evidence furnished 
by our cases as to the role played by some form 
of chronic peritonitis is somewhat ambiguous, as 
the autopsy gave reason to believe that in a few 
it had been the most active factor in its disap- 
pearance. The recognition of the relative im- 
portance of the part which either of these two 
factors, hepatic cirrhosis or chronic peritonitis 
and perihepatitis, play, may in a particular in- 
stance be difficult if not impossible. We may 
allude, however, to the poor nutrition which 
should accompany the pure hepatic cases, and to 
the fact that fever was practically absent in them 
unless due to some complication. A history of 
febrile attacks and pain might therefore have 
considerable weight in suggesting the occurrence 
of previous attacks of peritoneal inflammation, 
while the nearer the aspirated fluid approaches 
the character of a typical exudate with its high 
specific gravity and large amount of albumin, the 
greater is the likelihood of its presence. Hale 
White’s observation that where ascites is due to 
cirrhosis alone the patients rarely live long and 
seldom require more than one or two tappings at 
most, has a decided practical value in diagnosis 
if supported by sufficient evidence. It is corrob- 
orated in the main by our cases, but exceptions 

5 Compare W. Hale White: Guy’s Hospital] Report, 1892, xlix, 1. 





must be noted. The length of life after the on- 
set of ascites could be determined in only twenty- 
five; fourteen lived less than five months, only 
two of whom showed sufficient peritonitis or 
perihepatitis to be a factor in its production. 
Eight lived two months or less, in one of whom 
there was general peritonitis and perihepatitis. 
Nine lived between six months and two years, in all 
but three of whom one or both of these processes 
was well marked. The three exceptional cases 
survived seven, twelve and thirteen months re- 
spectively. One patient lived six years after its 
appearance, and proved to have a general peri- 
tonitis at autopsy. The ascites had been cured 
by one aspiration. Another who lived the same 
length of time is later recorded as a successful 
case of laparotomy. General peritonitis and 
perihepatitis were found at autopsy, but were not 
mentioned in the account of the operation. It 
seems possible in view of the exceptional nature 
of the case, that the surgeon’s investigations 
stopped short of the liver, or that a peritonitis 
was not noted owing to a lapse in the records. 
Omitting from consideration the last two cases, 
from the difficulty of classifying them, a history 
of aspiration was obtained in fifteen, in ten of 
whom it was done but once. Only four had 
either peritonitis or perihepatitis, while four of 
the five cases where it was required three times 
or more showed one or both of these conditions. 
Extravasation of blood into or from various 
organs either as a clinical manifestation or as an 
autopsy finding was a fairly common event during 
the last stages of the disease, and occurred as a 
result of a terminal infection or toxemia. Hem- 
orrhage from the gastro-intestinal tract sufficient 
to be clinically apparent was recorded but fifteen 
times, twelve from the mouth, with or without 
melena, and three from the anus alone. This 
may understate the true proportion in which this 
symptom occurred, as a number of histories were 
incomplete, either as a result of the notorious 
reticence of hospital records on important sub- 
jects, or because the patients entered too ill to 
give any account of themselves. The close re- 
lationship between the occurrence of hemorrhage 
and the stage of development of the cirrhotic proc- 
ess seems clear, as in every case but two the for- 
mation of connective tissue was well advanced 
(Classes III and IV). It is a noteworthy fact 
that some gross lesion to which hemorrhage could 
be attributed was present in all but four cases. 
In three of the latter its occurrence was entirely 
a matter of history, dating back six years in one 
instance, and no mention was made of the condi- 
tion of the veins. In the fourth it was impos- 
sible to be sure from the patient’s description that 
it came from the stomach. The source of the 
blood in the remaining eight cases with hematem- 
esis was from dilated veins near the lower end of 
the esophagus in seven, in five of whom it was 
the immediate cause of death.? A gastric ulcer 


* R.B. Preble; American Journal Medical Society, Philadelphia, 
1900, pp. 119, 263-280, in an analysis of sixty cases of fatal gastro- 
intestinal hemorrhage due to cirrhosis, says that carices were 
present in 35 of 42 cases in which esophageus was mentioned. 
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yas present in the other. An esophageal varix| 
was found in one of the three cases of simple) 
melena, and in a second this was combined with | 
another less extensive varix near the pyloric end | 
of the stomach. Hemorrhoids were noted in the 
other case. 

Jaundice occurred in thirty-one cases,’ in 
three of which the presence of a stone in the 
common duct was a sufficient cause, while duode- 
nitis with plugging of the common duct was 
found in a fourth. In the remaining twenty- 
seven it was closely associated with the amount 
of connective tissue increase in the liver, as only 
one (5%) of the twenty cases in Classes I and II 
presented this symptom, while it was found in 
37% of those in Class III and 56% of those in 
Class IV. It was usually a late and grave symp- 
tom, for while transient attacks extending over 
several years were mentioned in the history of a 
few patients, it became permanent in only one 
as early as one year before death. In fourteen 
others in whom it was possible to approximate its 
onset it preceded death between four and eight 
months in four. In the remaining ten it had ex- 
isted two months or less. 

Carrington’s" statement that fever not infre- 
quently occurs as a result of hepatic cirrhosis 
finds little support in our cases, for a continuous 
elevation of temperature was never observed un- 
less some acute process was present, but a sudden 
rise lasting for a few hours was occasionally re- 
corded on the charts of patients who were under 
observation for a number of weeks. It rarely 
exceeded 100°, yet in one instance it touched 
103.4°. It occasionally happened that the tem- 
perature remained normal or subnormal up to the 
day of death in spite of some acute complication 
like pneumonia or acute endocarditis, yet a high 
temperature during the last few days of life was 
not uncommon as the result of a terminal infec- 
tion. 

The determination of the cause of death was 
beset with many difficulties, owing to the large 
number of pathological conditions, both chronic 
and acute, which were found at the autopsy. 
Even with the assistance of the histories, it was 
often impossible to tell whether the chronic com- 
plications had not so far outstripped the so-called 
primary disease as to have been the chief lethal 
factor, while in others death seemed rather attrib- 
utable to a general degeneration than to a single 
cause. It was equally difficult to fix the relative 
importance of the acute complications, for while 
some undoubtedly were the direct cause of death, 
and some were with equal certainty only a mode 
of dying, others remained whose influence in ter- 
minating life could not be estimated. Nor could 
assistance always be obtained either from the size 
or microscopical appearance of the liver. Cases 
were found, as has already been mentioned, which 
showed a high degree of fibrosis and yet had 
apparently suffered no discomfort from it, and 

10The combined statistics of Price, Series 3, 1883-1884, xxvii, 
295, and Fagge, Guy’s Hospital Report, Series 3, 1875, p. 155, 


shows that of 202 cases jaundice was present in 64. 
1! Guy’s Hospital Report, 1883-1884, xx vii, 337. 








extreme changes in weight occurred in both direc- 
tions without producing symptoms of which the 
patient had complained. In one such case it 
weighed over 3,000 gm., and in another, a man of 
forty-one, only 980 gm. On a most liberal con- 
struction, death occurred in forty-one as a direct 
result of the progress of the disease, including 
five due to esophageal hemorrhage. Seven died 
from what may be called the general effect of the 
toxic agent, as shown by degenerative changes in 
a number of organs, while thirty deaths were 
caused by incidental causes, four following opera- 
tion for the relief of conditions not induced by 
cirrhosis. Eleven of the remaining twenty-six 
were due to other chronic diseases, and fifteen to 
acute. Among the former, tuberculosis was found 
three times, while among the latter, acute endo- 
carditis, which occurred four times, and pneumo- 
nia, which was found twice, were conspicuous. 
Erysipelas, to which cirrhotic patients have been 
said to be particularly liable, occurred twice as 
the direct cause of death, and once as an acces- 
sory, beside appearing in the previous histories 
of three other patients. 

Fagge,” in a series of 130 cases, found that the 
average age of persons in whose bodies cirrhosis 
of the liver was discovered, without the presence 
of marked symptoms during life, was higher by 
about five years than that of persons who actually 
died of the disease, and argues that if this should 
be confirmed by a wider experience, it would 
prove that cirrhosis is not always a progressive 
disease, but may remain stationary after reaching 
a certain degree of development. Rolleston and 
Fenton’s statistics,” however, make the ages of 
patients dying with latent cirrhosis slightly 
younger than those who die of the disease. Our 
figures give the latent cases about two years more 
of life (47.5 to 45.7), but this difference is too 
slight to be convincing. 

The only important point in treatment, on 
which a study of these cases can throw any light, 
concerns the best method of relieving the ascites. 
In the enthusiasm which has followed the occa- 
sional success of a laparotomy, the good results 
which have at times followed paracentesis, which 
was advocated forty years ago by Austin Flint,™ 
seem to have been overlooked, yet a very consid- 
erable number are scattered through the literature 
in which relief of symptoms has been obtained 
for many years by simple aspiration. It is so fre- 
quently done, solely as a measure of relief, with- 
out thought of affecting a cure, that a comparison 
of statistics of the two methods is impossible. 
The latest figures giving the results of surgical 
treatment with which we are familiar, are those 
of Brewer,” and are based on sixty cases, two of 
which are included in our series. We are able 
to add three others to this list, in two of which 
only an exploratory laparotomy was done. One 
died as the direct result of the operation, while a 


12 Guy’s Hospital Report, 1883, 1884, xxvii, 337. 

6 Birmingham Medical Review, 1896, 1, 193. 

14 British Medical Journal, 1883, ii, 565. 
ment made in 1863. 

% Medical News, Feb. 8, 1902. 


Flint confirms a state- 
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second died three weeks later, from the progress of 
the disease. The third entered six years before 
her death, and was tapped six times. She re- 
turned four years later and the abdomen was 
opened, but as no abnormality was seen the 
wound was closed after the exploration. The 
ascites disappeared. Twelve were cured; that is, 
they lived from three months to about two years. 
One other required five tappings, subsequent to 
operation, before the ascites disappeared. Seven 
others were “improved,” which, in the cases 
where this term is explained, meant less frequent 
tappings. ‘Twenty-three died. Brewer admits 
that the operation is still in its experimental 
stage, and regrets that high mortality, which he 
attributes to the unwillingness of the majority of 
physicians to advise this method of treatment 
until it remains as the only hope of cure. A con- 
sideration of our cases, which tally well in their 
proportion ‘of complications with similar series 
already published, may explain this unwillingness, 
for they show, as has already been brought out, 
that cirrhosis of the liver in a majority of cases is 
only one expression of the effects of some toxic 
substance on the general economy, and at the 
time when pronounced symptoms have appeared, 
other important organs are usually already af- 
fected, often to such a degreé that the cause of 
death is difficult to determine, or, in their rare ab- 
sence, the glandular structure of the liver has 
been so far destroyed as to cut off all expectation 
of recovery. Furthermore, ascites, which has 
been the determining factor for operation in al- 
most every case, is, with rare exceptions, when 
due to the liver alone, a late symptom. 

The conclusion seems reasonable that operation 
measures are never justified in the presence of 
jaundice, and rarely with a history of hemorrhage 
from the digestive tract, since the fibrotic changes 
in the liver are probably so far advanced as to 
cut off expectation of greatly prolonging life, but 
where, with practically a sound heart and kidneys, 
the general nutrition is so well maintained as to 
show that sufficient glandular structure still re- 
mains in the liver to maintain its functions, and 
where competent medical treatment has failed, 
Operation may be considered. Yet the proportion 
of favorable cases must be very small, and Nature’s 
failure to secure results, save in exceptional in- 
stances, by methods which the surgeon imitates, 
does not diminish the difliculty of proving that 
the operation is a justifiable one. The cases in 
which surgical treatment has been effectual are, 
with few exceptions, 80 incompletely reported as 
to leave great doubt as to the importance of the 
part played by the liver in the production of as- 
cites. The most that can be said is that certain 
cases of ascites are cured by the surgeon, either 
by a simple laparotomy or by a more complicated 
Operation, and that in some of them hepatic cir- 
rhosis existed. 

Although dangerous symptoms have followed 
paracentesis, none were recorded among our cases, 
but we would refer to an experience of one of the 
Writers, which is interesting from the enormous 





amount of fluid which was obtained. The pa- 
tient’s condition was hopeless, and at his earnest 
solicitation the abdomen was emptied on each 
occasion. During the last two months of his 
life, between sixty and seventy-two quarts were 
three times withdrawn. Death took place three 
days after the last tapping, from cerebral anemia. 

The more important conclusions drawn from 
the analysis of these cases may be summarized as 
follows: 

Hepatic cirrhosis is, in a majority of instances, 
but one expression of the effect of a systemic 
poisoning. The degenerative changes in other 
organs are to be regarded as part of this general 
process, rather than as complications. 

The splenic tumor and dilated veins are due in 
part to portal obstruction, but also seem depend- 
ent on the underlying toxic cause, since they 
are occasionally associated with slight hepatic 
changes. 

Dilatation of the vessels may have some effect 
as a compensatory mechanism, but is rarely ade- 
quate to prevent ascites. 

Persistent jaundice and hemorrhage from the 
digestive tract seldom occur until the connective 
tissue formation is well advanced. 

Hemorrhage was found to be almost invariably 
due, when a full pathological description was 
given, to some gross lesion, which in most cases 
was an esophageal varix. 

Ascites occurred in practically the same pro- 
portion of cases in all four classes, and was a late 
symptom. Its early appearance was, with rare 
exceptions, associated with some form of perito- 
neal inflammation. 

Continuous fever was never found, except in the 
presence of complications. A brief elevation of 
temperature occasionally occurred, for which no 
cause could be discovered. 

No evidence was found to show that the course 
of the disease was not always progressive, but a 
high grade of cirrhosis was sometimes reached 
without incapacitating the patients. 

Surgical treatment may be indicated in a very 
small proportion of cases, but conclusive evidence 
is still lacking to show that the ascites in the 
cases successfully operated upon was due to he- 
patic cirrhosis and not to coincident conditions. 


THE CLINICAL VALUE OF THE IODINE RE- 
ACTION IN THE LEUCOCYTES OF THE 
BLOOD. 


BY EDWIN A. LOCKE, M.D., BOSTON, 


Assistant Visiting Physician, Long Island Hospital, Boston 
Harbor. 


In a recent article by Dr. R. C. Cabot and the 
writer,! this reaction was described and figured 
in plates, but at that time too few cases had been 
studied to warrant definite general conclusions. 
Moreover, the results of other observers have 
been so varied, and in certain cases so contra- 
dictory, that I even questioned if the appearances 

1 Journal Medical Research, 1902, vol. vii, No.1. 
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could be shown to be sufficiently constant to be 
of any material assistance in diagnosis or prog- 
nosis. 

The continued use of this test in the wards 
of the Massachusetts General Hospital during a 
period of nearly a year has, however, convinced 
me of its worth, and from a study of over eight 
hundred cases certain general deductions seem 
justified. Even in this number of examinations 
it has of course been impossible to make a thor- 
ough study of all diseases, as only the more 
common medical and surgical conditions were 
available in sufficient numbers to establish defi- 
nitely the constant presence or absence of the 
reaction. 

For a detailed description of the technique and 
appearances of the reaction, the reader is re- 
ferred to the above-mentioned previous article. 
Here I need only emphasize a few points. 

(1) The appearance of the brown coloration 
or granules is instantaneous, making it possible 
to examine the preparation as soon as it is made, 
yet I have repeatedly mounted smears which 
have been kept unfixed for many months and 
have always found the power to react but little 
changed. In some cases it has seemed less strik- 
ing than in fresh specimens. 

(2) The preparation once made, though not 
as permanent as is the case with smears stained 
by any of the differential stains and mounted in 
balsam, will be found to be fairly well preserved 
even after six to eight months. 

(3) A strong illumination of the field, pref- 
erably by daylight, is essential, the contrast 
between the uniform yellow color of all the cor- 
puscles and the brownish-yellow granules being 
much more striking. 

(4) As previously stated, the reaction is pres- 
ent in two forms ; namely: (1) Extracellular and 
(II) intracellular. Of the intracellular form, 
three distinct varieties are found: (a) a diffuse 
brownish-yellow coloration of the protoplasm ; 
(6) brownish granules of various sizes, scattered 
throughout the protoplasm of the leucocytes, and 
(c) relatively large, irregular, pale brownish 
masses about the periphery of the cell, the pro- 
toplasm of which always appears very pale and 
usually swollen. 

A faint extracellular iodophilia is present in 
all individuals, and from its increase alone I have 
been unable to determine any especial signifi- 
cance. 

(5) Repeated and careful comparisons of prep- 
arations of blood made with Wright’s stain and 
those with the iodine solution have convinced me 
of the identity of the blood plates and the small 
masses of protoplasm in which the extracellular 
reaction is found. 

An exact scale to accurately describe the inten- 
sity and chatacter of the reaction has been found 
impossible. I have, therefore, used the very in- 


definite terms, “ faint,” “fair,” ‘ good,” ‘“* marked,” 
etc., according to the number of neutrophiles af- 
fected and the degree of reaction in the individual 
cells. 


The term “faint” reaction is applied to 





those cases in which only a few leucocytes are 
diffusely colored or show a very slight granula- 
tion. 

In judging a case positive or negative the in- 
tracellular reaction alone has been considered. 

In the following summary I have included 
only those affections in the diagnosis of which 
the presence or absence of iodophilia seems to 
me to be of assistance. 


SEPTICEMIA. 


In an examination of ten cases of this condi- 
tion I have invariably found a very striking re- 
action. In most cases nearly all the neutrophiles 
showed the presence of the brown granules, or 
coloration. More commonly than in any other 
disease, one finds neutrophiles which are very 
pale, and which have large, pale brownish areas 
in the cytoplasm. 

In two of these septicemic cases there were no 
definite or characteristic symptoms, and the leu- 
cocyte count was normal, so that the marked 
positive iodine reaction was of the greatest assist- 
ance in diagnosis. 


ABSCESS AND LOCAL SEPSIS (NON-TUBERCULAR). 


Of twenty-five cases, twenty-two were positive, 
the intensity varying considerably. Cavities con- 
taining only a small amount of pus, but associated 
with marked constitutional symptoms, gave in a 
few instances a much more intense reaction than 
larger cavities with only moderate symptoms. Of 
the three negative cases, one was a small, super- 
ficial stitch abscess, with normal temperature, 
7,000 leucocytes and no symptoms; the other two 
were examples of early local inflammation, with- 
out pus or general symptoms, and with a normal 
leucocyte count. 

In several of these twenty-two cases I ex- 
amined the blood at short intervals, following 
operation and free drainage, and found that the 
reaction noticeably diminished after from eight 
to twenty-four hours, while after forty-eight hours 
only a few slightly colored neutrophiles could be 
seen. Ina considerable number of freely drain- 
ing abscesses of bone or superficial tissue I have 
never found a positive iodine reaction. 


APPENDICITIS AND GENERAL PERITONITIS. 


The results in the sixty-one cases tabulated be- 
low show a striking uniformity. In every in- 
stance, so far as possible, the blood was examined 
for the glycogen reaction without any knowledge 
of the patient’s condition or symptoms, the clin- 
ical facts being obtained later from the records 
of the case. 

In Table I are collected those cases of appen- 
dicitis in which there were found at operation no 
signs of active inflammation, and in which there 
were no marked symptoms at the time of the 
blood examination. An intracellular reaction was 
uniformly negative. 

Table II comprises those cases of acute appen- 
dicitis which were found at operation not to have 





progressed to the stage of abscess formation or 
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noticeable involvement of the peritoneum. Cases TABLE III. 
5 and 6, which show negative results, were very | AppenDIcITIS wiTH LocaL ABSCESS, BUT WITHOUT 
early, and before the development of severe symp- ements. Paneer. 
toms. In general, the intensity of the reaction | — — ‘onan ”_ 
» 2 | 
appears to show a close relation to the severity Xo | Intracel- | Extracel- | wp ito, | Dura- reer 
and duration of the process in the appendix. ’ lular. lular. | tion. * 

In the cases included in Table III the process | : 

was of a more severe type, and produced in each 1 | Faint [in ncreased | 14,000 | 4days Pe pus walled 
. . “1° om. 
case a local accumulation of pus. The iodophilia} 2 |rair \Normal 17,000 | — |Gangrenous appen- 

: + i i ‘ . , dix; small abscess. 
was correspondingly increased. The presence of| 5} « ‘increased | 15,000 | — jremp. ‘I0i*. “Big “ab- 
only a faint reaction in Case 1 is probably ac- scess. 

4] * Normal 27,000 — |Temp. 101.6°. Few 
counted for by the small amount of pus thoroughly | drops pus. 
walled off. It will be noted that the leucocyte} °| “ es Suede ameate ere 
count in Cases 11, 14 and 19 is not increased Fe 7 ne ee | pus aes 
2 . 00¢ ; days|Temp. ; endix 
above the normal, notwithstanding the advanced F | gangrenous. Small 
i | abscess. 
stage of Sepsis. 7 66 Normal 14,000 — |About 1 oz. pus. 
Ww ith | the few exceptions noted in the table| 8| “ Increased | 18,000 | — — abscess well 
- walled o 
(Cases 7, 18, 20 and 21), the casesin Table IV} 9) « «“ a — |Gangrenous appen- 
were all secondary to inflammation in the appen-| ,,| « - onpse | ¢degettecan. See Pan eee 
dix. We note, as in Table III, that the degree of | | Towing beneath the 
a? : mesentery. 
leucocytosis is not in any way parallel with the] 1 |markea “ 7,400 | — |Bnormous abscess. 
} } j Death in few hours. 
degree of reaction toiodine. The leucocyte count} ,.| « - 20,000 | — |Perforated, local peri. 
| tonitis. 
TABLE I 13 sia Normal 16,000 | 6days Small pocket of pus. 
| Temp. 102.9°. 
INTERVAL APPENDICITIS. 14 si Increased | 10,000 ¥ hrs.,Temp. 105°. Small ab- 
| scess. 
ak | — — ———_ | 15 we es 21,000 | 3 wks./Temp.101°. Large ab- 
l | scess. 
No. |Intracellular. |Extracellular. | Whites. Remarks. 16 “ “ 36,000 wis Small amount of pus 
anal as | not walled off. 
l 17 “ |Ne ormal 30,000 — j|Gangrenous appen- 
1| Absent Slightly in- | 9,000 Temperature 98.8°. No | dix. Little free pus. 
creased inflammation. Ad-| 18 be | a 25,000 | 3 wks. Small abscess walled 
| hesions. off. 
2 “ Slightly in- 11,000 |Numerous adhesions, | 19 a Increased 8,000 | 3days Temp. 102.5°. Pus not 
creased No inflammation. | | walled off. 
3 ‘“ Normal | 12,000 Few adhesions. No] 20 - | . 20,000 | 6days Temp. 99°. Pus_par- 
| | inflammation. | | tially walled off. 
4 * e 7,000 Temperature 98.8°. 
ee eee = 
5 - Slightly in- 8,000 |Temperature 99°. 7 
creased Many adhesions. TABLE IV. 
No inflammation. 
6 ” Slightly in- 10,500 Old adhesions and GENERAL PERITONITIS. 
creased | moderate inflamma- 
tion. _— — 
7 - Slightly in- | 12,000 Appendix thickened od ” Co [ ” | 
creased and adherent, Intracel- | Extracel- | y4434,. | ' 
8 s“ Normal 12,000 |Chronic inflamma- No. lular. lular. Whites. | Remarks. 
| tion. | | 
ed 7 a ee aaa 1 |Very Much | 40,000 [Much free pus. 
marked) increased } 
TABLE I. 2 ry _ | 24,000 |Perforated appendix and 
| marked| mild general peritonitis. 
AcuTE APPENDICITIS WITHOUT GENERAL PERITONITIS| 3 |Marked \Much ‘ 20,000 |Temp. 101°. Streptococcus in- 
ay 3CESS | increase fection. 
oR LocaL AxscEss. 4; “ enone 28,000 |Considerable free pus. 
= ‘vate ao SSS 5 | " Increased | 27,000 “re appendix. Much 
free pus. 
Yo,| Intracel- | Extracel- i Dura- | c 6) « es | 13,400 |Perforated appendix. Little 
No laine lular ‘nies tion. | Remarks. | | ’ Sena PP 
| wey of | 14,000 |Temp. 105.5°. Traumatic ori- 
| | | gin. 
1 |Faint ‘Increased 22,000 | 3 days Temp. 101.1°. Si; “ Normal 16,000 |General infection of perito- 
i: = | 24,000 — |Temp. 101.6°. Appen- neum. No pus. 
| | | dix much inflamed. 9 sie Increased | 4,800 |Abdomen full of pus. 
+; Ss \Normal 14,000 | — /|Small,*red appendix,| 10; “ Greatly 8,000 | e — 
| with adhesions. increased | 
a; * - 20,000 | — |Appendix moderately a | \Greatly 13,000 | *% “ 
| inflamed. increased ; 
5 \Slight |Increased | 15,000 | 8 hrs.|\Temp. 100°. Appen- 12 |Moderate |Normal — |Appendix abscess. Not 
coloration) | dix considerably in- | walled off , 
| flamed. 13 Good | 6 (19,000 |Perforated appendix. Early 
6 |Absent es 12,000 12 hrs.|Slight inflammation | 115,000 peritonitis. 
| of appendix. oe \Increased ,; 52,000 |No free pus. ; : 
7 |Fair Normal 23,000 ‘04 hrs./Temp. 103°. Large,| 15| “ | “6 | 33,000 |Temp. 103.6°. Extensive in- 
| ae appendix. flammation.— 
1s Increased | 20,000 | Temp. 99°. ‘“Redap-| 16 | ‘“ “ 25,000 |Temp. 99.7°. No pus. 
| pendix.” : al ae Normal 18,000 | Temp. 103° 
a1 6 20,000 | 4 days Appendix gangre- 18 | * a 12,000 Typhoid perforation. No pus. 
| >| nous. | | Six hours’ duration. 
10 |Good Normal 20,000 — |Temp. 100.6°. 19 Fair \Increased | 17,000 |Temp.102.8°. Free fluid. Cul- 
Se os 16,800 (36 hrs. Big gangrenous ap- | | ture sterile 
| pendix. Td | - 30,000 Bullet wound of abdomen. 
12 |Marked Increased | 16,000 | 3days Temp. 100.2°. Consid- | At autopsy some general 
| erable local inflam- | | inflammation, but no pus. 
mation. 21 Faint | _ 12,000 |Temp. 98°, nine hours after 
13 . Normal 26,000 '86 hrs.| |Large gangrenous ap- | perforation of gastric ulcer. 
| | pendix, | | | Mildinflammation. No pus. 
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was entirely normal in Cases 9 and 10, and Case 
11 showed only 13,000 white cells per cubic milli- 
metre, though in all these cases the abdominal 
cavity was filled with pus. 

In the presence of pus in the peritoneal cavity, 
as a careful examination of the table will show, 
the reaction to the iodine solution is very striking. 


EMPYEMA. 


Extracel- 


; l l 
N | Intracel- 





Thites 2a > 
oO. RR inlar. W hites. Remarks. 
SE Ss eee eee a eens a ——— a 
1 |very ey | 45,000 Temp. 101°. 50 oz. strepto- 
marked | coccus pus. 
2 |Marked Normal 32,000 (Large cavity of pus found. 
5 ee Ws 14,000 1 pint pneumococcus pus. 
4 og ie 10,000 (1 pint pus. 
5 2 <6 _ Small cavity of pus found. 
6 |Good ss 20,000 Large amount thin mucopu 


rulent fluid. Culture sterile. 





These results, it will be observed, correspond 
almost exactly with those in general peritonitis. 


PLEURISY. 























| | 
| Intracel- | Extracel- | wy. |r, > 6 P 
Ho. iolor. Salar. | hites. ‘Temp. Remarks. 
| | res 

1 lAbsent Normal } 10,000 | 103° |Very severe symp- 

| | toms. 30 oz. fluid. 

2 “ “ | 12,000 104° 21 oz. fluid. Very sick. 

3 = Consid’bly | 8,300 99° Small amount fluid. 

increased Probably phthisis. 

4 “ Consid’bly | 8,000 | 103° [50 oz. fluid. 

increased ee 

5 “ jNormal 12,000 | 104.5° — seme cavities 
| ed. 

6| « Slightly | 7,000 | 98° (Very little fluid. 
| increased | 

7 “ [Normal | _ 6,000 acd Pa ie 4 

8 “ } 4 17,400 | 98.4° [Left pleural cavity 
| filled. Chronic. 

9 “ “ 6,600 | 104° 2002. fluid. 

10| “ “ | 4,800 — /|Moderate amount of 

fluid. Probable phthi- 
sis. 

7 “ | « 5,300 | — |Moderate amount of 
} fluid. Phthisisright 
apex. 

12 “6 iAoree 4,400 — /|300z. fluid. Moderate 

| symptoms. 

13 “ } «6 9,000 | 104° /24 oz. fluid. Very se- 

vere symptoms. 

14 “ “ 13,000 — |Chronic dry pleurisy. 

15 “ ae | 19,800 | 103° |Acute pleurisy, with- 
| | out effusion. 

16 “ “ | 6,600 | 100.5° \Dry pleurisy. 

j | | 











Several of the above cases presented the typical 
picture of empyema, and the negative iodophilia 
alone settled the diagnosis. In contrast to the 
previously mentioned cases of sepsis with normal 
leucocyte count in which the iodine reaction was 
marked, two of the above cases of pleurisy showed 
moderate leucocytosis, but no iodine reaction. 


PNEUMONIA. 


Of forty-nine cases examined, all gave a posi- 
tive reaction, for the most part very marked in 
character, appearing early, and persisting until 
after the crisis. Asin many of the septic cases 
above mentioned, the leucocytosis was sometimes 
wanting. In three cases no physical signs could 
be obtained; in these cases the positive iodophilia 
was of the greatest assistance in diagnosis. 

In eleven of the above cases the blood was ex- 
amined at regular intervals, at the time of and fol- 
lowing crisis, with the result that the intensity of 








the reaction perceptibly diminished after six 
hours, and with frank resolution entirely disap- 
peared after from twenty-four to thirty-six hours. 
When the resolution was delayed, the test iodine 
reaction also persisted for several days. 

A case of acute tubercular pneumonia involv- 
ing the left upper lobe, and accompanied by a 
temperature of 104.4° and severe symptoms, gave 
no reaction. 


MISCELLANEOUS DISEASES OF THE LUNGS. 


Abscess.— Two cases; marked reaction. 

Thrombosis.— Two cases; both negative in 
early stages, but later, with the appearance of 
severe symptoms, positive. 

Bronchial asthma.— One case; very severe, 
fair reaction. 

Simple bronchitis.— Invariably negative. 


PYONEPHROSIS. 


Two cases (leucocytosis, 17,000 and 28,000); 
both positive. 
ENTERITIS. 


Seven cases, of which six, all with high tem- 
perature and white cells ranging from 16,000 
to 25,000 per cubic millimetre, showed a faint 
reaction. 

TONSILLITIS. 


One case peritonsillar abscess (whites, 24,000); 
good reaction. Three cases follicular tonsillitis 
(whites, 20,000, 21,000 and 23,000); faint to 
marked reaction. 

SALPINGITIS. 


Nine cases, two of which (with only moderate 
inflammation and no pus) were negative, seven 
with marked inflammation, the tubes usually con- 
taining more or less pus (whites from 10,000 to 
30,000); all showed a good reaction. 

GONORRHEAL ARTHRITIS. 



































l 
‘. Intracel- | Extracel- | y,; ee | ‘ . 
No.| “lular. lular. | Whites, Remarks. 
} 
1 |Faint [Increased a Temp. 102.°. Symptoms of 
moderate severity. 
4 eg |Normal 16,000 |Temp. 102.6°. Symptoms of 
| | moderate severity. 
3 |Fair os 13,200 Temp. 99.5°. Three weeks’ du- 
| ration, Convalescing. 
ARTICULAR RHEUMATISM. 
- 5S ° 
xo.| — “ert write Remarks. 
| 
| | 
1 |Absent | — 7,000 Convalescent. 
2 ss \Increased | 17,000 |Acute. Marked signs and 
| Symptoms. 
3 je | Normal 8,400 (Mild case. Acute. 
a4) os i 10,600 |Chronic. Severe. 
dt ees | « —  |Subacute. 
6 - = as 12 hours’ duration. Temper- 
| | | ature101°. Severe. 
ss |Increased | 26,800 |Subacute. Moderately severe. 
oS. = + = 15,000 Acute. Extensive. 
af aes Pa 35,000 5 days. Very marked symp- 
| toms. 
a es Normal 14,800 8 days. Moderately severe. 
Re ee i ee 16,500 |Acute. Moderately severe. 
12 Ad Woe; 13,200 3 weeks. Moderately severe. 
13 |Fair |Increased | 31,000 |Temperature 104°. Endocar- 
| ditis and pericarditis. 
} 
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Livierato, in his series, obtained uniformly neg- 
ative results. 








GALLSTONES. 
N . gl ag Whites. Remarks. 

1 Lanaens Increased | 14,000 |Many stones in gall bladder. 

2 Normal 6,000 |Many stones in gall bladder. 

3 |Faint 15,000 |Many stones in gall bladder. 
Jaundiced. 

4 - Increased | 20,000 |Calculi in common duct. 

6 |Fair s 12,000 |Calculiin gall bladder. Jaun- 
diced. 

6 |Qood Normal 16,000 |Jaundiced. 

: - Increased | 23,000 |Calculi in cystic duct. 

8 - =f 23,000 -|Caleuli in gall bladder. Tem- 
perature 101°. 

9 |Marked - 15,600 — death. Marked jaun- 
dice. 




















The three cases studied by Livierato give nega- 
tive results. Too few cases of this condition 
have been studied to establish conclusive results. 
In general, the reaction seems to appear with the 
development of a marked toxemia. 


ANEMIA. 


(A) Primary anemia. 

(1) Pernicious anemia.—Of six cases studied, 
three showed a faint, intracellular iodophilia; 
only one of these three, however, had an appre- 
ciable increase in the extracellular. The re- 
action, when present, was never marked, being 
distinctly of the diffuse type, rather than the 
granular, and apparently confined to the very 
severe cases only. Hofbauer’s five cases gave 
similar results. 

(2) Chlorosis.— But one case has been avail- 
able for study. The reaction, as in seventeen 
studied by Hofbauer, was negative. 

(B) Secondary anemia.— Seven cases; four 
positive, three negative. 





CAasEI. Gastric ulcer, with repeated hemorrhages; 
near death; marked leucocytosis. Reds, 2,000,000; 
hemoglobin, 22%. No increase in the extracellular 
masses, but many of neutrophiles diffusely colored; a 
few slightly granular. 

Case II. Gastric ulcer, with severe hemorrhages. 
Patient extremely anemic. Whites, 31,000. Died at end 
of forty-eight hours. Extracellujar masses a little in- 
creased. Few neutrophiles with faintly brownish cyto- 
plasm were seen, but rarely one showing a few granules. 

CAsEIII. Extreme secondary anemia of questionable 
origin. Hemoglobin, 20%; reds, 822,000; leucocytes, 
2,000 (stained smear not like pernicious anemia). Extra 
cellular masses normal. Protoplasm of many of the 
polymorphonuclear leucocytes very deeply granular. 

Case IV. Severe anemia associated with endo- 
carditis; probably septic. Temperature, 101°; pulse, 
120; leucocytes, 31,000; patient dying. Extracellular 
normal. Nearly all neutrophiles give an intense re- 
action. Sepsis, if present, would of course account 
for the iodophilia, independent of the anemia. 


MALIGNANT DISEASE. 


In malignant disease I have found the re- 
action present only in the late stages, when con- 
stitutional symptoms are pronounced. Of thirty- 


seven cases, fifteen were negative and twenty-two 
positive. 





























ACUTE INTESTINAL OBSTRUCTION. 

I Intracel- | Extracel- |}; 3 

No. lular, lular. Whites. Remarks. 

1 |Absent Normal 22,000 ‘Temp. 98.8°. Some free fluid, 
| but intestine not gangre- 
| nous. 

2 2 rs 10,000 |Band found causing obstruc- 
| tion. No gangrenous gut. 

8 aia Increased | 11,000 |Free fluid, but bowel not gan- 

| | grenous. 

4 |Good Much in-| 19,000 |Death. Extensive gangrene 

} creased | of large intestine. 
5 “ Slightlyin-| 25,000 |Temp. 99.8°. 4 days’ history. 
creased | | Death. Gangrenous intes- 
| tine. 
6 4s Consid’bly | 24,000 |Died. Thrombosis. Mesen- 
increased| | teric vein and 8 ft. bowel 
| gangrenous. 
} 








As clearly shown by this table, the iodine re- 
action in acute intestinal obstruction appeared 
only in the late stages, when the bowel has be- 
come gangrenous. 


CARDIAC DISEASE. 

Total of eighteen cases. Five of these, all with 
badly broken compensation, gave a faint reaction. 
The remaining thirteen, though accompanied by 
leucocyte counts varying from eight to thirty 
thousand, were negative. 


DIABETES MELLITUS. 











+, | Intracel- | Extracel- | w1;,,. | Per cent. | : 
No. | lular. ular: Whites. | Sugar. | Remarks. 
| | 
1 |Absent Much in-| 8,000 4 Symptoms severe. 
creased. 
a si Slightly in-| 8,000 0 Sugar disappeared 
| creased. under treatment. 
3 “ Slightlyin-| 7,000 1 Mild symptoms. 
| | creased. 
4 se (Much in-| 6,000 3.45 Mild symptoms. 
| creased. 
5 |Marked. |Much in-| 40,000 _ Whole leg gangre- 
| creased. nous, 
6 a Much in-} 14,000 2 Coma, 
creased. 















Livierato, in nine cases, found a uniform ab- 
sence of intracellular and presence of increased 
extracellular reaction. Kaminer reports similar 
results (five cases), except in one patient with 
coma, in whom he obtained a marked intracellu- 
lar granulation. : 

MALARIA. 


Twenty out of forty-nine cases were positive ; 
in several of them the reaction was marked. 
What relation, if any, this sign has to the type of 
malaria or time of chill, has not been determined, 


NEPHRITIS. 


I have examined the blood from fourteen cases, 
all of the severe type seen in hospital wards. Five 
were negative, while nine showed a faint reac- 
tion. In coma the reaction is somewhat more 
marked, but never of the striking type seen in 
septic conditions. 

TYPHOID FEVER. 


Forty-two cases. The reaction was negative 
in twenty-five, positive in seventeen; it was 















































an ee AR Rehan ee etal Se 


‘ . 
eee 


Na et 


ee 








ne ano iy Se a St 











294 BOSTON MEDICAL AND SURGICAL JOURNAL [Sepremper 11, 1902 





never intense, and usually did not appear till the 
second or third week. In several of the seven- 
teen positive cases the presence of pulmonary 
complications, bad furunculosis, severe hemor- 
rhage or perforation sufficed to explain the reac- 
tion to iodine; in the remainder severe toxemia 
alone seemed to be the cause. Phlebitis, in my 
experience, unless leading to serious secondary 
changes, as gangrene, has not given an iodophilia. 
One case of perforation which I was able to study 
showed after three hours an increase of leucocy- 
tes to 9,000 and a faint intracellular granulation, 
and at the end of six hours 12,000 whites, with a 
good reaction to iodine. 


TUBERCULOSIS. 





(A) Phthisis.— Thirteen cases. Five, with 
secondary infection (one of them after very 
severe hemorrhage and another associated with a 
general tuberculosis), showed a faint reaction. 
The remainder were negative. 

(B) Miscellaneous types of tuberculosis.— 
Fifteen cases. One case each of tuberculosis of 
the kidneys, breast, atlas, rib, elbow, two of tuber- 
cular glands, one abscess of liver and two of ex- 
tensive involvement of the peritoneum, were all 
negative. One case of tubercular peritonitis, with 
serous pleurisy, acute process in lungs and very 
high temperature, showed a fair reaction. Two 
cases of acute miliary tuberculosis, near death, 
were negative, while two others, both unconscious, 


MISCELLANEOUS. 


Shock.— Two accident cases, both with great 
loss of blood, faint reaction. 

Ovarian cyst, with twisted pedicle.— Whites 
40,000; no reaction. 

Acute and chronic alcoholism.— Five cases, 
negative. 

Arthritis deformans.— One case, negative. 

Brain tumor.— Four cases, reaction wanting. 

Carbon monoxide poisoning.— Three cases, all 
in comatose condition ; two positive, one nega- 
tive. 

Exophthalmic goitre.— Two cases, negative. 

Lead colic.— Three cases, negative. 


CONCLUSIONS. 


The extracellular masses I have found present 
in the blood of all individuals, both normal and 
diseased. Its increase in certain diseased condi- 
tions is so variable that, unless associated with an 
intracellular reaction, it may be said to be of no 
clinical significance. 

The intracellular iodophilia appears only in 
pathological conditions, and in recording the re- 
action I have referred solely to this latter type. 

The results of my examination of the blood 
in various diseases, with reference to the iodine 
reaction, as given above, may be briefly summa- 
rized as follows: 

(1) In septicemia always marked. 

(2) In abscesses and local sepsis (non-tuber- 





one complicated by acute pneumonia (whites, 
40,000), were positive. 

In general, in tubercular processes without 
secondary involvement, I have never found iodo- 
philia. 


HERNIA. 

















cular) present, except in the early stages. The 
intensity varies within wide limits, according to 
the amount of toxic absorption. 

With free drainage of the pus the brown gran- 
ulation in the leucocytes rapidly diminishes 
within forty-eight hours, in most cases entirely 
disappearing. 


; (3) In appendicitis variable, according to the 
al ees: | See | waaees. | Remarks. extent and character of the inflammatory process. 
hell ie a The reaction is negative during the intervals be- 
ay nergy Seo naev [Mestenngntationst bows. tween attacks, abse nt or faint in the early stages 
2; ss 36,000 [Strangulated, but not gangre- of an acute attack, fair to marked in those cases 
| nous. Much free fluid. . : ne 
3 | « a 12,000 |7 hours’ duration. Bowel not | Which have progressed to the stage of abscess for- 
| | gangrenous. ‘ ° ; itis. 
4 |Fair Increased 11,000 |Died few hours later. No mation 01 peritonitis . — ’ oon 
a 3 ag i (4) In general peritonitis uniformly striking. 
5 |Mark |Norma j |Temp. 98°. Died under r- . . 4: 
“> manele ween athon. Gutgangrenons, (5) In empyema invariably positive, gener- 
6 Ea. \Consid’bly | 15,000 {36 hours’ duration. Death. ally of a marked type 
| increased | No operation or autopsy. : ‘ 
7 |Good Consid’bly | 20,000 Temp. 98.2°. 2 days’ history.| (6) In dry and serous pleurisy always want- 
| increased | Beginning gangrene. ing 
: 








Hernia, like acute intestinal obstruction, gives 
a positive reaction only in the later stages, when 


the intestine becomes gangrenous. 


EXTRA-UTERINE PREGNANCY WITH RUPTURE. 


Three cases, with a leucocytosis of 9,000, 34,- 
000 and 54,000 respectively, and large amounts 


(7) In pneumonia (non-tubercular) present, 
and usually very marked in character. Follow- 
ing crisis, the iodophilia within a few hours be- 
comes less marked, and if the resolution be frank, 
disappears in from one to two days. 

Abscess of the lungs and pulmonary thrombosis 
in the late stages give a positive reaction. 

(8) In simple bronchitis negative. 

(9) In enteritis, with severe symptoms, usually 


of blood in the abdominal cavity, were without} faintly positive. 


iodophilia, while a case of ruptured uterus, seen 


(10) In tonsillitis faint to marked, according 


near death, and having a white count of 20,000, | to the severity of the constitutional symptoms. 


had a very striking reaction. At operation in the 
last case the peritoneum was found to be infected. | abscess formation or marked inflammation. 


(11) In salpingitis positive in the presence of 
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(12) In gonorrheal arthritis positive, though 
not striking. 

(13) In articular rheumatism negative. 

(14) In gallstones variable, apparently de- 
pending upon the presence or absence of toxemia. 

(15) Anemia: (@) In pernicious anemia, in 
the late stages, a faint reaction; (4) in chlorosis 
negative; (c) in secondary anemia, of a very 
marked character, often positive. 

(16) In malignant disease positive only in the 
late stages. 

(17) In acute intestinal obstruction negative 
unless the bowel becomes gangrenous. 

(18) In cardiac disease occasionally a faint 
reaction in the presence of badly broken compen- 
sation. 

(19) In diabetes mellitus positive only in the 
cases of coma and complication of gangrene. 

(20) In about 50% of the cases of malaria 
positive, often marked. 

(21) In nephritis in more than half the cases 
a faint reaction. 

(22) In typhoid fever positive in about 50% of 
cases, usually only when complications or pulmo- 
nary disease, furunculosis, hemorrhage or perfora- 
tion are present. 

(23) In tuberculosis, uncomplicated, always 
negative. 

(24) In hernia, as in acute intestinal obstruc- 
tion, negative, unless septic absorption has taken 
place in consequence of gangrene. 

(25) In extra-uterine pregnancy, with rupture, 
negative. 

As will readily be seen from an examination of 
this summary, the reaction has both a negative and 
positive value in diagnosis. 

Septic conditions of all kinds, including septi- 
cemia, abscesses and local sepsis, except in the 
earliest stages, appendicitis accompanied by ab- 
scess formation or peritonitis, general peritonitis, 
empyema, pneumonia, pyonephrosis, salpingitis 
with severe inflammation or abscess formation, 
tonsillitis, gonorrheal arthritis and hernia, or acute 
intestinal obstruction where the bowel has_be- 
come gangrenous, have invariably given a positive 
iodophilia, and by its absence all these cases can 
be ruled out in diagnosis. In other words, no sep- 
tic condition of any severity can be present with- 
out a positive reaction. 

Furthermore, the disappearance of the glycogen 
granules in the leucocytes in from twenty-four to 
forty-eight hours, following crisis, with frank reso- 
lution in pneumonia and the thorough drainage of 
pus in septic cases, is of considerable importance. 
Thus in the former a positive reaction after sev- 
eral days, following crisis, would point strongly 
to delayed resolution, abscess or empyema, while 
in the latter it is certain evidence that the pus is 
not thoroughly drained. In these last-mentioned 
cases I have repeatedly found the iodine reaction 
of assistance when other signs failed to give con- 
clusive evidence. 

Not infrequently, when questioned concerning 
the reaction, I have noted surprise and disappoint- 
ment that it should not be general in its applica- 





tion and conclusive in its significance, and no one 
regrets more than the writer that such limitations 
are necessary. ‘Toall those familiar with modern 
laboratory methods, however, this is not surpris- 
ing, for our most valued and commonly employed 
laboratory tests as a rule have but limited mean. 
ing. Almost none are pathognomonic. The 
Widal test, for example, though present in from 
95 to 97% of all cases of typhoid fever at some 
time during their course, is occasionally positive 
in other diseases, as shown by Cabot, who found 
it in 2% of 2,500 control cases examined. The 
Diazo reaction is found not only in enteric fever, 
but also in a variety of other affections. Clinical 
signs and symptoms are equally variable. In 
short, the results of laboratory tests in a given 
case are of value only when considered with the 
full data of other tests and the signs and symp- 
toms,— their setting, as it were. 

The report, which alone means but little, may, 
when considered as a part of the symptom com- 
plex, have the most important and definite signifi- 
cance. Similarly the presence of the glycogen 
reaction is consistent with a considerable variety 
of conditions, and taken alone furnishes us only 
little aid, but when combined with the report of 
temperature, leucocyte count, signs and symptoms, 
usually enables us to draw much more definite 
conclusions. For example, a case is not infre- 
quently seen in which it is impossible, even with 
the aid of the white count and temperature, to 
decide between a serious and purulent pleuritic 
effusion. The iodine test furnishes us the key, 
since it is always absent in the former and never 
in the latter. Again, suppose we have an acute 
abdominal case in which the following ec nditions 
must be considered,— typhoid, peritonitis, salpin- 
gitis, acute intestinal obstruction, lead colic and 
enteritis; of what value is the test? Its absence 
will at once enable us to rule out peritonitis, also 
appendicitis and salpingitis, unless very early and 
before the appearance of marked inflammation. 
On the other hand, a positive reaction is consist- 
ent with peritonitis, salpingitis, appendix abscess 
and severe enteritis; that is, it points to a septic 
condition. Enteritis never shows the decided 
granulation found in peritonitis and abscess, and 
possesses symptoms so characteristic as to render 
easy a differentiation from sepsis. Acute intes- 
tinal obstruction can give an iodophilia only after 
gangrene, lead colic never. Typhoid, in most 
cases, I have never found to give a positive reac- 
tion before the second week, and at that stage no 
difficulty in diagnosis should be experienced. In 
making a diagnosis among the group — peritonitis, 
salpingitis and appendix abscess—the reaction 
gives us but little help, except in so far as its 
intensity measures to a considerable extent the 
severity of the septic process. 

In case the signsand symptoms point to appen- 
dicitis, the reaction furnishes valuable indications 
as to the exact condition, for if absent, the process 
is probably an early one and confined to the ap- 
pendix ; if faint or only moderate, we may expect 
to find a small abscess or marked inflammation ; 
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if marked, a peritonitis or very severe inflamma- 
tory change in the region of the appendix is 
present. 

Both the microscopical appearances and the 
clinical evidences point to the origin of the brown 
granules and extracellular masses, in some degen- 
erative process, taking place in the white cells. 
Such a process in all my cases can be explained 
by the condition of toxemia undoubtedly existing. 
If the leucocytosis represents ‘“ Nature’s attempt 
to aid the blood and the system, by means of 
leucocytosis and their products, of the bacteria 
and toxic causes of disease,” we should expect a 
marked iodine reaction in those cases where the 
toxemia is so severe as to overcome the power of 
the system to produce a leucocytosis, and such 
has invariably been the case. This fact readily 
accounts for the discrepancy, so frequently noted 
in the foregoing tables of severe septic cases, be- 
tween the temperature and leucocytosis on the 
one hand, and the glycogen reaction on the other. 
I therefore believe the iodine test to be a far 
more constant and reliable indication of the 
severity of an infection than either the white 
count or temperature. 


——————_——_—_. 
SOME OF THE ORTHOPEDIC CONDITIONS 
OF THE NEWBORN DEMANDING EARLY 


SURGICAL TREATMENT.! 


BY CHARLES F. PAINTER, M.D., BOSTON. 


Your chairman has asked me to present for 
your consideration certain of the defective ana- 
tomical conditions of the newborn, which demand 
immediate or at least early orthopedic treatment, 
more especial attention being devoted to present- 
ing to the obstetrician the consensus of orthope- 
dic opinion as to the best time to begin treatment 
in such conditions, and what sort of cases demand 
treatment at all. The best results in these con- 
genital and birth defects must, of course, result 
from an early appreciation that there is a defect, 
and also from co-operation between the family 
physician and the specialist who may be called to 
treat the defect. 

In this class of cases the obstetrician should be 
the first to appreciate that something is wrong, 
and in a great majority of instances he is the 
family physician. Because the above is true I 
take it to be the reason that you have been asked 
to listen to this communication. 

One more introductory remark and then to the 
subject-matter. There is a tendency, no more 
prevalent among obstetricians or general practi- 
tioners than among any other class of physicians, 
to regard many slight, ‘though obvious defects, as 
ones “which the child will ‘outgrow, in the same 
way that in rapidly growing children incipient 
hip disease and tumor albus are allowed to get a 
good start, because some one in times past was 
unfortunate enough to invent the term “growing 
pains.” Nature does undoubtedly have the power 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, Oct. 23, 1902, 





of correcting a very considerable degree of her 
own occasional departures from the normal, and 
even those which man, in the capacity of the 
physician, through inadvertence or ignorance, is 
responsible for; but this tendency to leave all this 
to Dame Nature is to be deprecated, for under 
this misapprehension, irretrievable damage has 
been repeatedly done and at the least much valu- 
able time has been lost. 

(1) Congenital club-foot.— This deformity oc- 
curs quite frequently. It is rather the most com- 
mon of the congenital deformities. It is almost 
always easily correctible manually at birth and 
during the early weeks of infancy. The varus is 
commonly more easily correctible than the equi- 
mus. 

Treatment should be commenced as soon as the 
child has begun to settle down to normal living ; 
by that I mean as soon as nursing is well estab- 
lished, the bowels are moving, digestion is accom- 
plished and the child is beginning to gain. The 
nurse should be instructed to manipulate the feet 
several times daily, pulling the foot around into 
the position of valgus, if possible. It is seldom 
necessary to do even a tenotomy upon a club-foot 
if it is early recognized and properly treated. 
As soon as the above mentioned time has arrived 
the parents can be taught the use of a brace to 
correct the position, and by attention to the ap- 
plication of the straps, the deformity ought to be 
entirely corrected in three or four weeks in most 
cases, and in two or three months the feet will 
stay corrected when the apparatus is removed. 
Treatment without apparatus must, however, be 
continued for at least a year or a year and a half, 
and when shoes are applied and the child begins 
to walk, the soles of the shoes should be so raised 
that a valgus position is favored. It indeed 
sometimes happens that as a result of treatment 
flat-foot is caused while club-foot is being cor- 
rected. In some cases where the mother is un- 
able to attend to the details of a splint requiring 
frequent adjusting, it is best to apply a plaster-of- 
Paris splint in the corrected position, changing 
as may be necessary until the foot is overcor- 
rected and remains so with the cast off. 

(2) Flat-foot.—This is very rare as a congen- 
ital deformity, and never requires treatment be- 
fore the period when walking begins, for it is not 
until after that time, or about eighteen months, 
that it can be fully determined whether an in- 
fant’s foot is really or only apparently flattened. 
The fat on the sole of a baby’s foot is deceptive, 
and gives no clue to the real height of the bony 
arch. The only treatment that is ever needed is 
the raising of the inner side of the shoes one- 
eighth inch to cause the weight of the body to be 
borne through the long axis of the foot, and not 
to the inner side of it, as it isin valgus. Mas- 
sage is of considerable value. 

(3) Congenital dislocation of the hip.— This 
is not commonly recognized until walking is at- 
tempted, but should be examined for in all cases. 
It is due to a defective development of the fem- 
oral head and neck, or of the acetabulum, or both. 
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It is recognized ,by the ability to pull the tro- 
‘chanter down or slide it up at will, by pulling 
or pushing on the thigh. There is some slight 
atrophy, without any spasm of the muscles about 
the hip. As soon as the child begins to walk, of 
course the diagnosis is soon established, for then 
the peculiar rolling gait is apparent to everyone, 
and soon the prominence of the lumbar lordosis 
is evident. Much has been written upon the sub- 
ject of congenital dislocation, and perhaps there 
is no subject in orthopedic literature today about 
which more is being written. 

In spite of it all, treatment fails to accomplish 
much in many cases. The enthusiasm of various 
observers has lead them into error, and at pres- 
ent the situation is about this: If there is any 
acetabulum left which will hold the head, or what 
is left of the head, and treatment is begun during 
the first two or three years of life, a large pro- 
portion of the reductions will remain in place, 
and the bloodless method is all that is necessary. 
When it comes to doing the open incisions the 
results are very problematical. They more rarely 
remain reduced; they not infrequently result in 
ankylosed hips, and it is certainly an open ques- 
tion which is the better condition to grow up 
with —a stiff hip in position or a movable one 
out of position. To my mind there is no ques- 
tion, but the latter is preferable. The attempt at 
bloodless reduction should be advised in the lat- 
ter part of the second or first of the third year. 
In certain cases of the double dislocation con- 
siderable may be accomplished by apparatus — 
not in the way of reduction of the dislocation, 
but by getting rid of lordosis and tilting the pel- 
vis so that the femoral heads come more directly 
in line with the centre of gravity of the body. 
Such apparatus is applied to the spine. There is 











extent of involvement of the internal capsule, is 
the degree of peripheral disturbance. 

The chief symptoms of course are rigidity of 
muscles without much of any atrophy or loss of 
power; exaggerated reflexes when they can be 
obtained. These symptoms are usually in one or 
both legs or both arms, or both legs and arms, and 
only occasionally in one arm alone. It is well 
that the parents should know that treatment 
must be commenced early and continued through 
the entire growing period at least, and is wholly 
directed to combating the contractures which are 
certain to come without treatment, and may 
come in spite of it. Systematic rubbing, passive 
stretching of all tendons of the affected muscles, 
and, when the child is old enough to understand 
it, systematic muscle-training should be practiced. 
Tenotomies and myotomies may have to be done 
and done repeatedly, and apparatus worn to pre- 
vent the more vicious contractures. Treatment 
should never be given up, unless as the child de- 
velops there is, as occasionally happens with this 
condition, an entire absence of intelligence. Then 
it is impossible to carry out much of the treat- 
ment. 

It is but a step from this condition to that 
known as congenital athetosis. Here the hemor- 
rhage has been more diffuse than in the spastic 
cases, and the cortex as well as the internal cap- 
sule is involved. Here oné gets the inco-ordi- 
nate movements of the hands, arms, legs, feet, 
body, head and neck and the muscles connected 
with speech. 

It is a most distressing condition, and aside from 
the treatment suggested in the spastics there is 
not much to advise. It should begin early, par- 
ticularly the rubbing and passive stretching, and 
later a great deal can be accomplished in the way 





no object in discouraging children with this de- 
formity from w alking until the bloodless reduc- 
tion has been tried. 

(4) Hematoma of the ster nomastoid.— This | 
is a condition which occurs at birth probably, | 
and not prior to it, though the hemorrhage may 
occur in intra-uterine life. The cause is not 
known, 
case, and not due to syphilis, as has been so 
often supposed. It is not very common, and 
gives rise to a torticollis as its principal symp- 
tom. 

t is seldom necessary to do anything in the 
way of treatment except manual correction of 
the position of the head, practiced several times a 
day and favoring the correction of the deformity 
by causing the child to lie in such position as best 
stretches the affected sternomastoid. Massage 
will favor the absorption, but should not be be- 
gun for a few weeks after birth. 

(5) Spastic paraplegia.—The presence of 
this form of cerebral infantile paralysis may be 
ushered in by convulsions beginning at once or 
some little time after birth, or it may not be sus- 
pected at all until the rigidity of certain muscles 
is noted in handling the child. Depending upon 
the extent of the hemorrhage and the consequent 


but is probably mechanical in either | 





| of muscle training. They can be taught to use 
itheir hands quite deftly in such things as cane- 
| seating, etc., ete. 

| (6) Obstetrical paralysis.— Under this head 
a number of conditions may be classed. The true 
| obstetrical paralysis is the result of an injury to 
the brachial plexus. Much has been written in 
regard to the cause and mechanism by which the 
paralyais is produced and the character of the 
/nerve lesion, but it is not necessary to go into 
this here. 

Treatment should be instituted as soon almost 
as the condition is recognized, and must be per- 
sisted in for prolonged periods. Parents should 
be impressed with the importance of persistent, 
prolonged, patient treatment, lasting during a 
greater part not only of infancy but childhood 
and adolescence. The methods of treatment in- 
clude massage, electricity and bandaging, with 
later on the use of passive and active muscular 
exercises. Massage and electricity cannot be be- 
gun with any profit during the first few months, 
but should be commenced after that time and 
continued. Before the use of massage the hand 
and arm should be kept in the best possible posi- 
tion by a carefully adjusted sling, to avoid as 
much as possible the tendency to the assumption 
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characteristic deteeniay. seen in these | tion are very rare, and no truss is necessary unless 


cases. Very good functional results can be ob-|it be a worsted one for a short time. 


tained by persistence in these methods, and the | 
The only question which arises in these cases is 


deformity will be greatly lessened. 

Congenital or traumatic dislocations and luxa- 
tions of the shoulder have had attention drawn to 
them by Scudder and Phelps within the last few 
years, and they present a condition sometimes 
mistaken for obstetrical paralysis. The true dis- 
location had in several of Phelps’ cases been un- 
recognized according to him, and he operated later 
for the deformity, putting the head back into the 
glenoid by the open incision. The results of this 
are not functionally very good, and the earlier 
recognition of the deformity and earlier and less 
radical operation would probably give better re- 
sults. 

(7) Cleft palate und hare-lip.— Formerly these 
detects were treated by the orthopedic surgeon. 
So recently as Dr. Bigelow’s time they were “both 
so regarded. Nowadays, however, the general sur- 
geon or the dentist does this work, and therefore 
I shall not discuss it except to say that the hare- 
lip cases are best operated during the first year of 
life, and that the cleft palates are deferred until 
such time as an obturator can be fitted to help out 
the operator. In any case, and for either oper- 
ation, there is perhaps more choice in operators 
than in most any other common operation in sur- 
gery, and one should be careful to select some 
surgeon who has done a good many, rather than 
referring such patients indiscriminately, as the 
operation requires special facility and patience on 
the part of the operator. 

(8) Hernie.— The subject of hernia is another 
which does not properly belong in orthopedics, 
and I mention it here largely to more completely 
fill the list of the commoner defects of infancy 
and childhood. Herniw are rarely congenital, 
whether umbilical or inguinal. When they occur 
in the first year or so they can usually be cured 
permanently by a truss, particularly the umbil- 
ical. The latter will generally be entirely cured 
by cutting a small soft felt pad a little larger than 
the hernial protrusion, and after reducing the sac 
applying the pad with adhesive plaster, strapping 
for two inches on either side of the umbilicus. 
In six months to a year there ought to be no 
further tendency to protrusion. The greater 
majority of such hernizw will be cured by this 
means. 

In the inguinal hernie occurring at this period 
of life the worsted truss is the most efficient. It 
can be made of a skein of Germantown worsted, 
so placed that the loop comes over the ring. This 
will effectually hold the hernia in a small number 
of the cases, and if it will not after faithful trial 
for a year, then operation must be resorted to, and 
it is much more commonly done in inguinal and 
femoral herniw than in umbilical. If a truss is 
controlling the sac it is better to wait until the 
fourth or fifth year before doing the operation, as 
the parts are larger then and can be more readily 
found and sutured, and the chances of wound in- 
fection are less. In children relapses after opera- 








(9) Congenital absence of tibia or Jemur.— 


usually one of mechanotherapeutics. I have under 
observation now two cases of these detects, one in 
the femur and one in the tibia, who are wearing 
Thomas knee splints, made the length of the nor- 
mal leg, and which can be changed as the child 
grows until the full stature is attained, when an 
artificial limb may be adjusted. One of these 
cases could walk easily at fifteen months with 
no support other than the brace. 

(10) U Trelosed bronchial clefts.— These are 
purely surgical cases, and are not very common. 
Perhaps the most common are in the median line 
of the neck above the thyroid, communicating 
with the trachea. They do not commonly cause 
much inconvenience in infancy, and can easily 
be deferred for treatment in most cases until the 
parts are larger and can be more readily operated 
upon. The fistulous tract which connects the 
trachea with the outside world must be dissected 
and the inner opening closed before a permanent 
cure can be effected. 

(11) Spina bifidu.—Spine bitide are more 
commonly seen by the general surgeon nowadays 
than by the orthopedist. The results of operative 
interference in these cases are very poor; the 
mortality is extremely high, and is generally due 
to the difficulty in keeping the wound from in- 
fection in the region where most of these occur, 
combined with the shock of an operation of such 
gravity to the delicate organization of the infant, 
for most of them are operated uponearly. When 
they do survive the operation they are frequently 
more or less completely paralyzed, because of the 
difficulty in opening the sac and dissecting it away 
from the cord. Ihave never seen any cases which 
have been operated upon recover, and the only 
two cases which I have seen who have grown up 
were not operated upon. One of these I have re- 
cently operated upon for a condition of pes calca- 
neus, the result of the paralysis of the posterior 
muscles of the legs. My experience in these cases, 
of course, is small, but such as it is, I should ad- 
vocate trying to nurse these cases along and pre- 
venting the sacs bursting by keeping the child on 
its face ona pillow, and exercising gradual and 
even compression over the sac, by means of a felt 
pad, until the child was older and the tissues were 
strong enough to hold it in place, or the child 
was strong enough for the operation. I should 
hesitate about operating, even in one where there 
was a spontaneous opening and cerebrospinal 
fluid was exuding. Those cases most certainly 
will die one way or the other. 

(12) Meningocele.— This should be considered 
here, but I have had no experience with it, and I 
believe Dr. Lund has had some. My impression is 
that the results of operation here are rather better 
than in spina bifida, and that the operation offers 
more show for success, and is, therefore, more 
justifiable. I know. only one case which was 
operated upon and has grown to adult life. 
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nary defects, which also do not belong in ortho- 
pedic surgery but should be briefly mentioned in 
a paper of this character. (@) Extrophy of the 
bladder, unless relieved by operation, is a most 
distressing condition, and very successful results 
are now obtained by plastic methods. It is rare 
that the whole thing can be completely closed at 
one sitting, but the condition can be much im- 
proved and by repeated operations some sort of a 
urinary reservoir can be established which will 
hold enough at any rate to make micturition 
less of a “continuous performance.” Sometimes 
even control is acquired to a certain degree over 
the sphincter. When the child is from two to 
three years ot age is a good time to begin to try 
and close these things in, unless there is some 
very positive indication for earlier operation. 
(4) Epi- and (c) hypo-spadias also require early 
surgical interference, and modern surgery can 
reconstruct a urethral tract from the perineum 
through the glans, as I have had the satisfac- 
tion of seeing done by one of our Boston sur- 
geons. It required about thirty operations and 
anesthetizations, but an entire urethra had to be 
made in the penis from a pin-hole opening in the 
midperineum to the glans and through that body, 
as there was no meatus. This procedure com- 
menced when the boy was nearly four years old 
and continued through three or four years, and 
when last I saw him he could take a No. 16 flex- 
ible French bougie into the bladder. 

I have endeavored to enumerate some of the 
conditions covered by the title. I have not done 
much more than merely enumerate them, and I 
thank you for your attention to so dry an as- 
sembly of facts. 


CIRRHOSIS OF THE LIVER IN CHILDHOOD. 


BY JOHN LOVETT MORSE, A.M., M.D., BOSTON, 


Instructor in Diseases of Children, Harvard Medical School; 


Assistant Visiting Physician at the City Hospital and at the 
Infants’ Hospital, Boston. 


Tur lower border of the liver in infancy nor- 
mally extends nearly halfway from the costal 
border to the umbilicus. It gradually diminishes 
in size, and finally disappears beneath the ribs. 
At just what age this occurs is not known, prob- 
ably before ten years. This normal condition 
has often led to errors in diagnosis. The liver 
is, moreover, often enlarged in many of the 
chronic diseases of infancy. 

All the forms of cirrhosis which are met with 
in adults occur also in childhood. In addition, 
there are several forms which are peculiar to 
children. The symptoms of cirrhosis in child- 
hood are the same as in adult life. So also are 
the pathological changes. 

Frequency.— Cirrhosis of the liver is not a 
common disease in childhood, but is perhaps less 
uncommon than has usually been thought. It 


occurs in about one in 20,000 hospital cases. 
Hatfield, in 1890, collected 156 cases from litera- 





(13) Lastly, there are a group of genito-uri- | 





ture, and Musser, in 1899, added 129 more, ex- 
clusive of the 400 Indian cases reported by 
Ghose. A number have been reported since 
then. 

Sex.— In Howard’s 100 cases there were about 
two males to one female. Birch-Hirschfeld’s 
series gave almost the opposite relations. 

Age.— The ordinary forms are found most 
commonly between nine and twelve years. The 
form due to obliteration of the bile-ducts occurs, 
of course, only in early infancy. The peculiar 
form seen in India and syphilitic cirrhosis are 
also peculiar to infancy. 

Type.—Cirrhosis with enlargement of the liver 
is more common than cirrhosis with diminution 
in the size of the liver. It is possible that the 
vitality of the hepatic cell in the child may ex- 
plain the frequency of cirrhosis with enlarge- 
ment, atrophy of the cell occurring less readily 
than in adult life. Beck, however, thinks that 
the reason atrophic changes do not occur is be- 
cause children usually die in an early stage of the 
disease. A number of cases of Hanot’s hyper- 
trophic cirrhosis with chronic icterus have been 
described (Folger, Gilbert, Fournier, Steffen, 
Merkle and Hayem). 

Etiology.—It would seem as if the pathogene- 
sis of cirrhosis of the liver should be easier to 
establish in the child than in the adult; this, how- 
ever, is not so. All the causes which produce the 
disease in adult life may also produce it in child- 
hood. Additional causes in childhood are congeni- 
tal obliteration of the bile-ducts and congenital 
syphilis. Congenital syphilis is, undoubtedly, the 
most frequent cause of cirrhosis in infancy. Al- 
cohol is responsible for from 10% to 25% of the 
cases, its importance varying according to dif- 
ferent authorities. Many cases go to show that 
very small amounts of alcohol, if taken regularly 
by children, may produce cirrhosis. In about 
60% there is no evident cause. 

It is probable that the products of abnormal 
fermentation or decomposition in the digestive 
tract are a more frequent cause of cirrhosis in 
infancy than in adult life. It is also probable 
that the products of bacterial growth in the in- 
testine or elsewhere are more harmful at this 
age. The cases which have apparently followed 
overfeeding are presumably due to this cause. 
The importance of this class of causes is evi- 
denced by the cases, reported by Segers, from 
Tierra del Fuego in children fed almost exelu- 
sively on mussels. The Indian cases reported by 
Ghose and others are probably also due to the 
same cause. Many observers, notably Laure and 
Honorat, Klein and Edwards, think that the 
eruptive fevers play an important réle in the 
etiology of cirrhosis. They think that the he- 
patic changes, which occur so frequently in these 
diseasesg often persist, and may in time produce 
chronic interstitial hepatitis. They state that 
they have been able to study all stages, from 
simple lymphatic infiltration to confirmed cir- 
rhosis. Some go so far as to say that cirrhosis 





is always preceded by the eruptive fevers. 
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The liver of the child is very frequently af- 


fected in the course of infections and toxemias. 
It is the hepatic cell, however, which is espe- 
cially involved. This becomes fatty, degenerates, 
and may die, but when the disease is past it re- 
generates or disappears, without leaving traces of 
the lesion. Masses of cells may appear in the 
portal spaces or in the lobules, or there may be an 
interstitial proliteration. It is rare, however, for 
these infiltrations or proliferations to persist ; it is 
still rarer for them to increase, or to be replaced 
by connective tissue. The facility with which 
these cellular and interstitial lesions appear and 
disappear in the liver of the child is remarkable. 
It shows a nutritive activity and power of renova- 
tion which no longer exists to the same extent 
in adults. The acute toxic infections leave, there- 
fore, but few traces in the liver; at most, small 
cicatricial areas, or scars, which do not deserve 
the name of cirrhosis. It is not proper to con- 


sider measles, scarlet fever, and so on, as the cause | 


of cirrhosis, because cirrhosis develops after one of 
them, when so many thousands and thousands of 
cases are not accompanied or followed by this 
disease. 

LTubercular cirrhosis.— Many cases of tubercu- 


are no evidences of tuberculosis in the liver, the 
process developing in connection with tubercu- 
losis, or being due to the toxins of the tubercle 
bacilli. In others there may be a miliary tubercu- 
losis of the liver, as well. Hutinel considers that 
“cardiotubercular cirrhosis is the most frequent 
form met with in childhood” (Hutinel, Imer- 
wol). The sequence is tubercular pericarditis 
with adhesions, passive congestion, nutmeg liver 
and cirrhosis. There seems no reason, therefore, 
to separate this form from the other cases due 
to passive congestion from cardiac or pericardial 
lesions. 

Cardiac cirrhosis (Hutinel, Hanot and Par- 
mentier ).— Pericardial obliteration is more com- 
mon in childhood than in adult life. It may lead 
at this age, as in later life, to cirrhosis. 
ment of the liver is unusual. The spleen is en- 


to passive congestion, but partly to infection or 
intoxication of enteric origin. 

Cirrhosis of the liver in childven in India.— 
Gibbons, Mackenzie and Ghose have described a 
peculiar form of cirrhosis in infancy, which ap- 
parently only occurs in India. Ghose has him- 
self seen 400 cases. It usually begins at seven 
or eight months, but may begin as early as three 
months. It seldom attacks children over three 
years of age. It is more common in males than 
in females. It is most common in the well-fed 
children of the middle classes. It may occur in 
all the children of one family, while the children 
of another family living in the same house and 
under the same conditions escape. Ghose saw it 
more often in Hindus than in Mohammedans or 
Eurasians, while Gibbons seldom found it, except 
in Hindus. It is certainly not due to malaria, 
syphilis or alcohol. They are inclined to at- 


| 


tribute it to irritants arising from decomposition 
in the stomach or intestines. This hypothesis is 
open to doubt, however, because, although the 
children of all classes receive much the same 
food and live under much the same conditions, 
the disease is limited to certain classes. 

Attention is usually called to a painless en- 
largement of the liver by an attack of fever. The 
liver continues to enlarge, and with it the spleen. 
Among the early symptoms are nausea, occasional 
vomiting, sallow complexion, constipation and 
slight fever. With the progress of the disease 
slight jaundice, marked constipation, white stools 
and bile-stained urine develop, and finally ascites 
and intense jaundice. With the onset of these 
latter symptoms the liver rapidly diminishes in 
size. The usual course is from three to twelve 
months. The disease almost invariably termi- 
nates in death. 

Gibbons describes the pathological condition 
as follows: The liver is increased in size and 
density. The surface is granular or finely nod- 
ular. It is hard and tough on section. There is 
a proliferation of fibrous tissue, not only in the 
interlobular spaces, but also within the lobules. 


The amount of fibrous tissue is often enormous, 
lar cirrhosis have been described. In some there | 


and large areas of liver substance are completely 
destroyed. The bile-ducts are so numerous in 
this fibrous tissue as to suggest a new formation. 
The hepatic cells are more or less completely de- 
stroyed, and are represented by granular detritus, 
pigment granules and minute oil globules. When 
the destruction is less complete the hepatic cells 
are small, and loaded with minute particles of 
brown pigment. In all of Dr. Gibbons’ cases the 
spleen was more or less enlarged. 

Syphilitic cirrhosis.— All statistics show that 
the liver is the seat of election for the lesions of 
hereditary syphilis. It usually takes the form of 
a diffuse interstitial hepatitis. Gummataare rare. 
If they occur, they are usually scattered in great 


‘numbers throughout the liver, in the form of mil- 


Enlarge- | 


iary granules. The liver is enlarged, and harder 
than normal. Its color is greenish-red or dirty 


_yellowish-grey, like a flintstone. It cuts like sole 
larged. The process is probably not entirely due 





leather. The lobules are indistinct or indistin- 
guishable. Microscopically there is hyperemia 
and dilation of the capillaries, infiltration of 
leucocytes, and proliferation of the capillary en- 
dothelium. Round cells then appear in the in- 
terstices of the lobules. They are also found 
within the lobules, between the capillary walls 
and the rows of liver cells. They are also found 
in the intima of the blood vessels. In the course 
of time, connective tissue replaces the cellular in- 
filtration. The liver cells in the beginning show 
proliferation of their nuclei, then various altera- 
tions in form, and finally atrophy. When the 
children do not die early the process may, in the 
further course of the disease, lead to smooth or 
granularatrophy. The spleen is always enlarged, 
and so remains. 

There are often no symptoms referable to the 
diseased liver except the enlargement of the liver 
and spleen, or else they are masked by those due 
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to lesions of other organs. The liver is smooth 
and hard. Icterus is inconstant, and varies in 
intensity. Cachexia is marked, and death results 
from the dyscrasia. 

Lesser grades of congenital cirrhosis may not 
show any symptoms, but later develop the picture 
of ordinary cirrhosis. Many of these cases of 
late and slowly developed syphilis of the liver 
show an unusual or obscure clinical course. Bar- 
thélémy has collected thirty such cases, develop- 
ing between six and thirteen years. The picture 
of the disease was not at all characteristic. Dys- 
pepsia and intestinal disturbances were marked. 
The liver was enlarged, and slightly tender. In 
the severe cases the heart and liver were enlarged, 
a collateral venous circulation developed in the 
abdominal wall, and the spleen was much enlarged. 
Icterus was not common. 

Cirrhosis in connection with congenital obstruc- 
tion of the bile-ducts.— Somewhat over seventy 
cases of this condition are on record. Many cases 
have occurred in single families. Males are af- 
fected about twice as often as females. At birth 
the infants are usually normal in appearance, and 
well nourished. The attention is usually attracted 
by the appearance of white stools or jaundice. 
Jaundice isalways marked. It is sometimes pres- 
ent at birth, usually develops on the second or 
third day, but sometimes not until the fourth day. 
The meconium may or may not be normal at first. 
The stools are colorless. The urine is bile stained. 
The liver is usually enlarged, while the spleen is 
always much enlarged. Hemorrhages from the 
nose, navel, gastro-enteric tract and into the skin 
are notuncommon. Emaciation is much less than 
would be expected. Death often occurs early 
from hemorrhage. If not, it always follows in 
from three to eight months. No case has lived 
longer than eight months. 

The time of the onsetis not known, but the dis- 
ease is probably always far advanced at birth. The 
process continues after birth. The time at which 
complete obstruction to the passage of bile occurs, 
must vary markedly. When no colored meconium 
is passed the ducts must have been blocked not 
later than the third month of intra-uterine life. 
When there is much normal meconium the ob- 
struction must have taken place considerably 
later. In some cases the ducts have apparently 
been patent, although no bile passed through 
them. 

In most instances some portion of the lumen of 
the ducts is obliterated. Not infrequently some 
portion is entirely wanting, or is replaced by a 
fibrous cord. In some, however, there is no 
naked-eye obstruction, although the walls show 
much local thickening. The blood vessels of the 
liver are normal. When the child has lived any 
length of time the liver is usually, but not always, 
enlarged. The density is increased; the surface 
18 slightly uneven ; the color is dark olive-green. 
Section shows fine bands of fibrous tissue, form- 
ing a network. The microscope shows typical 


biliary cirrhosis. The spleen is usually much 
enlarged. 











The etiology is obscure. It is certainly not due 
to syphilis. The early onset and the occurrence of 
several cases in the same family suggest that the 
obstruction of the bile ducts is due to arrest 
of development. The nature of the lesions in 
the bile-ducts points, however, to a chronic in- 
flammatory process. On either supposition, the 
changes in the liver must be dependent on the 
obliteration of the larger ducts. Harley’s experi- 
ments prove, moreover, that in animals complete 
obstruction to the flow of bile produces.a cirrhosis 
of the liver, interlobular in character, which is 
due to the damming back of the bile, and not to 
inflammation of the walls of the smaller bile chan- 
nels. Ford has collected over 200 cases of cir- 
rhosis in man, in which the complete retention of 
the hepatic secretion, and its subsequent action on 
the hepatic parenchyma, was the only etiological 
factor. In man, however, there is always an as- 
sociated inflammation of the walls of the biliary 
channels. As the liver is probably functionally 
active after the third month of pregnancy, there 
is ample time for the cirrhosis to develop as the 
result of obliteration of the larger ducts. 

If the cirrhosis is dependent on the obliteration 
of the larger ducts, the lesions in them should be 
older than those in the liver. In some cases they 
have been; in others, not. Moreover, a number 
of cases have been reported, in all respects similar 
to those in which the ducts were obstructed, in 
which the ducts were open. This suggests that 
the changes in the liver are due to some other 
cause, or that both the changes in the liver and in 
the larger ducts are due to the same cause. 

The following explanation seems _ plausible. 
Irritant substances may pass through the placenta 
to the fetus. They may then pass directly to 
the liver, or reach it indirectly after passing 
through the general circulation. The condi- 
tions necessary for the production of a mixed 
cirrhosis are then produced. The cholangitis 
then descends to the larger ducts. Stenosis and 
obliteration readily follow, because of the ex- 
tremely small size of their lumen at this time. 
Additional points in favor of primary cirrhosis 
are: 

(1) The constant occurrence of cirrhosis in 
obstruction of the bile-ducts in infants, compared 
with its rarity after obstruction of the larger ducts 
in adults. 

(2) The large size of the liver, which is usually 
small when due to obstruction in later life. 

(3) The enlargement of the spleen, which does 
not occur in uncomplicated biliary obstruction. 
It seems reasonable to suppose, therefore, that 
the disease is due to irritants derived from the 
mother, which cause a cirrhosis and cholangitis, 
the cholangitis descending and obliterating the 
larger ducts. 
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REPORT ON 
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THE PROGRESS OF 


BURRELL, 


SURGERY. 


BY HERBERT M.D., AND H. CUSHING, M.D., 


BOSTON, 


Ww. 
(Concluded from No. 10, p. 276.) 
WITH A 


SIXTY-SEVEN 
METHOD WAS 


AMPUTATION THROUGH THE HIP-JOINT, 
SYNOPSIS OF TWO HUNDRED AND 
CASES IN WHICH THE AUTHOR’S 
EMPLOYED. 


Wyeth ® states that the 267 cases may be clas- 
sified into three groups: (1) Neoplasms, includ- 
ing sarcoma, carcinoma, epithelioma and one case 
of elephantiasis, and probably one osteoma. (2) 
Septic infections, including pyogenic osteitis or 
osteomyelitis, tuberculous osteitis or osteo-arthri- 
tis, gangrene, cellulitis and ulcer. (3) Injuries, 
with or without pyogenic infection. 

In the group of amputations at the hip for neo- 
plasms, all of which were malignant in character 
with the exception of one case of elephantiasis 
and one of osteoma, there were 131 cases of sar- 
coma, five of epithelioma of the soft parts, and 
one reported as osteocarcinoma. None died in 
this group, excepting fourteen fatal cases of the 
subdivision of sarcoma, giving the rate of mortal- 
ity in disarticulation at the hip for sarcoma as 
10.6%, while for the whole group of 137 cases 
the death-rate was10.2%. Of the fatal cases one 
died as a result of a severe hemorrhage immedi- 
ately before the operation, which was practically 
hopeless when it was undertaken; one from tu- 
bercular peritonitis on the eleventh day; one 
from septicemia on the twenty-sixth day; one 
from asphyxia of unknown origin on the twelfth 
day, and ten died from shock after the operation. 

Under the heading of septic infection, ninety- 
four hip-joint amputations were made. They are 
classified as follows: Pyogenic osteitis or osteo- 
myelitis — not tuberculous — thirty-six with five 
deaths, a mortality ratio of 14%; tuberculous 
osteitis or osteo-arthritis forty-one, with four 
deaths, or 9.7% ; gangrene — moist and diabetic 
—twelve, with six deaths, or 50%; general cel- 
lulitis three, with one death, or 331% ; ulcer from 
breaking down of an extensive cutaneous surface 


3° Journal of the American Medical Association, May 18, 1901; 


two, with recovery ; total for septic infections, 
ninety-four cases, of which sixteen died, or 17%. 
Practically all the fatal cases were in a condition 
of great exhaustion due to prolonged sepsis, or 
they died from causes not directly referable to the 
operation. Of the five fatal cases of the first 
group one was in such a seemingly hopeless con- 
dition that the operation was not advised. The 
second case was almost equally emaciated and 
anemic from prolonged septic absorption. <A 
third fatal case was complicated with a fracture 
which had existed for several months before the 
operation, while a fourth died from cerebral 
apoplexy on the tenth day, the cause of death not 
being referable to the operation. 

For tuberculous osteitis and osteo-arthritis, or 
hip- joint disease, four out of forty-one died, or 
9.7%. There were no serious complications in 
these four fatal cases, although they were weak- 
ened by the prolonged sepsis and waxy degenera- 
tions which are characteristic of tuberculosis in 
the bones. The operation was undoubtedly the 
immediate cause of death in each of these. 

In the case of gangrene, as one would naturally 
suppose, the death-rate was exceedingly high, six 
of the twelve ending fatally; one died from shock, 
one from hemorrhage after the removal of the 
tourniquet, one from pneumonia, two from sep- 
ticemia, and one from cerebral embolism, at the 
end of the second week after the operation; one 
case of cellulitis died out of three from anemia 
and septicemia. In the third group, injuries with 
or without septic infection, there were thirty-six 
cases with twenty-three deaths, a mortality ratio 
of 63.9%. Twenty-four disarticulations of the 
hip were performed on account of extensive in- 
juries to one or both lower extremities by rail- 
way trucks or heavy machinery. Of these, 
sixteen died, a mortality ratio of 66.6%. When 
we consider the character of these injuries and 
the unfavorable conditions to which the patients 
were subjected, this high rate of mortality is not 
surprising. Hemorrhage more or less severe oc- 
curred in all cases, and it was difficult, and at 
times impossible, to overcome the shock which 
supervened. It is more than probable that had 
the intravenous injection of a saline solution been 
made before all of these were subjected to the 
operation the ratio of mortality would have been 
decreased, since the majority of fatal cases died 
in shock and before septic infection was ob- 
served. 


LIGATION OF THE CAROTID AS A PRELIMINARY STEP 
TO RESECTION OF THE UPPER JAW. 


Influenced by his own experience in several 
instances as well as by the literature on the sub- 
ject, C. Schlatter*! has emphasized his opinion 
that the loss of blood and the danger of aspira- 
tion asphyxia is decidedly diminished by this 
procedure. It is much to be recommended in 
all cases of anemic or cachectic patients when no 
disease of the vessels, especially arteriosclerosis 
exists. In most cases it is sufficient to ligate 
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only the external carotid, only exceptionally 
must the common trunk be tied. In the former 
cases the ligation should be permanent. In the 
latter it is less dangerous when the constriction 
is only a temporary one. 


INTRA-ARTICULAR TREATMENT OF HYDRO-ARTHRO- 
SIS BY INJECTION. 


Attention is again attracted to this method by 
the observations of Devaiseaux * who reports 
favorable results in nine cases of rheumatic tuber- 
cular and traumatic hydro-arthrosis treated by 
irrigation with a carbolic solution. He opened 
the joint by puncture and removed the effusion. 
The cavity was next irrigated and washed out 
with a sterile salt solution, after which the Scliede 
method of irrigation was employed. The coag- 
ula and floccule were removed through a large 
calibre trocar. The writer claims that a 3% solu- 
tion of carbolic is better than one of 5%. Evi- 
dence of irritation was noted in only one case. 


PENDENT PELVIS FOR OPERATIONS CLOSE TO 
DIAPHRAGM. 


G. Kelling® gives the following: The organs 
under the diaphragm can be brought plainly into 
view and completely exposed by drawing the pa- 
tient to the foot of the table and allowing the 
pelvis and legs to hang over the edge. The posi- 
tion is the same as that in which the cadaver is 
placed for the dissection of the diaphragm. It 
will be found of inestimable advantage in exten- 
sive operations on the stomach and upper surface 
of the liver. Kelling uses a Stelzner operating 
table which has a sliding top. The patient’s 
trunk is fastened by a strap over the shoulders 
crossed behind the back. The leg holders are 
arranged to hold the thighs, and the spine is bent 
in the lumbar region. The. ordinary longitudinal 
incision should be supplemented by a transverse 
incision starting at the tip of the twelfth rib. 
The intestines must be packed in with a napkin 
to prevent their falling forward, and the napkin 
fastened to the skin with peritoneal forceps or by 
sutures. An assistant maintains pressure on the 
intestines with one hand, and with the other re- 





pletely of all their former troubles from this 
source. The lumen of the veins had become 
obliterated in the thrombotic process and conse- 
quently there was no bleeding nor symptom of 
embolism. 


ELBOW FRACTURES IN CHILDREN. 


Cotton,” in a paper on this subject, presents as 
deductions from his investigation the following 
propositions : 

(1) The usual classification hardly expresses 
the conditions of lesion as they actually exist. 

(2) The lesions frequently met with are (a) 
external condylar fractures; (4) supracondylar 
fractures; (c) epitrochlear separations; (d) sep- 
arations of the whole epiphysis in the above order 
of frequency. 

(3) These forms have well-marked special 
forms of deformity associated with them. (a) 
External condylar fractures frequently show the 
described “spur” formation with or without 
displacement of the condyle itself; (2) supra- 
condylar fractures frequently show gunstock de- 
formity as well as backward displacement of the 
lower fragment; (c) epitrochlear separations show 
displacement of the fragment down and forward. 
(4) As to loss of motion. (a) The loss of 
motion from external condylar fracture is rarely 
considerable, and is a loss of extension; (d and d) 
supracondylar fractures and separations of the 
epiphysis may show a loss of motion due to bony 
displacement, usually a loss of flexion from back- 
ward displacement; (c) epitrochlear separations 
may show a loss of extension apparently due to 
muscular shortening. 

(5) Ankylosis or extreme loss of motion is 
rare in children, is practically independent of 
massage or passive motion, is due to displacement 
of fragments and their union in displaced posi- 
tion. 

(6) Position in treatment is important only as 
it ~; reduction and retention. 

(7) Treatment is to be varied to fit the lesion 
and displacement found, as indicated above. 


HAND DISINFECTION. 


tracts the costal arch. An iron band is fastened Paul and Sarvey*° have investigated the bac- 
to each side of the table forming an arch over | teTicide action of Firbringer’s, Hegler’s modifi- 
which a cloth is thrown to separate the abdomen | ¢tion of Fiirbringer’s, Hahn’s sublimate-alcohol, 
from the anesthesia proceedings. The personnel the sublimate-aceton, sublimate-methyl alcohol, 
‘should be trained in the rapid and aseptic change |™¢ereurie citrate, enthylendiamin, mercuric sul- 
from the horizontal to this pendent position in|fte-enthylendiamin, and their own sublimate- 


the course of an operation if necessary. 


SLITTING THROMBOSED VARICOSE VEINS. 


ammonium-sulfid methods of disinfecting the 
hands for operation, and find that none of the 
above result in absolutely freeing the hands from 


Kramer,” instead of extirpating the thrombosed se = ~ ses a —o 
varicose vein in the leg, merely slits it through- ond woe — ” coat vai ns pourra _ 
out its entire length and extracts the clots. In ones a6 ae eae Ss © TOSS CATOTES CHESSER. 


fifty patients thus treated, the lips of the wound 
in the vein closed spontaneously and healed with- 


CATGUT STERILIZATION. 


37 7} 
out reaction. The patients were relieved com- Renner™ recommends the following process for 


2 Bull. de l’acad. royale de méd. de Belgique, 1901, No. 2. 


the sterilization of catgut which he has used with 
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f. Chir. (Leipsic), Oct. 19, 1901. 
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satisfaction during the past eighteen months. His 
operative work is reported as free from suppura- 
tion, and the material so prepared is used both for 
suturing and ligation. The tensile strength is 
only moderately lessened, not enough to inter- 
fere with its efficiency. 

The commercial catgut of good quality is 
stretched tight on a metal frame and soaked for 
twenty-four hours in a 5% aqueous formalin solu- 
tion. It is then boiled ten minutes in pure spring 
water. It swells during this process but does not 
lose its form. After this it is allowed to dry for 
one hour without removing it from the utensil in 
which it was boiled. It is then kept for use in a 
1% alcohol-sublimate solution. 

A PRELIMINARY NOTE ON THE STERILIZATION OF 
CATHETERS: A BACTERIOLOGICAL STUDY. 


Nancrede and Hutchings,** in a paper on this 
subject, give the following summary of their views 
on the matter : 

(1) An infected soft rubber catheter cannot be 
completely sterilized by boiling under four and 
one-half minutes. 

(2) Mechanical cleansing from all dried pus, 
coagulated blood or mucus will render steriliza- 
tion easier and will demand a shorter time to be 
effective. 

(3) Elastic (English web) catheters and soft 
rubber catheters can be repeatedly boiled for five 
or more minutes without roughening of their 
surfaces or diminution of their elasticity and 
strength. 

(4) Ohemical sterilization by immersion in a 
1: 2000 mercuric chloride solution for five min- 
utes does not sterilize any variety of catheter 
which has become infected, at best only inhibit- 
ing the growth of the germs, for if the mercuric 
salt be precipitated by ammonium sulphide the 
germs will grow freely when implanted in culture 
media, as has been shown in some of the experi- 
ments. 

(5) The results of experiments, as stated in the 
previous conclusion, indicate that chemical steril- 
ization should never be employed for catheters 
which are to be retained in the bladder for any 
length of time, unless subjected to a very pro- 
longed action of the mercurial salt, lest the merely 
inhibited germs develop. 

(6) Should corrosive sublimate be employed 
for the sterilization of catheters, it must be in a 
concentrated solution and the catheter must re- 
main in it for a much longer time than the usual 
period considered amply sufficient in the labora- 
tory, no mere washing with any chemical solution 
being efficient for an infected instrument. 

(7) Formalin vapor will sterilize infected in- 
struments in twenty-four hours; how much shorter 
time will be sufficient has not as yet been deter- 
mined, but it is proposed to determine it in the 
future. 

(8) All methods of sterilization commonly em- 
ployed should be continued for much longer 


38 Medical News, Nov. 23, 1901, p. 806. 


periods than the minimum time required for de- 
struction of germs in the laboratory. 

(9) English web catheters can apparently be 
more readily sterilized by heat than can soft rub- 
ber catheters, probably op account of their in- 
terior construction. 


——~-___——. 


Kieports of Dncicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. GRANT, M.D., SECRETARY. 


REGULAR meeting, Wednesday, April 23, 1902. 
Dr. Cuares F. Painrer read a paper on 


SOME OF THE ORTHOPEDIC CONDITIONS OF THE 
NEWBORN DEMANDING EARLY SURGICAL TREAT- 
MENT. 


Dr. Cuartes G. Cumston: Congenital disloca- 
tion of the shoulder is rather an infrequent con- 
dition, and for this reason I would like to show 
the photographs of a patient that I operated on 
for this deformity recently. The child, a boy, 
was five years old when I first saw it, and was 
sent to me with a diagnosis of infantile paralysis, 
but by careful examination of the shoulder joint 
I came to the conclusion that I was dealing with 
a congenital dislocation of the shoulder. The 
patient was x-rayed, and it is fortunate that I 
made my clinical diagnosis beforehand, because as 
you will see by examination of the x-ray photo- 
graph the picture given of the process is very 
misleading. 

I employed the technique advised by Phelps of 
New York, and I must say that it proved to be 
very disappointing, as by the poster or incision I 
found it rather difficult to easily expose the cap- 
sule of the joint. 

The humerus was easily reduced, although the 
joint cavity was somewhat atrophied, and I re- 
sected about three-fourths of an inch of the cap- 
sule. 

The result of the operation, which was done a 
year ago, has been very satisfactory, and the use- 
fulness of the arm has been greatly increased. I 
intend, however, in a few weeks to do a tenotomy 
of the pectoralis major muscle, which I anticipate 
will very materially improve the present condi- 
tion. 

Were I to operate again for congenital disloca- 
tion of the shoulder I should attack the joint by 
an anterior incision similar to that advised by 
Ollier, and it also occurred to me that possibly an 
incision carried over the top of the shoulder 
through the upper part of the deltoid muscle 
might give still more working space. I fail to 
see how an incision through this muscle at this 
point could in any way interfere with its proper 
functions. 








YeLitow fever is said to be prevalent in the 





valley of the Amazon. 
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AMERICAN ORTHOPEDIC ASSOCIATION. 


SIXTEENTH ANNUAL MEETING, HELD IN PHILADEL- 
PHIA, JUNE 5,6 AND 7, 1902, H. AUGuUsTUS WILSON, 
M.D., oF PHILADELPHIA, PRESIDENT. 


FIRST DAY. 


GENERAL MANAGEMENT AND CONSTITUTIONAL 
TREATMENT OF TUBERCULOSIS OF BONES AND 
JOINTS, WITH SPECIAL REFERENCE TO THE USE 
OF TENTS. 

Dr. H. P. H. Gattoway of Toronto read this 
paper. He said that, as a rule, the books hardly 
mentioned the general management of bone and 
joint tuberculosis, and unduly magnified the me- 
chanical treatment. Drug medication in these 
cases was of small importance, but the diet should 
be most nutritious and digestible, and the patient 
should lead an outdoor life. The plan of treat- 
ing these cases in tents had been tried at the 
Toronto General Hospital during the past year, 
and with such success that the hospital staff 
enthusiastically indorsed it. Often a favorable 
change would be noted within a day or two after 
a patient had been placed in the tent, and the 
hospital records showed that the tent patients 
consumed a larger quantity of food and ate it 
with more relish. More than this, the improve- 
ment in the local conditions was equally satisfac- 
tory, though slower in manifesting itself. 


THE MALIGNANCY OF BONE TUBERCULOSIS. 


Drs. Joe E. Gotpruwair and CuHartes F. 
Painter of Boston presented this paper, which 
was read by Dr. Painter. The special object of 
the paper was to emphasize the fact that bone tu- 
berculosis is not cured solely by the prolonged 
use of apparatus. The authors presented a tab- 
ulated statement of forty-seven cases. Thirty 
of the patients had worn apparatus for varying 
periods. When a relapse occurred it usually 
made itself manifest in the old seat of disease. 
The average age at which the exacerbation took 
place was twenty-eight, and the average duration 
of the quiescent period was twelve years and a 
half. 

Dr. B. E. McKenste of Toronto spoke favor- 
ably of his experience with the management of 
tuberculous persons in tents, and said that it had 
led him to place much less confidence than for- 
merly in the mechanical treatment of bone and 
joint tuberculosis. 

Dr. N. M. Suarrer of New York said that his 
first experience with the tent treatment was in 
1883, at which time he had treated a tuberculous 
person in a tent ina city back yard. So favor- 
able had been this experience that he had resorted 
to this plan many times since then when it was 
not feasible to get the patient out into the coun- 
try. 

Dr. Roserr W. Loverr of Boston spoke of 
some observations that he had made with refer- 
ence to the height and weight of the children 
coming to his clinic. It was found that during 
the active stage of the disease the height and 


weight were distinctly below the average of the 
other children at the clinic. It was important 
that such children should remain in the recum- 
bent posture for three or four hours in the day- 
time. 

Dr. Harry M. Saerman of San Francisco said 
that he had been astonished at the improvement, 
both general and local, that had taken place in 
some of his little patients who had been turned 
loose in the country with little or no supervision 
of the mechanical treatment. He had taken fresh 
courage from the last paper presented, because if 
local recrudescences took place so frequently he 
could not but feel that his earlier practice of 
freely resorting to early excision had been along 
the right lines. , 

Dr. Henry Line Taytor of New York also 
spoke of the wonderful improvement that he had 
noted in some crippled children sent to the sea- 
shore to live in tents. 

Dr. Frank E. Precxuam of Providence re- 
marked that, according to his experience, these 
children did better at the seashore than inland. 

Dr. GeorcE G. Davis of Philadelphia expressed 
the opinion that it was possible to eradicate bone 
and joint tuberculosis by early operation. 

Dr. ParntTer said that his table showed that a 
number of the operative cases had relapsed, but 
he was very hopeful with regard to the future of 
early operative intervention. 


TWO CASES OF ELEVATED SCAPULZ. 


Dr. A. J. SteELE of St. Louis reported these 
cases because Jonathan Hutchinson had recently 
asserted that they were very rare in England. 
He was inclined to think the condition was con- 
genital. In the second case the scapula was held 
in its abnormal position by ligamentous bands. A 
number of other similar cases had been reported 
in this country. 

Dr. A. H. Freimerc divided these cases into 
three classes; namely: (1) Those associated with 
considerable deformity; (2) those having simply 
an elevation of the scapula and no abnormality of 
the thorax or spine, and (3) those in which the 
scapula and the spine or the scapula and the cer- 
vical rib were united. 

Dr. Henry Line Tay tor of New York thought 
as many as two or three such cases were seen 
every year at the Hospital for Ruptured and 
Crippled. 

Dr. H. Aveustus Witson said that the pecu- 
liarity of the cases that he had published lay 
in the fact that there seemed to be prolongations 
of the seventh cervical vertebra articulating with 
the scapula. 


REPORT OF A CASE OF 
OF THE CLAVICLES 
RADIOGRAM. 


Dr. Harry M. Snerman of San Francisco 
made this presentation. The child was markedly 
rachitic, and this deficiency had been entirely 


CONGENITAL 
WITH 


DEFICIENCY 
PHOTOGRAM AND 





overlooked before bringing the child to him. 
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AN APPARATUS FOR PARALYSIS OF THE 
OF THE HANDS AND 


EXTENSORS 
FINGERS. 


Dr. Grorce G. Davis of Philadelphia exhibited 
this apparatus. Two pieces of wire shaped like 
a “V” are united at their angles and fastened to 
the thumb by adhesive plaster. By a rubber 
band attached to the dorsal side of this wire and 
fastened by a cord to the wrist extension is 
secured. The apparatus for the hand consists of 
two lateral bars having a joint opposite the wrist 
joint, and two springs, one on each side, to help 
keep up extension. 


REMARKS ON ARTHRODESIS 


INFANTILE 


Dr. Joun Dane of Boston was the author of 
this paper. He said that the acute stage was 
usually over before the age of two years, and it 
was ordinarily possible to determine one year 
after the initial attack what muscles had been 
permanently injured. If operated upon early the 
foot would be found fairly good, the bones and ar- 
ticulations not yet being deformed. By avoiding 
mechanical support the unaffected and the par- 
tially paralyzed muscles were saved the harm that 
must result from the use of constricting bands and 
straps. He favored laying the joint open by an 
internal incision. A skiagraph was exhibited to 
show that true bony ankylosis was secured. If 
proper care were exercised in the performance 
of the operation the tibiofibular epiphysis would 
not be injured and growth interfered with; on 
the contrary, intentional irritation of the epiphy- 
sis often led to increased growth. 

Dr. B. E. McKewnsi® said that his experience 
inclined him to the opinion that irritation of the 
epiphysis was apt to do harm. Even admitting 
that there was room to excise the joint without 
invading the cartilage, the augmented physiolog- 
ical activity accompanying the healing process 
might cause an early synostosis, and check the 
growth i in the lower end of the tibia. 

Dr. G. G. Davis was of the opinion that after 
arthrodesis in young children it was necessary to 
immobilize the joint for a very long time, because 
of the softness of the tissues. 

Dr. Dane, in closing, said that he believed 
many of the failures in the past had been due to 
an imperfect operation by which an absolutely 
square mortise joint was not secured. 


OF THE 
PARALYSIS. 


ANKLE FOR 


AN ADDITIONAL CASE 
LOWING 


OF TRUE SPONDYLITIS FOL- 
TYPHOID FEVER. 


Dr. Atsert H. Frerpere of Cincinnati pre- 
sented this paper. The subject of the report 
was an Italian boy of fifteen years, who on ad- 
mission to hospital on Feb. 1, 1901, presented 
typical symptoms of typhoid fever. On March 9 
the Widal reaction was negative. On March 29, 


when permitted to be on his feet, he began to 
complain of pain in the back, and this increased 
in severity up to April 7, when he was first seen 
Examination then showed a dis- 
eleventh and twelfth dor- 


by Dr. Freiberg. 
tinct projection of the 








sal and the first and second lumbar vertebra, and 
rigid contraction of the muscles. Marked relief 
was afforded by a plaster jacket, and on May 31 
he was entirely free from pain, and was dis- 
charged at his own request. When seen in Feb- 
ruary, 1902, the deformity and restriction of 
motion remained about the same, but the patient 
was the picture of health and had been working 
steadily at his trade. 


A FURTHER REPORT OF THE TREATMENT OF NEU- 


ROTIC PATIENTS AS THEY ARE SEEN IN ORTHO- 
PEDIC PRACTICE, 
Dr. B. E. McKensie of Toronto reported in 


this paper a number of cases showing how the 
psychic element might become unduly prominent, 
and how by clearly cut and kind discipline much 
misery could be averted. The mechanical pro- 
tection of a joint for an unnecessarily long time 
was often the starting point for these neurotic 
disorders. 


A REPORT OF AN EPIDEMIC OF 
CASES OF 


THIRTY-EIGHT 
INFANTILE PARALYSIS. 

Dr. Cuartes F. Paryrer of Boston reported 
these cases, which had occurred at Gloucester, 
Mass., in the summer months, within a radius of 
four miles. A number of such epidemics were on 
record. In the one under consideration there 
were twenty-three males and nine females, twenty- 
one of the patients being under three years of age. 
There was only one fatality. A careful investi-- 
gation had been made concerning infection from 
the water, ice and food, but with a purely negative 
result. None of the cases had entirely recov- 
ered. 
REPORT OF A CASE OF DOUBLE POTT’S DISEASE, 
CERVICODORSAL AND DORSOLUMBAR. 


Dr. R. Tunsratt Taytor of Baltimore re- 
ported this case, which was of interest, because 
it is generally thought that vertebral tuberculosis 
affects adjacent vertebre. The patient was a 
child of seven years, and after the involvement of 
the first three lumbar vertebra, the fifth, sixth and 
seventh dorsal vertebre became similarly dis- 
eased. 

FINAL RESULTS AFTER THE MECHANICAL TREAT- 
MENT OF POTT’S DISEASE. 


Dr. Henry Line Taytor of New York pre- 
sented under this caption a large series of trac- 
ings from cases of Pott’s disease that had been 
kept under observation for long periods. He 
possessed records of 150 cases that had been 
under observation for five years. There were 
thirty-nine cases, with patterns and histories, 
which had been under observation for periods 
varying from ten to thirty-seven years. All but 
one of the patients had worn the Taylor spinal 
brace constantly. These cases had been seen be- 
tween 1861 and 1892. In thirty-three the disease 
had developed before the age of six years. In 
the thirty-two cases treated all were apparently 
cured, though in two or three there was a relapse 
with subsequent cure. About half of the patients 
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were known to be living and well; the remainder 
had not been recently heard from. Of thirty-eight 
cases treated there was a decrease of deformity 
in eight, and arrest in four, and an increase in 
twenty-six cases. In eight cases the disease had 
existed eight years or more when the treatment 
was begun. Of the cases in which the deformity 
increased, the final result as regards deformity 
was said to be good in nineteen, fair in seven and 
poor in twelve. These results were least favor- 
able in cases in which the disease was in the dor- 
sal region and most favorable in the cervical 
region. The author concluded that ankylosis 
was later, rarer and less extensive than was gen- 
erally supposed. 

Dr. L. A. WeIGEL said that he now had under 
observation a case of typhoid spine in which 
there seemed to be actual bone destruction. 

Dr. H. P. H. Gattoway recalled having seen a 
woman of twenty-six years with Pott’s disease of 
the middorsal and lower lumbar regions. 

Dr. H. L. Taytor pointed out the danger of 
making an error of diagnosis by confounding the 
compensatory kyphos occurring in the lumbar 
region in connection with disease of the dorsal 
region with true double vertebral kyphos. 

THE MECHANICAL TREATMENT OF 

RANGEMENT OF 


INTERNAL 
THE KNEE-JOINT. 


DE- 


Dr. Frank E. Peckuam of Providence was 
the author of this paper. He said that when by 
any twisting of the tibia with the leg partly flexed 
and the ligaments relaxed, locking of the joint 
occurred, the first attack should be treated by 
rest in bed, and massage with some stimulating 
application. However, if other attacks occurred, 
an apparatus should be applied which would make 
lateral pressure on the inner condyle and so pre- 
vent this twisting of the tibia. He had found Dr. 
Shaffer’s apparatus very useful in these cases. 


A CASE 


Dr. R. Tunsratt Taytor of Baltimore re- 
ported this case, exhibiting the specimen and 
skiagraph. A stereoscopic skiagraph had re- 
vealed the presence of a foreign body, and on 
removing it by operation it was found to be an 
osteoma. 


OF OSTEOMA OF THE KNEE-JOINT. 


REPORT OF A CASE OF FRACTURE 


SITE OF 


THROUGH THE 
AN EXCISED KNEE-JOINT. 


Dr. H. P. H. Gattoway reported this case oc- 
curring in a man of forty years, nine months 
after the excision. The limb was put up in plaster 
until firm union had taken place, and since then 
there had been no trouble. 


AN EVENING WITH THE PLASTER-OF-PARIS BAND- 
AGE. 

The evening was spent pleasantly and profit- 
ably at the Jefferson Medical College Hospital in 
the demonstration of methods and apparatus of 
value in connection with the use of plaster-of- 
Paris bandages. 


(To be continued.) 
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RUDOLF VIRCHOW. 


In the death of Professor Virchow, which oc- 
curred on the afternoon of Sept. 5 in Berlin, the 
science of medicine loses its highest exponent 
since Pasteur. Dating froma street accident sev- 
eral months ago he had never fully recovered his 
former vigor, and his death, resulting rather from 
the infirmities of old age than from any distinct 
disease, was not unexpected, and should not be 
unduly lamented when one considers the fullness 
of accomplishment of his long life. 

Virchow, whose entire name was Rudolf Ludwig 
Karl Virchow, was born Oct. 13, 1821, at Schivel- 
bein, a small town in Pomerania. His parents 
were obscure, and nothing is known of the his- 
tory of his family ; he was the first to attain dis- 
tinction. Until his thirteenth year he remained 
at home, and then began the serious work of his 
education at the gymnasium of Céslin. It was 
here that, under the direction of Otto Moritz 
Miiller, he attained a thoroughgoing knowledge 
of Latin. In 1839 Virchow went to Berlin and 
entered the Friedrich-Wilhelm Institute, with 
the fixed intention of studying medicine later. 
At that period his interest in languages was keen, 
and among others itis worthy of note that he made 
a careful study of Hebrew. Among his student 
associates was Helmholtz, whose brilliant career 
in allied branches of science forms a wholly 
worthy parallel to Virchow’s revolutionary inves- 
tigations in pathology and anthropology. In 1843 
Virchow received his doctorate with a disserta- 
tion entitled, “ De rheumate presertim cornex.” 

Influenced largely by Johannes Miiller, Vir- 
chow forthwith began his active medical work. 
Schleiden and Schwann had shortly before pro- 
mulgated their theories regarding plant and ani- 
mal structure, and it was natural that Virchow 
should have become an apt student of their doc- 
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trine. Writing of this time later he says: “ Was 
Wunder, wenn wir Jiingeren friihzeitig cellular 
denken lernten.” The appreciation of this new 
cellular theory to man and to the diseases of man 
was the step which has made possible the subse- 
quent development of scientific medicine. 

We cannot, in the space at our command, do 
more than allude to the successive stages of his 
notable career. While prosector at the Charité 
in Berlin, the “ Archiv,” which bears his name, 
and in which he played a prominent part, was 
founded. Up to 1848 he was engaged particularly 
in scientific pursuits. Sent to investigate an epi- 
demic of typhoid fever in the Silesian Highlands, 
he wrote a brilliant report, which did much to 
shape his future career. Original work in path- 
ology, on leukemia, phlebitis, thrombosis, embo- 
lism and other subjects occupied this early period 
in Berlin. From 1849 to 1856 he was a professor 
at Wiirzburg, a small university, which through 
political influences had lost much of its reputa- 
tion. He had left Berlin because of his political 
attitude, and, in the more congenial atmosphere 
of Wiirzburg surrounding himself with a com- 
pany of brilliant men, he accomplished much of 
the best work of his life. It was there that the 
full implication of the cellular theory as applied 
to pathology was worked out to its legitimate 
conclusions. In 1856 he was recalled to Berlin, 
where the remainder of his life was passed. He 
built up the famous laboratory of the Charité, and 
developed the pathological museum, which be- 
came, and for years has remained, a great centre 
of pathological teaching and research. Scientific 
papers on his chosen subjects appeared with fre- 
quency and regularity, and the modern school of 
pathology was founded. To give a list of titles 
of these articles would be to cover the whole field 
of pathological anatomy; many of them are to be 
found in that greatest of all periodicals devoted 
to pathology, his own “ Archiv.” 

The unique interest of Virchow’s life, however, 
lies in the fact that he was far more than a path- 
ologist, sufficient to many men as that title may 
seem to be. His work in hygiene, ethnology, an- 
thropology, and above all in practical politics, 
would have made him great quite apart from his 
achievements in pathology. As an anthropologist 
he was pre-eminent, and for that science he did 
almost as much as for pathology, but despite 
his scientific tendencies he found time and in- 
clination for politics. He was democratic in his 
attitude; a number of years a member of the 
Reichstag, am opponent of the anti-semitic move- 
ment, he did much to ameliorate the governmental 
conditions in his own country, and at one time is 
said to have come into such violent disagreement 
with Bismarck that a duel was narrowly averted. 


The ordinary honors which come to men of 
science were showered upon him on the continent 
and in England; he was well known in London; 
a few years ago he received the Copley medal of 
the Royal Society, and in 1898 he delivered, in 
English, the Huxley Lecture at the Charing 
Cross Hospital. He never visited America. 

In summing up the life of such a man as 
Virchow, one is impressed first with his devotion 
to the special work in hand, and secondly to his 
versatility. He was a specialist in the very best 
sense of the term, in that his specialism led to 
results of the most fundamental importance, but 
never interfered with a broad catholicity, which 
could master and see the relationships of many 
allied sciences. He had, too, to an unusual de- 
gree, that rare, but essential attribute of the 
scientific mind, which was developed to the 
highest degree in Darwin, the power of correct 
generalization; of this the promulgation of the 
cellular pathology is sufficient evidence. The 
verdict of the future will doubtless be, as has 
been the verdict during his life, that Virchow 
stands with half a dozen others, among whom 
must be included Helmholtz, Darwin and Pas- 
teur, at the very head of the great and ever in- 
creasing throng of men of science and benefactors 
of the human race. 





REPORT ON THE CONDITION 
VUE HOSPITAL. 

BearinG the date of July 1 the Board of Trus- 
tees of Bellevue and Allied Hospitals in New 
York City, of which Dr. John W. Brannan is 
president, presented a report to Mayor Low which 
has only just now been made public. In it they 
reiterate the imperative necessity for a new Belle- 
vue Hospital, stating that the present hospital 
is antiquated and unsanitary, and that the prison 
wards remain a disgrace to the institution and the 
city. The report begins by calling attention to 
the fact that when they submitted their estimate 
of expenditure required for the current year they 
mentioned some of the existing conditions in 
Bellevue Hospital, referring particularly to the 
inadequate facilities for the reception of patients, 
the overcrowded sleeping rooms of the house staff, 
the dark and unwholesome quarters of the em- 
ployees, the indecent conditions in the prison 
wards, the unsatisfactory methods of cooking and 
serving the food of the patients, and the anti- 
quated and unsanitary character of the plumbing 
throughout the hospital. Some of these condi- 
tions, they state, they have been able to improve ; 
others, in spite of all their efforts, remain practi- 
cally unchanged. They can only be remedied, 
in their opinion, by the erection of an entirely 
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new Bellevue Hospital in the place of the collec- 
tion of buildings that has borne its name for so 
many years. 

The report goes into details in regard to the 
present state of affairs, only a very few of which 
can be given here. All the patients still must 
be received and examined in one room in the 
basement, with its poor light and bad ventilation. 
There are between eighty and one hundred appli- 
cants for admission a day, and men, women and 
children are received into the same room, since 
no other is available. All varieties of disease 
and injury follow each other in rapid succession 
throughout the day and night, and must often be 
transferred to the wards before a proper diagno- 
sis can be made. During the past five months 
more than four thousand ambulance cases alone 
were brought to the door of this room. Here 
may be seen the very sick, the intoxicated, the in- 
sane and even those who are fatally injured; 
under such conditions the quiet and privacy nec- 
essary for a proper and thorough examination 
are impossible. For the accommodation of the 
forty-three members of the house staff there are 
only sixteen rooms, so that they are obliged to 
sleep three and four, and in one case, five, in a 
room. There is no sitting-room for these house 
physicians, and it is impossible for them to secure 
the rest needed to fit them for their exacting 
duties. Notwithstanding such improvements as 
it has been possible to make in the quarters of the 
employees, the crowding and other unsanitary 
features remain the same. Not only are the em- 
ployees wretchedly housed, they are also poorly 
paid. As aresult of these conditions, the class of 
employees obtained is inefficient and untrust- 
worthy, as a rule. From 40 to 50% are dis- 
charged each month for incompetence or drunk- 
enness, and their places filled by others equally 
unfit. The horrors of the prison wards are also 
detailed at length, and they present a terrible 
picture. 

The report declares that the new Gouverneur 
Hospital is the only city institution of the kind 
constructed on modern lines, and worthy of praise. 
In conclusion it emphasizes the fact that the only 
way to abolish the crying evils of Bellevue and 
Harlem Hospitals is to raze the buildings and 
construct new and adequate ones, and it also 
warns the mayor that delay in the matter is full 
of danger. Reports by other departments are 
attached to that of the trustees. The Board of 
Health has examined the plumbing of Bellevue 
Hospital and has found it inadequate and danger- 
ous to health. In a report by the superintendent 
of buildings he states that the shaft walls of the 
only elevator in the building are composed of 
stud, lath and plaster, which are highly inflamma- 
ble, while in many parts of the hospital there are 












no fire-escapes or other means for the exit of pa- 
tients in case of fire. The fire department declares 
that the hospital is a veritable fire-trap, stating 
that in case of a fire not quickly extinguished by 
the employees, the whole building would be in 
flames before the arrival of the department, and 
great loss of life would ensue. 

The conditions outlined above, whatever their 
cause or causes may be, clearly demand a radical 
remedy, which we trust this report may do much 
to bring about. 


—_—~.__—. 


SHORTENING OF THE COLLEGE COURSE. 


A cHANGE which has been long pending at Har- 
vard University has finally taken place. It is now 
possible for a student to take the conventional 
four years of academic study in three, and to re- 
ceive his A.B. degree at the end of the third year. 
Similar action is being taken at Brown University, 
and it is not difficult to prophesy that under this 
leadership other institutions of higher education 
will adopt a similar plan. 

The bearing of this change, which at first strikes 
one as a most radical departure from the time- 
honored four years of college study, is important 
in relation to all the professions, but particularly 
to medicine. A year gained for the modern med- 
ical student, before the actual entrance upon his 
professional studies, is a matter of the utmost 
importance. We hope the medical curriculum 
may not be lengthened beyond the now generally 
accepted four years ; but in case this should come 
to pass, the necessity for a shorter preliminary 
training becomes even more apparent. As the 
matter now stands, if the medical student accepts 
a position as house-officer at a hospital, his med- 
ical course is virtually lengthened to five or more 
years, and the beginning of self-support still fur- 
ther postponed. It is unquestionably a step in 
the right direction to insist that the estimate of a 
student’s work shall be made on the basis of ac- 
complishment and not on the basis of time spent. 
If a certain student can do the work in three 
years which the ordinary student can only accom- 
plish in four, there is every reason why he should 
be helped to do it, and it is impossible to conceive 
that the cause of education should suffer thereby. 
Whatever may legitimately hasten the beginning 
of a man’s life work 1s certainly to be encour- 
aged, in these days of keen competition and neces- 
sarily lengthened special preliminary training. 


—_@———— 


MEDICAL NOTES. 


ReEvative Sarety or Raimpway TrRaveL.— Ac- 
cording to a daily paper, one out of every four 
hundred employees of the railways in the United 
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States is killed each year, and one in every twenty- 
six employees is injured, as shown by the annual 
report of the Interstate Commerce Commission. 
One passenger is killed for every 2,153,469 and 
one injured for every 121,748 carried. With re- 
lation to the carriage of passengers, however, more 
exact comparison may be made by considering the 
number of miles traveled, from which it is shown 
that one may travel on the railroads in round fig- 
ures 3,500,000 miles without getting injured, or 
61,500,000 miles without being killed. 


Cuicaco Morratiry Reportr.— The 524 deaths 
from all causes reported during the week ending 
Sept. 6 were ten fewer than the number for the 
week previous, but forty-one in excess of the 
number reported in the corresponding week of 
last year. Aside from the typhoid situation the 
public health is satisfactory, a result largely due 
to the low temperature and increase of sunshine, 
the effects of which were chiefly seen in the mild 
character and low death-rate of the diseases of 
infancy. 

Mepicat Sociery oF THE Srate or NEw 
Yorx.— The president of the Medical Society of 
the State of New York has appointed Dr. Ernest 
Wende, Buffalo, Hamilton D. Wey, Elmira, and 
J. Montgomery Mosher, a business committee, the 
function of which is to take charge of the pro- 
gram of the next annual meeting of the society, 
Jan. 27-29, 1903, to be held in Albany. Com- 
munications relating thereto should be addresséd 
to a member of this committee. 


Dr. H. C. Woop a DELEGATE TO AN INTER- 
NATIONAL ConvENTION.— Dr. Horatio C. Wood 
of Philadelphia has been chosen to represent the 
United States at the International Convention of 
the Unification of Heroic Medicines, to be held 
in Brussels the latter part of this month. The 
object of this convention, held under the auspices 
of the Belgian government, is to arrange a com- 
mon standard of strength for the more powerful 
drugs throughout the world. 


VaccINATION IN FRrance.— According to the 
Medical News the French Parliament has ap- 
proved the sanitary law rendering vaccination 
compulsory. The law reads: “ Vaccination is 
obligatory during the first year of life, and revac- 
cination during the twenty-first year. Parents 
and guardians are held personally responsible for 
the execution of the measure.” 


BOSTON AND NEW ENGLAND. 


Acuter Inrrctious DisEases 1n Bostron.— For 
the week ending at noon, Sept. 10, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 25, scarlatina 6, measles 4, typhoid 
fever 27, smallpox’ 12. 








A Cenrenartan.— Mrs. Rhoda J. Churchill of 
Middleboro, Mass., the oldest resident of the town 
and possibly of the Commonwealth, died Sept. 7 
at the reputed age of 104 years and 8 days. She 
was born Aug. 30, 1798, and for the past 100 years 
she had lived in Middleboro. She held the unique 
distinction of being one of the few living in the 
United States who were true daughters of the 
Revolutionary War. Her father, grandfather and 
great-grandfather fought in that war. 


Low Warer 1n Cnartes River.—It is re- 
ported that with one exception the usual summer 
water level of the Charles River is lower than 
ever before reported. Many flats about Waltham 
and Newton are exposed, and malaria is said to 
be particularly prevalent in consequence. 


Tae Froarinc Hosprrat.—This is the last 
week of this hospital, which in spite of the un- 
usually cool summer has had a highly successful 
season. 

NEW YORK. 


Heattu Rerorr.—The reports of the Health 
Department show that during the month of August 
there was an annual death-rate of 18.73, against 
20.87 for July and 21.07 for August of last year. 
The corrected death-rate (excluding non-resi- 
dents and infants under one week old) was 17.76. 
Among the diseases showing a decline in mortality 
were the following: The weekly average of deaths 
from diphtheria and croup decreased from 32 in 
July to 24 in August; the weekly average from 
scarlet fever decreased 14.40 to 7; from measles, 
10 to 4; from smallpox, 6.2 to 1.25; from whoop- 
ing cough, 17.6 to 15.25; from pneumonia, 65.8 
to 54; from phthisis, 142 to 131.5; from diarrheal 
diseases, 350.8 to 276; and from diarrheal dis- 
eases in children under five years, 336.2 to 254.5. 
During the corresponding period of 1901 the 
weekly average of deaths from diarrheal diseases 
was 401.5 and of deaths from smallpox, 6.2. The 
mortality from smallpox has reached the lowest 
point for nearly two years, and in each of the 
last three weeks of August there was but a single 
death from it. Among the diseases showing an 
increased mortality were the following: The 
weekly average of deaths from typhoid fever 
increased from 13.4 in July to 19.75 in August; 
of deaths from bronchitis, 17.6 to 18.75; from 
cancer, 47.6 to 49.5; and from diseases of the 
urinary system, 95 to 101.25. On the whole, the 
showing for the month of August is an unusually 
favorable one, and during the twenty-four hours 
ending at noon on Aug. 18 but 65 deaths were 
reported in the borough of Manhattan. This is 


the lowest number in any one day since the 26th 
of October last, when the recorded deaths were 
63. 
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Tue Sate or Poospuorus.— In a case recently 
decided in the courts it was held that a pharma- 
cist who sells phosphorus to a customer, without 
giving instructions as to the method of handling 
it with safety, is not for that reason liable for in- 
juries caused by the phosphorus to such purchaser, 
where the latter has reached the age of discretion 
and there is nothing to indicate that he cannot 
judiciously be trusted with the substance. 


MaGisTRATE’s Court FOR CHILDREN.— A praise- 
worthy step in reform has been taken in the es- 
tablishment of a magistrate’s court exclusively 
for children ; this was opened in September in 
the building formerly occupied by the offices of 
the Department of Public Charities. To it will 
be sent from all parts of the city all children 
under sixteen who are arrested. On the opening 
day sixteen youthful prisoners were arraigned, 
and the presidents of the State Board of Chari- 
ties and the Society for the Prevention of Cruelty 
to Children were interested spectators in court. 
The first prisoners at the bar presented the most 
pitiful of the cases. They were a girl and boy, 
aged respectively ten and nine years, who were 
arrested at daybreak, having been found devour- 
ing garbage at one of the public markets, and 
they were sentenced to baths and plenty of clean 
food in the quarters of the Children’s Society, 
pending an investigation of their cases. 


New City Hospirat ror Jersey Ciry.— 
Mr. Cornelius Zabriskie, a well-known banker of 
Jersey City, has announced his intention to give 
$150,000 toward the erection of a new city hos- 
pital for that place, on condition that the resi- 
dents shall raise a like amount by subscription, 
and also that politics shall be entirely excluded 
from the management of the institution if the 
necessary funds are secured. On learning of this 
proposal Dr. John D. McGill of the Jersey City 
Board of Health at once promised that he would 
himself subscribe $25,000, and do all that he could 
in aiding to collect the remaining $125,000. 





MWiscellanp, 


LUMBAR PUNCTURE IN SEVERE NERV- 
OUS DISEASES. 


NotwitustanDING the brilliant results achieved 
by Quincke in the diagnosis of nervous disorders 
by lumbar puncture, the method has not been ap- 
plied as frequently as it deserves. In diagnosis 


results have been brilliant, but in the matter of 
treatment much less satisfactory results have been 
achieved, some even going so far as to claim that 
lumbar puncture has no place in the treatment of 
Such a view is not warranted by an ex- 
Most cases of cerebral 


disease. 
amination of the literature. 











pressure will be benefited by lumbar puncture. 
Conditions which favor the lowering of intra- 
cranial pressure by the withdrawal of the fluid are 
not yet well understood. In some pathological 
processes the- cranium seems to be shut off from 
the spinal canal, and hence there is no relief of 
pressure. In others there is a distinct improve- 
ment, so that the variety of cases in which lumbar 
puncture has been of benefit is remarkable, but 
they are generally characterized by an increase in 
the cerebrospinal fluid, its withdrawal producing 
a symptomatic improvement. The effects now 
attained are sufficient to justify one in resorting to 
this procedure in almost any case in which the 
cerebral symptoms are sufficiently marked to sug- 
gest the idea of an increase in intracranial pressure 
due to an acute process. In the chronic conditions 
in which pain is a marked element, such as cerebral 
tumor, the withdrawal of a considerable amount of 
cerebral fluid is sometimes found to give marked 
relief from the pain.— Medicine. 
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Lynn. 71,144 19 | 5| 10.53| 5.26 —| —| 10.53 
Lawrence . 67,275 28 | 15 |, 14.29 | 10.71 _— _—| — 
Springfield 66,854 -| — —_ — _ | —-| — 
Somerville 65,882 12 | 3] 25.00) 8.33 _ — | 25.00 
New Bedford. 65,574 25 | 13] 12.00| 4.00 _— _ | we 
Holyoke . 48,065 | 11 4| 27.27) —J| 9.09 —j| 9.09 
Brockton . 43,208 10 —} 10.00; — _ _ | ee 
Haverhill . 40,392 8 | 2) 25.00; — = — | 25.00 
Salem 36,567 16 | 3 | 12.50 — —/| 12.50 
Newton. 36,336 12 3} 25.00] 8.33 _ — | 25.00 
Malden. 35,390 10 4} 10.00 _ — - =a 
Chelsea. 35,264 14 &| 14,28 — —_ —/! 14.28 
Fitchburg. 33,848 z 2 _ — — = | Se 
Taunton 32,759 _ _— — —_ nas ee = 
Everett... 27,114 5 | 2} 20.00 ~_ ‘ase on 
North Adams 26,583 | 11] 3] 27.27] 9.09] —J] 9.09! 9.09 
Gloucester 26,121 13; 6| 7.69; — —) eee os 
Quincy . P 25,307 8 | 4} 50.00) 12.50 —_ — | 25.00 
Waltham. . 24,612 5} —]| 20.00 SES eam —| a 
Pittsfield . 22,311 6) 2) 16.67 _ _ — | 16.67 
Brookline. . 21,679 — — _ —_ = ona) ea 
Chicopee . . 20,390 13} 7 7.69 —/| .7.69 oe oe 
Medford .. 20,014 4 1] 25.00} — = — | 25.00 
Newburyport 14,478 T| 5] 28.67 — — | 14.29 
Melrose 13,384 —-| — —| _ a ane 
Westfield . 13,038 3! 1} 3333; — —| —/| 88.88 
Attleboro. .| 12,846 ~ _— —-(| — er. 
Adams. . .| 12,813) —| — -| -| -| -| 
Milford 12,516 — —_ —| — —| —| — 
Framingham 12,109 3 2} 38.33} —| —| —| — 
Peabody . 11,957 | —| — | GPS) ee eS 
Revere . 11,894 4) 2) 25.00; —| — ees Se 
Gardner 11,544 4 — | 75.00 _ —| -| 75.00 
Weymouth 11,337 5 | 2| 60.00; — —| = aoe 
Southbridge . 10,838 _ | _ —| _ _ _— “ei 
Watertown . 10,600 5 | 20.00; 40.00; —{| — a 
Plymouth. . | 10,336 — | ae -| — _ so | ome 
| | 
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Deaths reported'2,792: under five years of age,1,121; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meuingitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion), .900, acute lung diseases 220,consumption 280, scarlet 
fever 17, whooping cough 39, cerebrospinal meningitis 11, 
smallpox 8, erysipelas 4, measles 7, typhoid fever 73, 
diarrheal diseases 454. 

From whooping cough, New York 16, Philadelphia 4, 
Baltimore 3, Pittsburg 6, Providence 2, Boston 4, Fall River 
2, Brockton 1, Weymouth 1. From measles New York 2, 
Baltimore, Pittsburg, Fall River, Lawrence and Newbury- 
port leach. From erysipelas, New York 4. From small- 
pox New York, Philadelphia and Lawrence 1 each, Pitts- 
burg 5. 

ss the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending Aug. 16, the death-rate was 15.5. Deaths reported 
4,419; acute diseases of the respiratory organs (London) 
159, whooping cough 104, diphtheria 70, measles 114, small- 
pox 9, scarlet fever 52. 

The death-rate ranged from 5.6in Handsworth to 22.5 in 
Wallasey; London 15.8, Portsmouth 14.9, Southampton 
9.7, Norwich 13.4, Plymouth 9.9, Bristol 17.8, Wolverhamp- 
ton 7.6, Birmingham 18.0, Nottingham 15.0, Derby 14.7, 
Birkenhead 18.1, Liverpool 21.3, Manchester 19.2, Salford 
19.1, Rochdale 18.0, Huddersfield 17.0, Leeds 14.9, Sheftield 
15.1, Hull 14.0, Newcastle-on-Tyne 14.3, Cardiff 17.0. 


METEOROLOGICAT. RECORD 


For the week ending Aug. 30, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R.., 
rain; T., threatening; N., snow. tf Indicates trace of rainfall. 
Mean for week. 





FOR THE WEEK ENDING SEPT. 6, 1902. 


N. H. Drake, surgeon. Detached from the Mare Island 
Navy Yard and ordered to the ‘‘ Solace.” 

W.R. DuBossr, surgeon. Detached from the ‘Solace ”’ 
upon reporting of relief, and ordered home and to wait 
orders. 

W. H. Utsu, assistant surgeon. Ordered to the Wash- 
ington Navy Yard for examination, and thence home and 
to wait orders. 

R. A. Marmion, medical director. Detached from duty 
as president of the medical examining boards, Washing- 
ton, D. C., and ordered to duty as president of the naval 
medical examining board and to duty in charge of the 
Naval Museum of Hygiene and Medical School, Washing- 
ton, D.C 

G. P. BRADLEY, medical director. Upon completion of 
duty as a member of the board for the examination of mid- 
shipmen, detached from the Naval Museum of Hygiene, 
Washington, D. C., and ordered to duty asa member of 
the medical examining board and naval retiring board, 
Washington, D. C. 

R. M. KENNEDY, surgeon. Detached from the ‘ Frank- 
lin’ and ordered to the torpedo station, Newport, R. I. 

J.d. SNYDER, assistant surgeon. Detached from the 
torpedo station, Newport, R. I., on reporting of relief, and 
ordered to the naval hospital, Philadelphia, Pa. 





E. O. HuntrnGtTon, surgeon. Order of Aug. 15 modified; 
detached from the naval hospital, New York, and ordered 
home in obedience to order referred to. 


RECENT DEATHS. 

Dr. Mortimer V. WiLkikz of Cuddebackville, near Port 
Jervis, N. Y., died on Aug. 31 at the age of forty-tive. He 
was born in Buffalo and was a graduate of the College of 
Physicians and Surgeons, New York. From 1888 to 1894 
he was connected with the Manhattan Hospital of that 
city. 

Dr. RevuBEN Morris SuTPHEN, one of the oldest and 
most prominent physicians of Newark, N. J., died at the 
home of his son, Dr. T. Y. Sutphen, at Short Hills, N. J., 
on Sept. 3, at the age of eighty-three. He was born near 
Princeton, N. J.,and was a graduate of the medical depart- 
ment of the University of the City of New York. He prac- 
tised for a considerable time in Walworth, Wayne County, 
N. Y., and removed to Newark in 1868. 

Dr. JoseEPH GARLAND died Sept. 4 at his residence in 
Gloucester, Mass., following an attack of paralysis three 
weeks ago. Prior to that time he had been in perfect 
health, and had uninterruptedly practised his profession. 
He was one of the oldest physicians on Cape Ann, born in 
Hampton, N. H., Jan. 22, 1822, his grandfather, Jonathan 
Garland, being a Revolutionary War officer. He was 
graduated from Bowdoin College and later entered the 
Jefferson Medical College at Philadelphia. The following 
year he went to Gloucester and established himself in prac- 
tice. He served on the school committee for many years. 
In December, 1879, he was elected mayor, and was re- 
elected the following year. 

Dr. CLaupius B. WrbsTER, the oldest living American 
alumnus of Dartmouth College, and ex-consul to Sheftield, 
Eng., died Sept. 7 in Concord, N. H., aged nearly eighty- 
seven. He studied medicine at the Dartmouth Medical 
College and at the College of Physicians and Surgeons in 
New York. In 1862 he was an assistant surgeon in the 
Civil War. 





BOOKS AND PAMPHLETS RECEIVED. 


Die therapeutische Bedeutung des Ichthyolsalicyls. von 
Dr. B. Rohden-Lippspringe. Reprint. 1902. 

The Therapy of Cancer of the Intestines. By Prof. J. 
Hochenegg, Vienna, Austria. Reprint. 1902. 

A Treatise on Diseases of the Anus, Rectum and Pelvic 
Colon. By James P. Tuttle, A.M., M.D. Illustrated. 
New York: D. Appleton & Co. 1902. 

Transactions of the Obstetrical Society of London. Vol. 
XLIV. For the Year 1902. Edited by Amand Routh, M.D., 
Senior Secretary, and Alban Doran, F.R.C.S. London: 
Published by the Society. 1902. 

The Principles and Practice of Gynecology. For Stu- 
dents and Practitioners. By E. C. Dudley, A.M., M.D. 
Third edition, revised and enlarged. Illustrated. Phila- 
delphia and New York: Lea Brothers & Co. 1902. 

The Practical Medicine Series of Year Books, Compris- 
ing Ten Volumes on the Year’s Progress in Medicine and 
Surgery. Issued monthly, under the General Editorial 
Charge of Gustavus P. Head, M.D. Vol. IX. August, 
1902. Chicago: The Year Book Publishers. 

Jahresbericht tber die Fortschritte in der Lehre von den 
Pathogenen Mikroorganismen umfassend Bacterien, Pilze 
und Protozotn unter Mitwirkung von Fachgenossen bear- 
beitet und herausgegeben von Dr. med. P. von Baumgar- 
ten, o. &. Professor der Pathologie an der Universitiit 
Tibingen und Dr. med. F. Tangl, o. 6. Professor der Phy- 
siologie an der thierarztlichen Hochschule in Budapest. 
Sechzehnter Jahrgang. 1900. Zweite Abtheilung. Verlag 
von S. Hirzel, Leipzig. 1902. 

The Etfects of 190 F. Temperature on Man: The Cell 
Lesion: A Case. By 8. Grover Burnett, A.M., M.D., Kan- 
sas City, Mo., Professor of the Anatomy of the Central 
Nervous System and Clinical Neurology in the University 
Medical College; Consulting Alienist and Neurologist to 
St. Margaret’s Hospital; formerly Assistant Superintend- 
ent Long Island Home of New York for Mental and Nerv- 
ous Diseases and Inebriety. Illustrated. Reprint. 1901. 

Tinnitus Aurium. By G. Griffin Lewis, M.D., of Syra- 
cuse, N. Y., Ophthalmic Surgeon to the Hospital of the 
Good Shepherd: Ophthalmic and Aural Surgeon to Mater- 
nity Hospital; Ophthalmic Surgeon to the House of Prov- 
idence; Ophthalmic and Aural Surgeon to St. Vincent’s 
Asylum; Member of the Syracuse Academy of Medicine; 
The Central New York Medical Society; The Onondaga 
County Medical Society, etc. Reprint. 1902. 
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Original Articles. 


NOTES, ON A CASE OF ACUTE HAMOR- 
RHAGIC POLYMYOSITIS.! 


BY WILLIAM SYDNEY THAYER, BALTIMORE, M.D., 


Associate Professor of Medicine in the Johns Hopkins Uni- 


curring in the majority of instances from exhaus- 
tion or affection of the pharyngeal or laryngeal 
muscles. Recovery occurred in but five of twenty 
cases tabulated by Steiner.’ (In this article, the 
advance sheets of which have been kindly lent 
me by Dr. Steiner, there will be found full refer- 
ences to the literature and an exhaustive discus- 
sion of the subject.) The affected muscles in the 
acute stage show marked cedema, together with 
various degenerations, granular, waxy, fatty and 






Ir is only within the last fifteen years that our 
attention has been called to the various forms of 
acute polymyositis apart from that occurring with 
trichinosis. Since the publications of Wagner,? 
Hepp,® Jackson‘ and Unverricht® in 1887, a con- 
siderable number of observations have, however, 


vacuolic. 


In the earlier stages there is more or 
less interstitial small celled infiltration in the af- 
fected areas. 
From this class of cases Lorenz distinguishes 


polymyositis hemorrhagica. Here the onset is 


been reported. Lorenz in his excellent study of 
diseases of the muscle in Nothnagel’s Handbuch di- 
vides the polymyositides into the suppurative and 
Acute non-suppurative 
polymyositis he distinguishes from instances of 
myositis in association with peripheral neuritis 
such as have been reported by Senator, Siemerling 
The acute polymyositides Lorenz di- 
vides into (1) dermato-myositis ; (2) polymyositis 


non-suppurative forms. 


apt to be somewhat more sudden and associated 
with less fever, though this is by no means always 
the case. In most instances the onset is asso- 
ciated with the development of a relatively small, 
nodular, tender area generally in one of the mus- 
cles of the extremities; this is rapidly followed 
by more or less extensive «edema, which may be 
as marked as in dermato-myositis. The skin may 
show an hemorrhagic or measly eruption, while 
later a yellowish green discoloration may give 


hemorrhagica; (3) polymyositis in association with 
erythema multiforme ; (4) a number of unclassifi- 
able cases. All these forms of acute polymyositis 
have, however, much in common, and it is a seri- 
ous question whether one should regard such a 
classification as that of Lorenz as more than 
a mere division for clinical convenience. The 
main symptoms of that type of polymyositis to 
which Unverricht has given the name dermato- 


sonably certain. 


evidence of the presence of deeper extravasations 
of blood. The course is much as in dermato-myo- 
sitis, the percentage of recoveries among the re- 
ported cases being, however, somewhat higher — 
four out of ten cases which I have collected.® 
have included among these ten cases only those 
instances the hemorrhagic nature of which is rea- 
There are other cases in litera- 


I 


myositis consist in the development, usually after 
prodromal symptoms of weakness and malaise, of 
local muscle swelling and tenderness and pain in 
association with extensive edema and cutaneous 
eruptions of varying character and extent. 
edema in the affected areas is often extreme and 
commonly is of a hard, board-like character. The 
affected area may at first be slight, as in the case 
of Lépine,® or it may involve the greater part of 
various large muscle groups. 
affected region are tense, swollen and usually 
The tenderness may be extreme. 
The cutaneous eruption may be erythematous, 
urticarial, and in some instances has 
shown the characteristics of erythema nodosum. 
Paresthesix in the affected extremities are not 
These changes usually spread from 
one part to another, involving sometimes the ma- 
jority of the voluntary muscles. 
always present, though it may be of moderate ex- 
(Edema of the face and eyelids, as in trichi- 
nosis, is a frequent symptom. 
In several cases there has been more or 
less subsequent muscular atrophy. The course 


The 


The muscles in the 


very tender. 


Fever is almost 


The spleen is pal- 


ture which probably belong to this class, as for 
instance, two of those of Levy.® The general 
symptoms are usually less severe than in derma- 
to-myositis, and as Lorenz says: “The muscle dis- 
ease as such, that is the inflammatory affection 
of each separately diseased muscle, represents a 
more or less individual process which runs its 
course independently of the inflammation in other 
muscles, and affects the general condition of the 
patients, either because of the implication of vital 
muscles, or as a result of the great number of 
muscles affected.” 

Lorenz especially emphasizes the frequency of 
circulatory symptoms due to affection of the heart 
muscle. In some instances, as in the case of Fen- 
oglio,” marked atrophy may follow the acute 
symptoms. The excised muscle has shown 
changes varying from simple hemorrhages be- 
tween unchanged muscle bundles, as seen in the 
case of Neubauer," to appearances similar to those 
observed in cases of dermato-myositis with the 
addition of a greater or less amount of interstitial 
hemorrhage. Ata later stage more or less marked 
atrophic and sclerotic changes may be found. 

7 Unpublished manuscript of an article to appear in the Jour- 


of the disease is generally progressive, death oc- | nal of Experimental Medicine. 


8(a) Véron: Arch. de méd. et de pharm. mil., 1888, xi, 481; (0) 


‘Read in part before the Association of American Physicians | Prinzing; Miinch. Med. Wechnschr., 1890, xxxvii, 846; (c) Fenoglio: 


at Washington in May, 1902 


Rivista clin. Arch. Ital. diclin. méd., 1890, p.497; (d@) Buss: Deutsch. 


2(a) Archiv. d. Heilkunde, 1863, iv., 282; (b) Deutsch. Arch. f.| Med. Wehnschr., 1894, xx, 788; (e) Lorenz: Op. cit.; (f) Neubauer 


klin. Med., 1886-1887, x1, 241. 
® Berl. klin. Wehnschr., 1887, xxiv, 297. 
* Boston Medical and Surgical Journal, 1887, cxvi, 498. 


Centrbl. f. innere Med., 1899, xii, 249; (g) Bauer: Deutsch. Arch. f. 
klin. Med., 1899, Ixvi, 95; (h) Struppler: Deutsch. Arch., f. klin. 
Med., 1900, Ixviii, 407; (¢) Georgievskyi: Bolnitsch. Gaz. Botkina, 


5 Zeitschr. f. klin. Med., 1887, xii, 533; Miinch. Med. Wehnschr., | 1901, xii, 696; (j) Thayer: (Present case.) 7 
1887, xxxiv, 488; Cor. bl. d. allg. aertytl. Verein y. Thiringen, ® Berl. klin. Wchnschr., 1893, xxx, 420, 449, 475. 


Weimar, 1887, xvi, 207. 
° Rey. de méd,, 1901, xxi, 426. 





10 Rivista clin. Arch. Ital. di clin. méd., 1890, xxix, 497, 
11 Centrbl. f. inn. Med., 1889, xii, 289. 


























































. 








314 


BOSTON MEDICAL AND SURGICAL JOURNAL [Srptemper 18, 1902 





In addition to these types Lorenz places in a 
separate class the myositis sometimes observed in 
association with erythema multiforme. The clin- 
ical symptoms are, in most respects, similar to 
those observed in the preceding classes, and the 
excised muscle in one instance showed like 
changes. In another group Lorenz places a few 
atypical cases which he has been unable to clas- 
sify. 

The etiology of polymyositis is as yet uncertain, 
and various theories have been advanced. Its 
association in a number of instances, with other 
infectious processes, together with the fever and 
severe constitutional symptoms sometimes ob- 
served, has suggested its probable infectious 
origin. The observations of Bauer,” Georgiev- 
skyi® and Bacialli* would tend to support this 
theory. 

The first of these observers reports the case of 
aman of thirty-nine who died in the tenth week 
of an acute hemorrhagic polymyositis. The im- 
mediate cause of death was, as has been the case 
in sO many instances, the involvement of the 
heart muscle. There was severe pain in the af- 
fected areas, but little fever, the temperature dur- 
ing eight days of observation ranging between 
37° and 38.6°C., only three times reaching a point 
above 38°. Sections of the muscles and of the 
area of involvement in the wall of the left ventri- 
cle showed hemorrhages, and in areas marked 
degeneration of the muscle fibres with a striking 
increase in the nuclei. This instance, however, 
differed from most of those which have been re- 
ported in the existence of an abundant infiltration 
with leucocytes, which almost justified the classifi- 
cation of the case as a suppurative process. Pure 
cultures of staphylococcus aureus were obtained 
from the muscle. Bauer believes that this ob- 
servation justifies the conclusion that a part, at 
least, of the severe instances of polymyositis de- 
pend upon septic infection. 

Georgievskyi’s observation relates to a charac- 
teristic case of polymyositis of thirty-three days’ 
duration, ending in recovery. There was but lit- 
tle fever, but evidence of marked inflammatory 
changes in the muscles and skin. There were 
very tender, firm swellings of the muscles, and 
areas of hard, wdematous infiltration of the skin. 
These manifestations were fleeting, rapidly chang- 
ing from one place to another, and having a dis- 
tinct hemorrhagic character. From a vein of the 
forearm 10 cc. of blood were taken, from which 
there developed on agar several colonies of staph- 
ylococcus albus. The author was further con- 
vinced that these colonies indicated a true 
systemic infection by the fact that he was able to 
demonstrate the presence in the serum of the pa- 
tient of a substance preventing the liquefaction 
of gelatin cultures of the same organism. 

Bacialli reports a characteristic case of poly- 
myositis of five months’ duration, belonging more 
particularly to Lorenz’s division of dermato-myo- 
sitis. During a febrile period a bit of muscle was 


12 Deutsch. Arch. f. klin. Med., 1899, Ixvi, 95. 
138 Bolnitsch. Gaz. Botkina, 1900, xii, 696. 
Tl Policlinico, 1902, No. 13, Sez. méd., fasc. 1 e 2, 16. 


removed from the left leg. : In the blood flowing 
from the wound a coccus was found microscopi- 
cally. After twenty-four hours, however, no colo- 
nies had appeared on an agar culture. From the 
tube in which the muscle had been placed a pure 
culture of staphylococcus albus was obtained. 
From these results the author concludes that the 
case may be regarded as an instance of general 
infection with the staphylococcus albus. In view 
of the universal presence of the staphylococcus 
albus in the deep layers of the skin the results in 
the two latter cases can, however, hardly be con- 
sidered as conclusive. 


The following case, which would seem to fall 
into Lorenz’s class of polymyositis hemorrhagica, 
is believed to be worth reporting on account of 
the rarity of the condition : 





X, thirty-four years old, married; a patient of Dr. 
Barshinger of York, Pa., consulted me on Feb. 21, 
1902. His mother died of tuberculosis. In other re- 
spects his family history was good. He had had mea- 
sles, mumps and whooping cough asachild. At one 
period as a young man he was rather dissipated, but 
of late years has been temperate; urethritis fourteen 
years ago. For fifteen years he has had what he calls 
‘*rheumatism.’’ In his own words: ‘ As well as I can 
remember I was troubled with rheumatism about fif- 
teen years ago and off and on ever since that time. The 
worst attacks did not stay with me more than a day or 
two at a time. It starts in the different joints and 
feels like an electric shock going through the joints 
and muscles of my arm and leg, jumping from the right 
arm to the left arm and from the right leg to the left 
leg, my worst pains acting and feeling about like the 
worst shock you gave me yesterday. The pain shoots 
through the joints and muscles and makes them twitch 
and cause me a great deal of pain, but if I remain very 
quiet, it generally passes off in a few minutes. At 
times I have to remain quiet or in bed for the best part 
of aday before the pain will cease. Very often when 
it attacks me in the afternoon, by going right to bed 
it will pass off by the next morning. While these at- 
tacks were very seldom years ago, of late years damp- 
ness or cloudy weather brings them on.”’ 

On Dec. 21, 1899, while doing some heavy lifting he 
‘‘wrenched’’ his arm and ‘‘it appeared as if the joint 
in the shoulder had jumped out of the socket.’’ There 
was no great pain, but the whole arm became greatly 
swollen. This was especially the case in the upper 
arm. There was some slight dull pain in the shoulder. 
The forearm and hand showed a softer wdema. The 
upper arm was hard and board-like, especially along 
the region of the biceps, and was of a purplish color, 
looking as the patient expressed it, as ‘‘if a vein had 
burst.’”’ After three or four days everything cleared 
up. Six or eight months later the arm again became 
greatly swollen and purplish along its flexor side and 
somewhat so on the forearm. There was also slight 
pain in the front of chest running back through 
the shoulder. This lasted for about ten days, after 
which he was quite well until one day last autumn 
when after a fall, he felt a slight snap in the dorsum 
of his left foot. This was followed by edema of the 
foot and leg which lasted for several weeks. His phy- 
sician states that the foot at this time was very red and 
somewhat mottled in appearance, but he is uncertain 
as to whether there was any distinct muscular hard- 
ness inthe leg. The cedema of the leg disappeared after 
several weeks, but the foot remained somewhat cedema- 
tous for several months. Excepting for these attacks 
the patient has felt perfectly well, though whenever 
he lifts any heavy weight, a slight transitory swell- 
ing of his right arm and shoulder commonly follows. 
‘‘Tt seems that from that time ”’ (the initia] attack) ‘‘ on, 





my arm was weak, and if I exercised it or lifted any- 
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thing heavy with it, I would get pain in the shoulder 
and it would commence to swell up again.’ Ina letter 
he says: ‘There is seldom if ever a day goes by that 
I do not have a little shooting pain in some of my 
joints or muscles. My right arm for the last two years 
has felt more or less numb at times and very often 
feels as if pricked with needles. This has been getting 
worse, and at the present time this numbness or sleepi- 
ness very seldom, if ever, leaves my arm. My handand 
fingers are seldom without the numb feeling, and nearly 
always feel as if they were pricked with needles. This 
feeling may leave me on a very bright, clear day but 
while today is a very bright and cheerful day, I have 
this numb feeling in my right arm and my hand feels 
numb, as if it was pricked with needles, something 
like taking an electric shock all the time.” 

Six or seven days ago, at about three in the after- 
noon, without apparent cause, the right arm suddenly 
began to swell. This was associated with a slight 
tingling, stinging sensation. By the end of five hours 
the swelling of the upper arm was so great as to en- 
tirely fill out a loose shirt sleeve. The skin was red 
and hard and board-like, though there was slight 
pitting on firm pressure. Three days after this the 
forearm and hand became cedematous —a soft edema. 
There was no severe pain except for occasional 
slight stinging, lancinating sensations in the affected 
area and a general feeling of numbness extending 
down into the hands, a sensation as if a bee were 
stinging him. Twenty hours ago when he went to 
bed there was marked cedema of the right forearm and 
hand. On waking up in the morning he found that 
this had entirely cleared up. While the swelling had 
diminished to a certain extent in the upper arm, he 
noticed a fresh swelling of the right breast. There is a 
slight stinging pain at the present time in his right 
chest and arm. There has never been any very great 
tenderness in the affected area. He feels perfectly 
well in all other respects. The doctor thinks there 
has been no fever. 

Physical Examination.— The patient is a healthy 
looking man; lips and mucous membranes of good 
color; tongue clean; skin cool. The right arm and 
shoulder are considerably swollen, as is also the right 
pectoral region as compared with the left. The swell- 
ing of the arm extends from the shoulder to the elbow, 
and is limited almost entirely to the bicipital region. 
The posterior part of the deltoid is also distinctly 
swollen. There is an enlargement of the pectoralis 
major on the right, the external fold being clearly 
thickened. The biceps is apparently greatly enlarged, 
standing out as if in marked contraction. On the right 
as the arm is hanging by the side, it measures at its 
largest point, 35.4 cm.; on the left, 29cm. The skin 
over this area is tense and somewhat reddened. Above 
it is not ewdematous; below it is more reddened, and 
over about the lower third of the arm, extending, on 
the inner side, a little further up toward the axilla 
than it does in front, it is of a deeper, more cyanotic 
color and very hard and board-like; it pits however, 
on firm pressure. About 6 or 8 cm. above the elbow 
there is a transverse, purplish, discolored area about 
4 by 1 cm. in extent. In the axilla and around 
below the pectoral fold there is a distinct yellowish 
green discoloration of the skin, suggestive of deep 
hemorrhage. There is a slight enlargement of the 
right mammillary gland. The redness, the patient says, 
is much diminished. There is, apparently, no swelling 
whatever of the triceps. The infraspinatus and teres 
muscles are very prominent on both sides. There is a 
well-marked crepitus about the shoulder-joint as the pa- 
tient moves the arm up and down, marked on the right, 
slight on the left. This appears to arise in the substance 
of the deltoid muscle. The power of the right biceps 
seems to be fairly good. On account of the condition 
of the muscle it was deemed inadvisable to allow the 
patient to make marked effort. It is striking that al- 
though the swelling of the arm gives the impression of 
a contracted biceps, yet the movements of the muscle 
1s scarcely to be felt when the patient actually flexes 








Heart.— The apex impulse is visible and palpable in 
the fifth space 9} cm. from the median line; sounds 
clear; first, slightly reduplicated at the apex; thesec- 
ond sounds are of normal relative intensity. The lungs 
are clear throughout. The abdomen is negative except 
that the spleen is just palpable. 

On the following morning the swelling of the arm 
appeared to be slightly diminished, though the dis- 
coloration in the axilla was a little more evident. A 
piece of tissue about 2 cm. in length by 2 to3 cm. in 
depth, together with a little skin, was removed under 
cocain by Dr. Tinker from about the middle of the an- 
terior surface of what was supposed to be the biceps. 
On cutting through the skin there was some cedema, 
due in part probaby to the cocain which was used; no 
apparent thickening of the skin; no evidence of in- 
flammatory changes. There was very free bleeding 
from a small subcutaneous vein. On cutting into what 
was supposed to be the muscle there was a gush of 
about 50 cc. of blood-stained serum. On squeezing 
the arm there presented at the opening a mass of old, 
dark clot, dating probably from early in this attack. 
About 10 cc. of this were squeezed out. The tissue re- 
moved was very pale and cedematous in appearance, 
somewhat yellowish in color, with dark hemorrhagic 
streaks. 

The urine was of rather pale color; acid; specific 
gravity, 1013; no albumin, no sugar; sediment inap- 
preciable. 

The blood showed: Red corpuscles, 4,328,000; color- 
less corpuscles, 4,000 to the c. mm. Dried specimens 
colored by Ehrlich’s triple stain, showed nothing re- 
markable in the appearance of the red blood corpus- 
cles. A differential count of the leucocytes showed: 
Small mononuclears, 23.1%; large mononuclear and 
transitional forms, 9.1%; polymorphonuclear neutro- 
philes, 65.8%; eosinophiles, 1.7%; mastzellen, 0.1%. 

The patient left for his home immediately after the 
removal of the tissue from his arm. Dr. Barshinger 
reported that eight days later, the arm had returned to 
its normal size, and the stitches were removed, the 
wound having healed by first intention. 

Sections of the tissue removed on Feb. 22 and har- 
dened in Zenker’s fluid were stained by a variety of 
methods, hematoxylin and eosin, methylene blue and 
eosin, van Giessen’s stain, Mallory’s stain, etc. Dr. 
MacCallum, who kindly studied the specimens, makes 
the following report: ‘‘The specimen consists of skin 
with underlying subcutaneous tissue and supposedly 
part of the biceps muscle. Sections are made verti- 
cally through the skin in two directions at right angles 
to one another and stained by various methods. The 
skin with its appendages is normal. The small blood 
vessels are surrounded by a loose network filled with, 
cells of the type of plasma cells. Among the connec- 
tive tissue vessels of the corium are many red blood 
corpuscles lying free. The subcutaneous tissue is ex- 
tremely edematous and there are considerable hemor- 
rhages throughout it. In the wide spaces between the 
tissue elements there is a fine fibrillar network, pos- 
sibly partly fibrin. In these meshes there are rather 
numerous round cells, somewhat larger than a poly- 
morphonuclear leucocyte with single ovoid, or slightly 
irregular nucleus and abundant protoplasm, in which 
lie granules of a yellowish brown color, probably iron 
containing pigment produced by the destruction of 
blood in the adjacent hemorrhages. As the tissue was 
fixed in Zenker’s fluid, tests such as Perl’s ferrocyanide 
tests are inapplicable. The subcutaneous fat lies in 
little masses through which abundant blood vessels run. 
Some of these look as though new-formed. One of these 
is packed with leucocytes, and its walls are infiltrated 
with similar cells. Below these bundles of fat cells we 
reach a denser connective tissue in which the fibres are 
not so widely separated. There, as in the more superfi- 
cial layer, there are elongated cells with ovoid nucleus, 
lying between the separated fibre bundles which seem 
to be at least very young elements. These fibroblast- 
like elements seldom, if ever, contain the hematoidin 
pigment shown by the free round cells lying among 








his forearm. 


them. Below this tissue lies a still more dense layer 
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of connective tissue made up of coarse bundles of 
wavy fibres, seen in Mallory’s and van Giessen’s stain, 
to be made up of connective tissue. In the interstices 
of this tissue the blood vessels are extremely numer- 
ous. 

‘** Underlying this, which has the appearance of a fas- 
cial layer, there are only widely scattered bundles of 
mature connective tissue fibres embedded in a tissue, 
made up almost entirely of one type of cell, but abun- 
dantly furnished with blood vessels. This tissue varies 
in its density and in alternating layers through which 
the characteristic cells are the same, although the in- 
tercellular substance may be more or less compact. 
The cells have an elongated vesicular nucleus, and a 
very long cell body which runs out at each end into a 
long delicate fibril. Often the cell body is branched, 
the process like the cell body of the simpler forms 
being drawn out to long, sharp points. The quantity 
of intercellular substance varies as stated very mark- 
edly. It stains well with the connective tissue stains. 
In the interstices there are great quantities of red cor- 
puscles lying free. There is no muscle to be seen any- 
where in the section. There is therefore beneath the 
fascia a great new growth of tissue, the main mass 
consisting of cells of the type of embryonic connective 
tissue cells with numerous new-formed blood vessels. 
Both in the connective tissue cells and in the walls of 
the vessels mitotic figures are very abundant. This 
tissue, as well as the overlying subcutaneous tissue, 
is evidently edematous and full of hemorrhages.”’ 

These remarkable appearances, together with the 
clinical observation that the apparently greatly swollen 
biceps muscle could not be felt to contract when the 
arm was flexed, would appear to indicate that the 
muscle itself was buried in a mass of subfascial edema 
and hemorrhage, the clot undergoing a process of 
rapid organization. 

June 27, 1902. The patient was visited at his home 
today. He states that although in good health, he 
has been unable to lift heavy weights with his right 
arm, and is under the impression that when he at- 
tempts to do so a slight swelling of the biceps follows. 
He complains of weakness on that side, especially on 
lifting his arm to his head, and of numbness and tin- 
gling particularly in damp weather. The ‘shooting 
pains’’ of which the patient previously complained, 
‘*are increasing instead of diminishing.’’ On inspec- 
tion he looks well. The arms appear to be about equal 
in size though the biceps is perhaps a little smaller on 
the right than on the left. The forearms are equally 
well developed. There is still a slight discoloration at 
the point where the purpuric patch was previously ob- 
served. The extensor muscles stand out rather strik- 
ingly, more so apparently on the right than on the left. 
On the right side the arm measures 29.7 cm., the left, 
29. The right pectoralis major below and outside of 
the nipple appears to be slightly atrophied as compared 
to the left. The posterior part of the deltoid seems 
also rather less prominent on the right than on the 
left, while there is a distinct flattening in the infra- 
spinous region. The same rather general plump- 
ness of the muscles is observed as on the first exami- 
nation. The grip of the hands is good, slightly less 
powerful on the right than on the left. The power of 
the flexors of the forearm is also apparently slightly 
dimished on the right. There is distinct loss of power 
in the right deltoid and pectorals. 

Sensation to touch is everywhere good. Sensation to 
pain (prick of pin) is rather remarkably dull all over 
the body, but not more so on the right than on the 
left. The patient not infrequently fails to distinguish 
the head from the point of the pin unless the stab be 
very sharp. The deep reflexes at the elbow and wrist 
are with difficulty elicited on both sides. There is no 
tenderness over the nerve trunks. After the tests of 
strength the patient complained of numbness and 
tingling in the right hand and fingers; the sensation, 
however, remained good. 

Electrical examination shows a general dimished ex- 
citability to both galvanic and faradic currents in the 
biceps and flexors of the forearm on the right side, 








in the deltoid, and very strikingly in the muscles of the 
right infraspinatus region in which but little response 
could be obtained. The difference between the reac- 
tions on the right and left to both nerves and muscles 
appear to be quantitative rather than qualitative. 

July 13, 1902. The patient came to Baltimore today. 
He had been feeling well and nominally attending to 
business, although doing but little work. Nine days 
ago he moved into the country for the summer, and at 
that time did a little more lifting than usual. Abouta 
week ago he began to suffer from pains in the calves of 
his legs andin his right arm. The pain in the legs was 
of an aching character with occasional sharp lightning- 
like flashes darting into his calves. This, at times, has 
been bad enough to interfere somewhat with his sleep. 
Yesterday afternoon at about four or five o’clock his arm 
became more painful. At the same time there was an 
aching pain in the calves of his legs. He felt hot and 
thirsty and ill and was compelled to liedown. The right 
arm then began to swell, especially just above and 
inside of the elbow and on the inner side of the fore- 
arm. There was also some swelling about the shoulder. 
Both calves seemed to be somewhat swollen, and the 
patient asserts that he felt distinctly feverish. He 
‘**seemed to be swelled up all around.’’ The pain in 
the arm and legs lasted for some time into the night, 
the arm feeling as if it were enveloped in a hot band- 
age. There was profuse sweating, limited to the arm. 

On examination the right arm was found to be 
swollen, especially just above the elbow joint on its 
inner side and over the ulnar group of muscles in the 
forearm; there isa slight greenish yellow discoloration 
of the skin extending about 5 or 6 cm. upwards on the 
inner side of the arm and downwards over the ulnar 
group of muscles for about 8 cm. In the middle of 
this area is a group of small purpuric spots. The skin 
feels tense as compared with the same area on the left 
side, and there is a hard subcutaneous cedema pitting 
quite deeply on pressure. The right forearm as it 
hangs by the side measures at its largest point 29} cm. ; 
the left about 2743 cm. Just above the elbow at the 
base of the internal condyle the right arm measures 
27 cm.; the left 23} cm. The right pectoral fold is a 
little fuller than the left. There is nothing striking 
about the condition of the calves, despite the fact that 
the patient feels sure that they were swollen last night. 
The grip of the right hand is materially less powerful 
than that of the left. Sensation to touch appears to 
be good everywhere. Sensation to pain dull on both 
sides. The patient can touch the back of the head 
with the right hand, but touches the top of the head 
with difficulty and considerable effort. The difficulty 
with which these movements are carried out is quite 
out of proportion to the plumpness of the muscles in 
the shoulder girdle, especially the right deltoid, which 
is considerably plumper than the left, the digitations 
standing out rather strikingly. The temperature is 
99°, the pulse, while the patient is standing during ex- 
amination is 100. 

On the following morning, July 7, 1902, Dr. Thomas 
very kindly saw the patient with me, and a careful 
electrical examination was made. The following rec- 
ord was made at this time: 

Well built, muscular man. The muscles of the left 
arm are well developed. They appear to be somewhat 
larger than one might naturally expect, especially the 
triceps and the teres majorand minor. The superficial 
veins on the arm and forearm are remarkably promi- 
nent. 

On the right side the enlargement of the deltoid, 
which was so striking yesterday, is more marked; all 
its digitations are plainly visible and the muscle feels 
tense. It is not tender on pressure. The yellowish 
discoloration of the arm has spread further downward 
and now extends upwards to the outer attachment of 
the pectoralis major, where it is most marked. The 
supra- and infraspinous regions on the right side ap- 
pear flattened. With the arm semi-flexed, the left 
upper arm measures 29.5 cm., the right 34.5 cm. The 
right arm hanging by its side measures at its largest 
point 33 em. 
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Measurements of forearm, elbow semi-flexed. 


Right. Left. 
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Eyes.— The pupils are moderately contracted and re- 
act well to light and accommodation. Movements of 
the eyeballs are free and equal in all directions. There 
isno ptosis. The forehead muscles act well and equally 
on both sides. There is no weakness of the orbicularis 
of the eyes or month. The muscles of mastication 
are normal; the tongue protrudes straight. The move- 
ments of the neck are strong. The patient shrugs his 
shoulders well and resists efforts to forcibly depress 
them. He approaches the scapule and depresses the 
raised elbow with normal strength. 

The left pectoral muscle is strong. The right pec- 
toral muscle is contracted and seems rather large, but 
is very weak, much weaker than the pectorals on the 
left. In extending the hands forward the scapulz re- 
main close to the chest wall. The patient can raise the 
left hand above the head with fair strength, but is un- 
able to hold the right hand when lifted above his head; 
it gradually falls (weakness of deltoid). On the left 
side abduction of the shoulder is very strong. Ad- 
duction is also strong, as are rotation outwards and in- 
wards. Flexion and extension of the elbow are strong, 
as are similar movements of the wrist joint. The in- 
trinsic muscles of the hand are all strong. 

On the right side abduction is weak, as is adduction, 
rotation outward and rotation inward. Rotation out- 
ward is weaker than rotation inward. Flexion at the 
elbow is considerably weaker on the right than on the 
left side, as is also extension. The wrist muscles are 
also weak. Flexion and extension are both weak; the 
ulnar extensors are stronger than the radial. The in- 
trinsic muscles of the right hand are weaker than 
those of the left. The left calf measures 35.5 cm.; the 
right, 36.5 cm. 

Electrical reactions.—On the left side the nerve 
roots (brachial plexuses) give to the faradic current a 
quick normal response from all of the muscles supplied. 
On direct stimulation all the muscles act promptly, the 
only abnormality noticed being that there is a ten- 
dency toward a tetanic contraction, which persists for 
an appreciable time after the current is broken. 

Right side.— The brachial plexus gives a response to 
faradic stimulation in all muscles supplied, but the re- 
sponse is less prompt and active than on the left side. 
All parts of the deltoid can be very easily stimulated, 
but here the response is alsosomewhat less than on the 
left. The biceps reacts very slightly to direct stimula- 
tion. A current which forces the left biceps into active, 
strong tetanus causes but a slight contraction of the 
right. Inthe muscles of the back of the forearm the 
difference in response is little between the two sides. 
On the palmar side of the right arm in the edematous 
area (ulnar group) there is response only to a very 
strong current. The supinator longus reacts equally 
on the two sides. Over the ulnar nerve at the elbow on 
the right (the point of maximum edema) the reaction 
is but just obtained with a very strong current. At 
the wrist there is practically no difference between the 
two sides in the reactions to ulnar stimulation. 

Galvanism.— On stimulation of left deltoid K.C.C.= 
4M.-A.; onthe right K.C.C. 7A.C.C. K.C.C.=3 M.-A. 

Biceps.— Left, K.C.C.=34 M.-A.; right, K.C.C.=12 
to 15 M.-A., a sharp and quick reaction. 

Triceps.— Left, K.C.C.=3 M.-A.; right, K.C.C.=4 
M.-A. 

Reflexes.— The deep reflexes at the elbow and wrist 
are not to be obtained. The knee jerks are very slight 
if present. The patient has considerable difficulty in re- 
laxing his muscles. The ankle reflex (tendo Achillis) 
is diminished, if indeed, it be present. 

The patient states that at times during the night he 
has noticed that his right arm has been unconsciously 
lifted. He has waked up on several occasions to find 
himself holding his right arm with his left. Some- 


him in the face so that he ‘sees stars.’’ He is not 
sure whether this is due tothe fact that it is raised 
during his sleep and falls across his face or to an active 
spasm which brings it sharply up to his face. 

He was recommended to take strychnin, .0015, three 
times a day, the dose to be gradually increased to .003. 
He was further advised to have light massage with pas- 
sive motions for fifteen minutes daily for the right arm 
and shoulder, after the swelling had disappeared. 


The patient has not been seen since this exam- 
ination, though in a recent letter he states that 
there has been no further return of his trouble. 
The essential features of this remarkable case 
appear to have been recurrent attacks of acute 
swelling with but little tenderness, in various 
muscle groups. The more severe attacks have 
been associated with evidences of deep hemor- 
rhage (widespread discoloration of the skin) and 
areas of marked hard subcutaneous edema. Dur- 
ing one of the attacks there was a deep, almost 
erysipelatoid, reddening of the skin in the edema- 
tous area. Subsequently there have been un- 
doubted evidences of atrophy in some of the af- 
fected muscles. 

There are certain points in the course of the 
case which are of especial interest: 

(1) The mildness of the subjective symptoms 
of pain. No case so far as I have been able to 
discover, has shown such marked muscle swelling 
with so little pain and disability during the at- 
tack. 

(2) The mildness of the febrile manifestations. 
The fever has, however, been moderate, in other 
cases of marked severity, notably those of Strup- 
pler and Georgievskyi. Itshould be remembered 
also that we have no records of the temperature 
in this case at the time of the onset of the various 
attacks. 

(3) The widespread cutaneous discoloration, 
indicative of deep hemorrhage, almost without 
purpuric manifestations, is a striking and interest- 
ing feature of this case. Georgievskyi states that 
in his patient the hemorrhages into the muscles 
could be clearly seen through the skin, but I know 
of no instance in which exactly this condition has 
been described. 

(4) The crepitus in the deltoid muscle. This 
remarkable manifestation is described only by 
Fenoglio. 

With regard to the extiology of this case little 
can be said. Cultures were unfortunately not 
taken at the time of removal of the muscle from 
the arm. The abruptness of onset of some of the 
attacks has been almost like that of an angio-neu- 
rotic «edema. 

With regard to prognosis the future alone can 
answer. In the meantime the case appears to be 
of a nature sufficiently unusual to justify this 
note. 








Lorp Srratucona and Mount Royal, Canadian 
High Commissioner in London, and Lord Mount 
Stephen, president of the Bank of Montreal, have 
jointly contributed a sum which will yield $80,- 
000 a year to the King Edward Hospital fund. 





times the right arm comes forward at night and strikes 





— American Medicine. 


























































318 BOSTON MEDICAL AND SURGICAL JOURNAL [Srrremser 18, 1902 





THE EFFECTS OF EXERCISE ON THE 
HEART AND CIRCULATION. 


BY R. C. LARRABEE, M.D., BOSTON, 


Ir the heart of a person in normal health be 
examined before and again immediately after ex- 
ercise, certain changes will be noted. They will, 
of course, vary in degree and in kind with the 
nature of the exercise, with its duration and with 
its severity, as well as with the physical condition 
of the subject. An investigator after exercising 
for a few minutes with a physiological apparatus 
in the laboratory, an intemperate teamster who 
has lifted an unusually heavy weight, a trained 
athlete who has finished a twenty-five mile race, 
a mountain climber who has been caught in a 
storm and has fought all day for his life on the ice 
and rocks, without food or shelter,— one would 
not expect to find, and one does not find, the same 
changes in each. Indeed, au instance will pres- 
ently be mentioned where separate studies of the 
participants in two races over exactly the same 
course yielded results which differed in important 
respects — variations to be accounted for only by 
differences in weather and in the circumstances 
under which the examinations were made. 

Certain of the effects of exercise on the circu- 
latory organs are familiar to every one, especially 
the dyspnea and increased pulse-rate. Although 
the rate of the pulse is always increased during 
exercise, it is comparatively rare in healthy per- 
sons that its rhythm becomes irregular —a fact 
which has been noted in athletes, and which has 
been further shown by the experiments of Staehelin 
and Christ. 

One of the most striking and significant effect of 
exercise on the circulatory apparatus is enlarge- 
ment of the heart area. Williams and Arnold, 
who examined the participants in the Boston Ath- 
letic Association’s “ Marathon ” race of 1899 —a 
race of about twenty-five miles — found increase 
in the heart area in seven of ten cases. The 
writer has, with Dr. L. W. Strong, assisted Dr. 
Blake in examining these men in the races of 
1900, 1901 and 1902, and our results have agreed 
with those of the previous study. Stengel in 
short distance runners, Darling in oarsman, and 
numerous other observers have reported the same 
conditions so commonly that it is safe to say that 
exertion as a rule causes enlargement of the heart 
to percussion. 

Auscultation, in addition to changes of a some- 
what indefinite and inconstant sort in the quality 
of the heart sounds, often shows a murmur. It 
is usually systolic, and is most commonly heard 
along the left border from the base toward the 
apex. All the writers referred to in the preced- 
ing paragraph have reported such murmurs. 
Williams and Arnold found them in eleven out of 
thirteen cases examined, and further noted their 
occasional occurrence in the back. In the last 
three “ Marathon ” races they were more variable, 
being occasionally heard at the apex only, or at 


1 Read before the Clinical Section of the Suffolk District Medi- 
cal Society April 16, 1902. 








the right of the sternum. One case had a pre- 
systolic murmur both before and after the race. 
This last may have been the result of organic 
valvular disease, but the systolic murmurs have 
been so commonly found that such an explana- 
tion is untenable for most. We were somewhat 
puzzled to find frequent systolic murmurs before 
the race. As these will not be referred to again 
it may be said that most of the men were ex- 
amined under conditions of great nervous excite- 
ment, and that this brings them into line with the 
cases reported by Prince in candidates for the 
Boston Fire Department. The study of murmurs 
due to nervous excitement is hardly within the 
limits of this paper. But certainly exercise alone 
may cause a murmur. 

Studies of the blood pressure during exercise 
have given results which have varied much with 
the nature and severity of the work, the stage at 
which the tests were made, and the animal used. 
Tang] and Zuntz, Maximowitch and Rieder and 
others have found during brief exercise in man 
and in dogs a rise. Kaufmann and Zuntz found, 
in horses climbing hill or working in a treadmill, 
a fall of pressure lasting through the whole 
period of exertion. Kaufmann found in the horse 
during mastication that the blood pressure in the 
arteries penetrating the masseter muscle was 
lowered while that in the carotid or in the aorta 
was raised. Al] these investigations referred to 
brief exercise or to exercise of slight or moderate 
severity. Where the blood pressure is followed 
through a prolonged period of exercise it is 
generally found that the rise is but temporary. 
The accompanying table shows the pressure in 
RAVINE Howse (1,288 FEET) TO MADISON Hut (4,850 FEET); Dis- 


TANCE Four MILES. B CARRIED 29 LBS. IN) RUCKSACK; A 
CARRIED 7 LBS. IN BLANKET ROLL, 





Time from Start. Blood pressure. — | 





| Severity of Work. 
hours. minutes. A. b. 
0 26 38 
8 39 46 Slight 
18 49 61 Moderate 
28 48 5 ad 
38 32 40 ” 
51 34 85 id 
1 13 2 34 Severe 
1 28 37 31 = 
1 53 30 39 Moderate 
2 23 24 34 - 
2 43 24 27 
2 53 21 24 - 
*3 8 34 36 
3 33 37 31 Slight 
3 58 24 28 Moderate 
4 11 23 31 - 
4 23 29 35 i 











grammes needed to obliterate the pulsations in 
the radial arteries of two healthy, but untrained, 
young adults during a ‘hard climb in the White 
Mountains. It will be noted that there was a 
marked preliminary rise during the first half 
hour, after which the pressure varied near the 
normal as found at the start. The lowest pres- 
sure was at the end of about three hours, when 
both were tired and hungry. In this instance 
the exercise was not carried to the point of 
*After 15 minutes’ rest, chocolate and water. 
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exhaustion. No fully satisfactory studies of blood 
pressure in still more severe, exhausting work 
are at hand. An attempt to study the blood 
pressure of the Marathon runners has twice been 
thwarted by technical difficulties. Still, enough 
has been learned to make it almost certain that 
there was a marked drop. The excellent pulse- 
tracings made by Dr. Cleghorn certainly support 
this view, which is the one generally adopted. 
It is safe to say, then, that early in exercise or 
throughout brief exercise the pressure is raised, 
especially if the muscles involved are small in 
extent, and that if exercise is violent and long- 
continued, especially if many muscles are in- 
volved, the arterial blood pressure will fall and 
will ultimately be below normal. 

The following phenomena, then, are observed in 
connection with the circulatory system after vio- 
lent exercise: (1) There are certain changes in 
the blood pressure; (2) the area of cardiac dul- 
ness is generally ‘enlarged; (3) murmurs may be 
heard. These phenomena must be regarded as 
physiological or quasiphysiological; for, while it 
is possible to injure the heart permanently by 
overexercise, the changes above noted are, in the 
great majority of cases, temporary. In attempt- 
ing to explain them we are at once confronted 
with the lack of necessary data. Some things we 
can say; for the rest we must await further ex- 
perimental evidence. 

The enlargement of the heart’s area can be due 
only to dilatation. The rise of intracardiac pres- 
sure which must, of course, take place when the 
general arterial pressure is raised, suggests itself 
as the readiest explanation ; and indeed Roy and 
Adami, after causing a rise of intracardiac pres- 
sure by compressing the aorta in animals, found 
that the heart was larger both in systole and dias- 
tole. But how account for the enlargement even 
after the blood pressure has been reduced for a 
considerable time, as in the Marathon runners? 
There the dilatation is due to something more 
than mere mechanical stretching. A better ex- 
planation is fatigue of the myocardial fibres con- 
sequent upon the increased amount of work done, 
and possibly due also to the fact that the nutri- 
tion is impaired by the presence of “ fatigue 
products” — toxins elaborated in working mus- 
cles. It is probable that the dilatation is due to 
both of these factors,— mechanical overdistention 
and relaxation of tonus from fatigue, and from 
toxins affecting the nutrition of the heart-muscle. 
This is to be regarded as a hypothesis, experi- 
mental proof of which is lacking. 

In regard to the explanation of the changes in 
blood pressure, the experimental data are espe- 
cially incomplete, and it is difficult to judge prop- 
erly the varying value of what evidence is at 
hand. The arterial pressure depends on two fac- 


tors; namely, the amount of blood thrown out by 
the heart in a given period of time and the amount 
Which flows from the arteries into the capil- 
laries in the same length of time, the latter de- 


pending in turn on the state of contraction of the 
arterioles, 


As these two factors vary independ- 












ently of one another the explanation of the re- 
sulting variations of the blood pressure is not 


always easy. The experiments of Kaufmann on 
the horse have already been alluded to. When, 
as in mastication, but few muscles were involved, 
the local fall of pressure due to dilatation of the 
intramuscular arteries was overbalanced by a si- 
multaneous increase in the output of the heart, and 
the general arterial pressure was raised. When, 
however, a large nnmber of muscles were used, 
as in locomotion, the resulting vascular dilatation 
involved so many arteries that the increased out- 
put of the heart did not balance it, and a fall of 
the general pressure resulted. 

The increased pressure during brief exertion 
might conceivably be due to vasomotor contrac- 
tion or to imcreased output. During exercise 
there is certainly an immediate and marked in- 
crease in the supply of blood to the muscles in- 
volved, and the effect of this would be to lower 
the general blood pressure. This must obviously 
be overbalanced by other influences, either by 
vasomotor contraction elsewhere or by increased 
output from the heart. Whether there is any such 
vasomotor contraction we do not know, but there 
is at least good a priori reason for believing that 
the output of the heart is increased at the begin- 
ning of exercise. Increased pressure of the mus- 
cles of the extremities on the great veins, and a 
similar action of the abdominal muscles and dia- 
phragm on the portal vessels, results in an increase 
of blood thrown into the right heart. At the same 
time increased activity of the respiratory mus- 
cles favors the flow of blood to the thorax and 
through the lungs to the left heart. As the out- 
put of the heart is normally the same as its intake 
— in fact is largely dependent upon the intake — 
it is obvious that this one factor in the arterial 
pressure tends to a rise. 

In regard to the fall of pressure after more 
prolonged exercise, it is impossible to say what 
changes have occurred at this stage in the output 
of the heart. In regard, however, to the arterial 
vasomotor condition, there is reason to believe 
that prolonged exertion results in a dilatation. 
In the Marathon runners, for example, Dr. Cleg- 
horn’s sphygmograph tracings showed the char- 
acteristics of this condition to a marked degree. 
Locally the heightened functional activity of 
the peripheral muscles involved would call for 
an increased supply of blood, which would mean 
local vasomotor dilatation. In regard to the gen- 
eral arterial tonus, there is in the depressor nerve 
of the heart a means by which, when the heart 
is overdistended, relief is accomplished. This 
nerve is afferent, carrying impulses from the 
heart which act on the vasomotor centre to pro- 
duce general vascular relaxation and fall of ar- 
terial blood pressure. The effects of the fatigue 
products on the vascular tonus are unknown. It 
would be interesting to determine whether they, 
too, cause vascular relaxation. It seems alto- 
gether probable that the fall of pressure as ex- 
ercise continues, is part of a compensatory 
mechanism through which the circulatory appa- 
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ratus meets the extra demands upon it without 
injury to itself. But many of the details of the 
mechanism are at present unknown. 

The cause of the murmur is a matter of much 
doubt,— as much perhaps as the cause of the ordi- 
nary functional and hemic murmurs, and as to 
the latter, Dr. G. M. Garland read a paper before 
this society twenty years ago, in which he men- 
tioned no less than eighteen theories that had 
already been propounded. Some authors, of 
whom Stengel is one, have attributed the systolic 
murmurs to dilatation of the pulmonary conus 
arteriosus. Such dilatation could hardly be rec- 
ognized clinically, and at best it would only ex- 
plain some of the murmurs, certainly not those 
heard only at the apex. A more rational theory 
is relaxation of the muscles from fatigue, with 
consequent insufficiency of the mitral valve, so 
that the murmur is due to a true mitral regurgi- 
tation. Some have gone so far as to speak of a 
“mitral sphincter” whose relaxation permits re- 
gurgitation. 

What are the anatomical features bearing on 
this theory? If a heart be macerated after the 
method described by McCallum, the auricles are 
easily separated from the ventricles, for few if 
any muscle-fibres pass from one to the other. A 
glance at such a specimen is enough to disprove 
the existence of a sphincter, using the term to 
indicate muscle-fibres running about the mitral 
orifice as in the case of the anus or the pylorus, 
unless, indeed, the sphincter be microscopical. 
For it will be seen that, while the pulmonary 
and tricuspid orifices are separate, the mitral 
and aortic are one large opening, divided by a 
slender band of connective tissue to which one 
of the cusps of the mitral valve is attached. 
Further dissection shows, according to McCallum, 
after removal of the superficial layers, abundant 
fibres encircling the common mitral and aortic 
opening. Their action can only be to constrict, 
but they must constrict both openings. 

Microscopical sections made longitudinally 
through the mitral orifice show the great ma- 
jority of the fibres to be cut in cross-sections. 
This applies to the fibres belonging to the auricle 
as well as to those of the ventricle, but the former 
are, even if truly circular in their course, placed 
too far above the valve, and are too feeble and 
insignificant to have any important effect in 
constricting the mitral opening during the high 
tension of systole. In the valves themselves 
there are a few muscle-fibres—some parallel 
with, and some perpendicular to, the edges of the 
valves. They are more abundant in the flap 
which is so closely related to the aorta. They 
are microscopical, and are really insignificant as 
constrictors. 

There is, near the attachment of the mitral 
valve, a considerable amount of connective tissue 
which extends between and separates the muscular 
bundles of the ventricle from those of the auricle. 
It can be seen in the macerated heart and also in 
sections, especially if they are stained by Dr. 
Mallory’s method. The firm ring thus formed 





is further strengthened by the connective tissue 
of the valve itself, for it must be remembered that 
the valve is not made up of separate cusps, but is 
a funnel-shaped structure, the cusps being its 
widest places. Though elastic fibres are present 
the valve itself must obviously be inelastic. This 
connective tissue ring about the orifice of the 
valve will ultimately limit temporary dilatation ; 
but not necessarily before regurgitation can occur. 

The closure of the auriculoventricular valves 
has been explained by physiologists in various 
ways, but the most plausible view is that the 
cusps are brought together by eddies in the ven- 
tricular contents at the end of auricular systole, 
and that the muscles about the orifice make closure 
more perfect, while the papillary muscles prevent 
inversion of the valves. Although the action of 
the papillary muscles is not thoroughly under- 
stood, it is reasonable to suppose that if they 
were involved in any considerable relaxation of 
the myocardium or otherwise functionally dis- 
turbed regurgitation might be favored. And that 
they do share in any relaxation suffered by the 
rest of the heart muscle is altogether probable, 
since it has been shown that the papillary muscles 
are not made up of independent fibres, but are 
the continuations and terminations of some of 
the fibres of the walls of the ventricles. As for 
the constrictive fibres at the base of the ven- 
tricles: Hesse hardened hearts in systole by 
throwing the organ from a freshly killed animal 
into a boiling saturated solution of potassium 
bichromate. Comparing the area of the base 
with that of the heart in the ordinary diastolic 
relaxation of death, he found that the base was 
contracted nearly a half. He inferred that in 
systole the auriculoventricular orifices were made 
smaller by muscular contraction. There is much 
doubt, however, whether he was justified in 
assuming that this contraction was the same as 
that which takes place in life. It should also 
be remembered that in systole the apex contracts 
first, and the wave goes towards the base, so that 
tne latter, not contracting till much of the blood 
has left the heart, is hardly an essential factor in 
the closing of the valve. 

More significant was Macalister’s experiment. 
He tied a tube into the aorta of a sheep’s heart 
and introduced water through it. The water 
leaked through the mitral valve. But when a 
rubber band whose elasticity replaced the tonus 
of the myocardium was placed about the base, no 
regurgitation occurred. The writer repeated this 
experiment on two hearts, one from a recently 
killed cat, the other a slightly hypertrophied hu- 
man heart. In both experiments a manometer 
was used and the pressure measured. In both the 
mitral valve leaked freely at very low pressure, 
the leakage decreasing as the pressure was raised. 
In the cat’s heart some leakage persisted even 
with higher pressure than the normal, and was 
not entirely stopped by a rubber band. In the 
experiment on the human heart the leakage prac- 
tically ceased when the pressure was above & 
certain point. This point varied from 50 to 90 
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mm. of mercury, the variation depending on the 
position and support of the organ. The pressure 
was then raised to the limit of the apparatus 
(232 mm.) and well above the highest normal 
limit without any further leakage. Without in- 
ferring anything from these’ rough experiments, 
it should be noticed that these hearts were dead 
and hence completely relaxed, and that mitral 
leakage took place at low pressure. We have 
already shown that as a result of severe and 
prolonged exercise the heart is relaxed and the 
blood pressure is lowered. 

Taking all things together, it is probable that 
some of the systolic murmurs are due to true 
mitral insufficiency, a part of a general myo- 
cardial relaxation. This is especially true in 
such cases as the Marathon runners, where 
marked dilatation was present. We can vot in- 
fer that all the diversified murmurs are of this 
nature. Much less can we infer that it is the 
cause of functional murmurs in general, includ- 
ing those due to anemia or to nervous excitement 
where no dilatation is demonstrable. Stengel 
says: “The murmurs at the apex may undoubt- 
edly be due to mitral regurgitation, but I cannot 
convince myself that all found in this situation 
are of this nature. Some I believe are intra- 
ventricular; others possibly cardiopulmonary in 
origin.” With this unsatisfactory statement we 
must at present be content. 

The phenomena hitherto spoken of are those 
resulting from the temporary action of a single 
period of severe exercise. When the heart is 
habitually called upon to do an increased amount 
of work, changes take place by which it is enabled 
to meet the larger demands upon it. To produce 
these cardiac changes is one of the chief objects 
of training. Accordingly in trained athletes, es- 
pecially in those forms of exercise requiring 
long-continued exertion, the heart almost always 
shows more or less enlargement. It is considered 
to be the result of hypertrophy. The extent to 
which it goes is often surprising. In the Mara- 
thon runners, for example, many of the men 
showed on careful inspection visible bulging of 
the precordia. The left border was sometimes 
outside the nipple line. It is impossible to say 
what changes other than hypertrophy take place 
in the heart as a result of training. Any subtile, 
qualitative changes that may occur could hardly 
be measured clinically. 

According to Allbutt, the blood pressure is 
habitually low in athletes, but this statement can- 
not be regarded as fully verified. 

In view of the strenuous development of modern 
athletics, especially in the colleges, it becomes a 
question of great importance whether ordinary 
training exerts a permanently harmful influence 
on the circulatory apparatus. There appears to 
be a general impression among insurance ex- 
aminers that athletes make poor risks on this 
account. Stengel believes that there is a possi- 
bility of the development of symptoms many 
years after cardiac strain without any indications 
in the intervening time; that myocardial disease 











may arise after middle life as remote consequence 
of overexertion in early manhood. On the other 
hand, J. E. Morgan in his book “University Oars,” 
published in 1873, details an inquiry into the 
health of all the contestants in the Oxford-Cam- 
bridge races during a period of forty years. In 
17 of the 294 cases the oarsmen or their surviv- 
ing relatives claimed that injury had resulted. 
In but two or three is the evidence sufficiently 
convincing that a normal heart had been perma- 
nently injured. The mortality among old oarsmen 
was better than that shown by insurance statistics 
for men of the same ages. Morgan concludes that, 
instead of being injurious, rowing experiences 
had been beneficial to the majority. 

It is, of course, possible to injure the heart by 
overexercise and to injure it permanently, but 
this is not a necessary result of training, or even 
a frequent one. It is altogether probable that in 
the vast majority of cases the hypertrophy grad- 
ually disappears and the heart returns to its orig- 
inal size. How long this involution requires is 
not known. Darling found some enlargement 
a year after training had ceased, but, as he says, 
hypertrophy of the heart from training is no 
more undesirable, and gives the man no more 
trouble than the corresponding hypertrophy of 
the biceps. 

It only remains to consider briefly the patho- 
logical aspects of the question —heart-strain. 
Acute heart-strain or acute dilatation is the re- 
sult of a single act of overexertion. The normal 
mechanism by which the circulatory system ad- 
justs itself to the additional demands upon it is 
a delicate one and when it fails damage may re- 
sult. Such failure rarely occurs in healthy young 
men, and very rarely in trained athletes. It is 
more common in older or obese persons or those 
who are convalescing from acute disease or suffer- 
ing from degenerative conditions of the circula- 
tory apparatus. Sudden death during exercise 
is, so far as authentic cases are concerned, well- 
nigh unheard of in healthy young men. The best 
known case is that of the Canadian oarsman, Ren- 
forth, who died suddenly during arace. Accord- 
ing to Krehl the filling of the heart may be in- 
creased sixfold, and its intraventricular pressure 
doubled without arresting its contractions, though 
not necessarily without injury. The ordinary 
symptoms of this pathological dilatation — for it 
must be remembered that after exercise there is 
normally some dilatation or relaxation — are per- 
sistent dyspnea or palpitations, which return on 
slight exertion, after eating or without cause. 
There is usually precordial pain or ‘“side-ache.” 
Compensation may fail to be established, and death 
may occur within a few days, or the patient may 
recover with a permanently damaged heart, and 
remain broken-winded, and unable to perform any 
unusual exertion without dyspnea or cardiac ir- 
regularity. Most cases, however, recover. 

The diagnosis depends on the recognition of 
an acute and persistent increase in the area of 
cardiac dullness ; acute as distinguished from the 
enlargement previously present as a result of 
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training, and persistent as distinguished from the 
further enlargement normally present after se- 
vere exertion. The rhythm is more apt to be irreg- 
ular than in the normal cases. Murmurs may or 
may not be heard. 

Treatment should consist of rest, with cardiac 
stimulants. In old, full-blooded individuals, if 
seen at once, venesection may be indicated. An 
athlete should return very slowly, if at all, to ac- 
tive work, and under close medical supervision. 
As prophylaxis, training is of the greatest im- 
portance, its object being to produce a hyper- 
trophy of the heart. The experiments of Maxi- 
mowitch and Rieder show that the ingestion of 
fluids, especially those containing alcohol,increases 
the rise of blood pressure during brief exercise. 
It would therefore appear best to avoid drinking 
just before a brief but severe test like a boat 
race. If the exercise is to be long-continued, fluids 
should not be taken till the “second wind ” is es- 
tablished, and then in small quantities as needed. 
It is often a difficult matter for those having 
medical supervision of athletes to decide whether 
a given man shall be allowed to participate in a 
race or game. While recognizing that hyper- 
trophy is a desired result of training, it must be 
admitted that some good men fail to show en- 
largement to percussion. If one has been able 
to observe the effects of preliminary trials there 
is no difficulty. A murmur found during the ex- 
citement just before a game means nothing. 

There is another form of heart-strain which 
may be spoken of as chronic, and which results 
from repeated or habitual overexertion. These 
cases bear towards training a relation which is 
analogous to that of acute dilatation towards the 
‘normal mechanism of compensation during exer- 
cise; that is, the normal mechanism has failed 
and morbid results have followed. This view 
is strongly suggested by the autopsies reported 
by Leyden in cases dying of heart disease attrib- 
utable to overstrain. Ilypertrophy, which is the 
normal result of training, was seldom seen ; but 
morbid effects—dilatation, with fibrous changes 
and fatty degeneration, especially of the portion 
of the myocardium nearest the ventricular cav- 
ity — were always present. 

There are doubtless more than one form of car- 
diac disease classed under this heading and due 
to repeated overexertion. Their relation to one 
another is not clear. We may leave out of con- 
sideration arteriosclerosis and aneurism, rupture 
of the heart, or of its valves, and the effects of 
overexertion in bringing about failure of com- 
pensation in previously existing valvular disease, 
and we still have a number of conditions classed 
as heart-strain. In some of the cases the condi- 
tion would appear to be a purely functional one — 
as in the condition spoken of as “irritable heart.” 
In others there is organic change — hypertrophy 
or dilatation. Whether hypertrophy pure and 
simple is enough to cause symptoms is question- 
able. In most of the cases dilatation is present, 
primarily or secondarily. Da Costa, who de- 
scribed the cases seen in soldiers during the Civil 








War, believed that they all began as functional 
ones, and that, as a result of the extra work due 
to the irritability, hypertrophy ensued. Leyden, 
too, believed that the functional condition of ir- 
ritability comes first, and that if the cause con- 
tinues, organic changes, dilatation and degenera- 
tive processes may result, the latter often going 
on to failure of compensation and death. Ac- 
cording to another view, the cases of the second 
type are those in which primary dilatation has 
occurred during overexercise and compensation 
has never been re-established. 

As to etiology, many writers have observed that, 
of the innumerable persons whose occupations 
require frequent expenditure of great muscular 
energy, but a very small proportion ever suffer 
from heart-strain. Obviously, overexercise is not 
the only factor. Alcohol, tobacco, tea, coffee and 
sexual excess may be mentioned. In the cases of 
“soldier’s heart,” constriction of the chest by 
improperly adjusted accoutrements, is given a 
prominent place. Improper food, exposure and 
lack of sleep are also mentioned. Excitement 
and worry are factors in athletes as well as in 
soldiers. Most of the “soldiers’ hearts ” occur in 
tall, lanky men under twenty-five years old. 
Other factors are anemia, advanced age, degen- 
erative diseases and obesity. Rarely does proper 
training produce evil results, but the cause of 
‘‘staleness ” in athletes is not understood, and it 
may be that the heart has something to do with 
it. 

The symptoms and signs will depend on the 
type or stage of the disease. In the functional 
cases there are precordial pain, usually paroxys- 
mal, dyspnea, palpitations and tachycardia. Nerv- 
ous disturbances — headache, dizziness and 
insomnia — may be present. The patient may be 
perfectly well when at rest, the symptoms coming 
on only during exertion, but being so severe then 
as to prevent work. On physical examination 
tachycardia may be the only finding. Marked 
increase in pulse-rate on slight exertion, and es- 
pecially on sitting up, is characteristic. Accord- 
ing to Leyden, irregularity of pulse is the most 
constant symptom. The first sound is often de- 
scribed as short and valvular. In the cases with 
permanent dilatation these symptoms will be 
present in greater severity, and on examination 
enlargement to percussion will be found. They 
are said to have a labored and diffuse impulse, 
with dull booming first sound. The terminal 
events in fatal cases are not unlike those seen in 
other forms of heart disease. 

The differential diagnosis between these cases 
and those of valvular disease may be difficult. In 
cases of strain murmurs are usually absent. 
When relative insufficiency occurs, however, the 
clinical findings are almost identical. It must 
also be remembered that valvular disease may 
exist without murmurs, and that in such a case 
the patient may correctly attribute the onset of 
his symptoms toa period of overexertion. The 
relation of heart-strain to myocarditis is even 
more close. Allusion has already been made to 
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the autopsies of Leyden in which myocardial de- 
generation was a prominent feature. 

The prognosis is generally good in the func- 
tional cases, though recovery may be very slow, 
and even in healthy young men some irritability 
may remain for years. Ina case of the writer’s 
a young man took a series of senselessly long 
bicycle rides at a time when his general condition 
was depressed from other causes. Matters finally 
culminated in an extremely nervous and debili- 
tated condition with albuminuria. When first 
seen, two years later, his heart was normal in size, 
but intermitted occasionally. After a year and a 
half of good health he was operated on during an 
acute appendicitis, and the operation, though brief 
and uncomplicated, was followed by great cardiac 
pain, intermittent and irregular pulse and albu- 
minuria. Similarly, nine months later, a mild 
typhoid was attended by attacks of intense car- 
diac pain requiring morphia, and by slight inter- 
mittency of pulse. 

Where organic changes have supervened the 
prognosis is worse. If apparent recovery occurs, 
relapses are prone to take place. 

In treatment rest is of the first importance, its 
duration and degree depending on the severity of 
the case. Diet should be abundant and nourish- 
ing. Digitalis and other cardiac stimulants are 
of the greatest value, but they should be given, 
especially at first, with great care and their action 
closely watched. In prophylaxis careful training 
is important. Excesses in the use of tobacco and 
alcohol should be avoided by those whose occupa- 
tions require unusual muscular exertion. 

To summarize: Violent exertion normally 
causes changes in the blood pressure, temporary 
enlargement of the heart’s area from dilatation or 
relaxation of the myocardium, and sometimes a 
fugitive murmur. The cause of the latter is not 


obvious. The chief result of training is hyper- 
trophy. Asabnormal results of exercise we have 


acute dilatation, rare in healthy young men, espe- 
vially if well trained, and as a result of habitual 
overexercise, “irritable heart ” and the other con- 
ditions associated with dilatation, hypertrophy, or 
myocarditis and generally due in part to other 
predisposing causes. 
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SUPRAPUBIC CYSTOTOMY, WITHOUT DIS- 
TENDING THE BLADDER. 


BY SAMUEL CROWELL, M.D., BOSTON, 

Surgeon to the Woman’s Charity Club Hospital and Sur- 

geon to the New England Baptist Hospital. 

Tue suprapubic method of entering the bladder 
for the removal of stone not being the common 
one, it may be of interest to hear the history of 
the following two cases with the results obtained ; 
also to call attention to the mode of operating and 
the conditions that permit of it. 

Owing to the fact that a distended bladder 
draws the loose peritoneal covering away from 
the symphysis pubis sufficiently to permit of the 
bladder being opened without entering the ab- 
dominal cavity, the description of the several 
steps preparatory to the operation, in the various 
works on surgery, have this end in view, and they 
give instruction to distend the rectum that it may 
raise the base of the bladder, and then distend 
the bladder in order to obtain the desired result. 

‘“‘'The part of the bladder concerned in this op- 
eration is that portion which lies behind the pubes 
and the insertion of the urachus. Between the 
anterior wall of the bladder, the posterior surface 
of the pubic bones and the abdominal muscles in 
front, is a pyramidal shaped space filled with con- 
nective tissue. In and around this space takes 
place the surgical manipulation of this operation. 
The peritoneum can scarcely be said to be at- 
tached to the bladder at all, though when the. 
bladder is empty, it lies closely opposed to its an- 
terior surface. Distention of the bladder is the 
palpable means of elevating this peritoneal fold.” 1 
This short description sums up the situation ad- 
mirably, and the conclusion is the same as with all 
other writers on this subject to the effect that the 
“distention of the bladder is the palpable means 
of elevating the peritoneal fold.” The fact is lost 
sight of that the loosely connected peritoneum 
can be pushed back and the bladder entered with- 
out distention. The peritoneum is so loosely con- 
nected to the pubes and top of the bladder that it 

1 J. Greig Smith, Abdominal Surgery, 1896. 
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can be pushed back and the bladder reached and 
entered without distending it, and at the same 
time without entering the abdominal cavity. 
That a perfectly flat and empty bladder can be 
opened quickly, easily, without injury to the peri- 
toneum, and with perfect safety to the patient, is 
what the following cases will show: 


Case I. W. D. was first seen Sept. 21, 1897. <A cath- 
eter had been tied into his bladder, as he was supposed 
to be suffering from an enlarged prostate. The urine 
was very foul. He was in a very poor, weak condition, 
and a most pitiable object to look at. The catheter 
was removed and the bladder irrigated at regular in- 
tervals. Two days later stone in the bladder was diag- 
nosed, as five small stones, weighing 6 gr., were washed 
out through a large catheter, and sounding of the blad- 
der detected others. Operation was delayed until the 
condition of the patient improved. From time to 
time small stones were passed during irrigation, until 
twenty in all were collected, the two largest weighing 
5} and 7} grs. respectively. 

On Oct. 12 I did the suprapubic operation for stone. 
The bladder was so contracted that 4 oz. of water forced 
into it was returned by the side of the catheter, making 
the usual method of distending the bladder out of the 
question and the bag in the rectum of no avail. After 
thorough irrigation the metal catheter used was lett in 
the bladder. Anincisionthree inches long was made in 
the median line, down to the peritoneum, and starting 
one inch onthe pubes. The loose peritoneum was easily 
and quickly pealed away from the pubes and over the 
bladder. An assistant at this point depressed the end 
of the metal catheter already left in the bladder; this 
pushed the bladder wall well into view and touch, and 
allowed one to judge when the peritoneum was pressed 
back sufliciently. ‘The catheter was depressed so that 
the beak showed about an inch in front of the symphy- 
sis. The point thus indicates to the operator where 
the bladder wall is when the peritoneum has been 
pealed back enough to avoid the danger of being 
opened. At this stageof the operation the peritoneum 
is liable to rise and protrude with each inspiration of 
the patient; to avoid this, a gauze sponge was pressed 
down into the wound, and by hooking atenaculum into 
the bladder just back of the promontory where the 
beak of the -catheter showed, it not only held the 
sponge and peritoneum back, but also marked how far 
the bladder was freed of peritoneum. Justto theright 
and left of where the proposed incision was to be made, 
a thread was passed into the bladder and held to one 
side by the weight of artery forceps attached; this was 
to prevent the walls falling away when the final in- 
cision was made and the catheter no longer held up 
the bladder. With a quick plunge of the knife the 
bladder was entered just in front of the catheter’s 
beak, and the cut enlarged enough to admit the index 
finger. Two stones weighing respectively 120 and 90 
grs., and twelve small ones, making fourteen, were re- 
moved. The whole weighed 250 gr. Adding these to 
the twenty washed out before the operation, it makes 
a total of thirty-four stones. 

After thoroughly irrigating the wound, the bladder 
opening was closed by a continuous chromicized catgut 


“suture and the rest with deep silkworm stitches. A 


small gauze wick was left at the bottom of the cut. 
A sterile soft rubber catheter was tied into the bladder 
and a fresh one introduced daily, with irrigations of 
boracic acid solution for nineteen days. The object of 
this was to prevent any distention of the bladder and 
the possibility of stretching and opening of the cut in 
its wall; which would force the urine up into the ab- 
dominal wound. 

No pain, or shock, or temperature of any moment 
followed the operation, and the condition of the pa- 
tient rapidly improved throughout his convalescence. 
On the sixth day, while irrigating the bladder, a little 
water came out of the small sinus left by the wick. 
This occurred but three times. On the sixteenth day 
the abdominal wound and sinus were entirely healed. 





On the nineteenth day the catheter was permanently 
removed. On the thirtieth day the patient was up and 
dressed, and «a week later he went down two flights of 
stairs to meals, with an enormous appetite and looking 
another man. 

CAsE II. In 1894 W. H. P. presented himself for 
treatment with three sinuses in the perineum leaking 
urine, an abscess in the scrotum, and almost a total 
obstruction to the flow of urine. It was impossible to 
pass anything into his bladder. No stones at this time 
were detected. 

I performed an external urethrotomy and so satis- 
factory was the result that when a year later I crushed 
two stones in his bladder, the lithotrite entered the blad- 
der with no trouble. After crushing these stones the 
patient was well for two years, after which symptoms 
of stone returned, and, again in 1900, I crushed and 
removed another one. After this operation he was 
greatly relieved but not cured, and six months later 
symptoms of stone returned, more severe than ever 
before. Struggling for a while to keep about and do 
his work, he finally took to his bed, a most wretched 
sufferer, weak and worn out with pain. I now decided 
to do a suprapubic operation, to explore the bladder 
and remove every particle of foreign matter. This 
operation I did Sept. 5,1901. Remembering the ease 
with which the bladder was reached in the previous 
case, I made no attempt to distend the rectum or blad- 
der. Afterirrigation | went through precisely the same 
steps already described. Cutting down to the peri- 
toneum; depressing the end of the metal catheter in 
the bladder so that the beak was felt just in front of 
the pubes, pealed back the peritoneum beyond the 
point of the beak, hooked the bladder wall with a ten- 
aculum; secured each side of the bladder where the 
cut was to be made, and made my cut. The first stone 
removed weighed 206 gr. Proceeding to explore the 
interior of the bladder with the finger, I felt at the bot- 
tom a roughness; pecking at it,the sharp point of a 
stone was made out. Being convinced that a stone 
was encrysted in the bladder an effort was made to set 
it free, but with difficulty; at last, after an assistant 
had introduced‘his finger up the rectum to its full ex- 
tent, so as to make counterpressure to the finger work- 
ing in the bladder, it was finally dislodged and removed. 
It seemed almost inevitable that the bladder wall would 
be perforated, so slight was the space between the 
stone and the rectum, but it was not. This stone 
weighed 149 gr. The bladder was sewed up in the 
same way as the first case, a small wick left in the 
wound and a catheter in the bladder. There was no 
shock and very little pain after the operation. The 
temperature, which had been running daily from 100° 
to 102°, dropped to normal the next day and remained 
so. On the eleventh day the catheter was removed, 
the bladder proved tight, and no urine at any time 
came through the wound. On the sixteenth day the 
wound was completely healed, and at the end of three 
weeks the patient began to walk around. The patient, 
having had two operations for the crushing of stone, 
was able to judge of the merits of the different opera- 
tions in his case, and he repeatedly expressed himself 
in favor of the suprapubic method. 





Clinical Department. 


A CASE OF NEURITIS IN THE COURSE OF 
DIABETES. 


BY F. H. PACKARD, M.D., BOSTON, 
From the Long Island Hospital, Boston Harbor. 


A. C., age forty-one, single; laundress. Patient was 
admitted to Long Island Hospital on July 18, 1898. 
She stated that she had had rheumatic fever thirteen 
years before, and that since that time she had had 
several minor attacks of rheumatism. In January, 
1898, she was confined in the Boston City Hospital ten 


Vor. CXLVII, No. 12] BOSTON MEDICAL AND SURGICAL JOURNAL 


325 





weeks with rheumatism. 
wise negative. 

At time of entrance she complained of pain, tender- 
ness and weakness in the knee and ankle joints. The 
physical examination at that time was recorded as fol- 
lows: Heart and lungs negative. Right ankle swollen 
and tender; both knees painful; also right shoulder 
and both wrists. Urine negative. The patient was 
given salicylates and acetate of potash; joints were 
rubbed with soap liniment and oil of gaultheria, and 
bandages applied. 

On Sept. 1,1898, pains in joints are recorded as hav- 
ing disappeared. The patient was up and dressed, but 
unable to walk. At that time patient was getting arse- 
nic and strychnia. Physical examination at that time 
is recorded as follows: Systolic murmur at aortic area. 
Knee jerks present; no clonus. Abdominal and plan- 
tar reflexes lively. Sensation to pin pricks duller on 
left than on right. 

On Nov. 17, 1899, a note is recorded to the effect that 
there has been no marked change in patient’s condi- 
tion. 

On Sept. 5, 1900, patient is recorded as hobbling 
about the ward a very little with the aid of support, 
and as having had some pain in the joints and body. 
A physical examination under this date is as follows: 
Well developed and nourished; obese. Eyes: React 
to light and distance normally. Heart: Apex in fifth 
space within nipple line, action regular; no murmurs 
heard. Second pulmonic slightly increased. Chest: 
Resonance and respiration normal. Abdomen: liver 
and spleen notabnormal. Abdomen lax; not distended. 
External: Knee jerks present; noclonus; pain in ankle, 
knee and hip joints. 

In October, 1900, patient was obliged to go to bed on 
account of pain in joints and along the side of right 
leg. There was also pain over the precordial area. 
Heart sounds were weak, but there were no murmurs 
heard. 

On Novy. 11, 1900, patient is recorded as being still 
confined to bed by pains as above mentioned, which 
pains are unrelieved by rheumatic treatment. Her 
condition continued about the same until the latter 
part of January, when she began to sit up in chair for 
a short time daily, but still complained of some pain. 

In March, 1901, patient is recorded as sitting up in 
chair daily. Motion of knees and hips not painful nor 
limited. The notes recorded from this time to the 1st 
of January, 1902, are to the effect that the patient, al- 
though able, refused to walk or to help herself in any 
way. She was dressed daily by the nurses and put in 
a chair, where she sat all day, unemployed, and 
in an apathetic frame of mind. So strong was the feel- 
ing that the patient could help herself, that food was 
left a few feet from her with the intention of enticing 
her to move, but she would go hungry rather than get 
it. Unless assisted to bed, she would sit in her chair 
all night. 

On Jan. 1, 1902, the urine was examined. The 
twenty-four hours’ amount was 4,000 ec.; specific grav- 
ity 1,040, and it contained 300 gm. of sugar. A phys- 
ical examination was made at that time, with the 
following result: Patient, well developed and nour- 
ished. Eyes: Pupils equal; react sluggishly to light, 
normally te accommodation. Tongue: Clean and 
moist; protruded in median line. Heart: Area nor- 
mal; apex in fifth space within nipple line; no mur- 
murs heard. Lungs: Resonance good throughout; no 
rales. Abdomen: Soft and tympanitic. Area of liver 
andspleennormal. Notenderness; no ascites. Exter- 
nal: Knee jerks absent. Plantar reflex on left, normal; 
on right, absent. There was marked edema of both 
legs below the knees. Sensation was so much dimin- 
ished that a slight touch could not be felt. Upon deep 
pressure, however, especially over the nerve trunks, 
there was very marked tenderness. The sensation in 
the hands and fingers was considerably diminished, 
but not so much so as in the legs. There was some 
slight ataxia of the hands. The motor power of the 
legs was greatly diminished, the patient not being able 
to move them without assistance from her hands. The 


Previous history was other- 





hands were also somewhat weak. The muscular reac- 
tion to faradic current was much diminished in the 
hands and almost absent in the legs. 

The patient was immediately put upon a diabetic 
diet. Three days later the quantity of urine had 
dropped to 2,000 cc. and the sugar to a slight trace. 
Since that time the quantity has varied from 1,500 cc. 
to 3,000 cc. daily, and the quantity of sugar has re- 
mained ata slight trace. At the same time daily mas- 
sage of legs and treatment with faradic current was 
commenced. At the end of a week a change in the 
patient’s mental condition was noticed. She seemed 
brighter and began to notice what was going on about 
her. The edematous condition of the legs also began 
to improve. 

Since that time the mental and physical condition of 
the patient have been slowly improving. At the end 
of the third week she could move her feet backward 
and forward upon the floor as she sat in her chair. 
About the middle of February she began to complain 
a great dealof a prickling sensation in her hands and 


legs. She also said that the numbness was going 
away. On March 14 the electrical reactions of the 


muscles were again tried and found much improved, 
though still slow. At this time the patient had so im- 
proved that she could stand up with the aid of a small 
table, and could take several] steps with the table for 
support. 

On March 13 Dr. E. W. Taylor examined the case and 
made the following observations: Eyes: React slug- 
gishly to light; quickly to distance. Hearing: Watch 
tick one foot from right side, four inches from left. 
No paralysis of any of the ocular nerves; slight facial 
asymmetry. No paralysis of facial or twelfth nerves; 
fifth nerve supply, and that of the other cranial nerves, 
normal. Hand-grasp normal on either side; no loss 
of motor power in arms or hands; no muscular atro- 
phy. Elbow reflexes absent; wrist reflexes absent. 
Skin of fingers shiny; nails somewhat clubbed. Slight 
remaining evidences of rheumatoid affection. Sensa- 
tion: Forearms and handa, pin prick recognized; point 
and head distinguished; light touch not felt in many 
places (probable blunting of sensation); pin prick dull 
all over body; touch also not perfectly appreciated; 
no marked pain on pressure over nerve trunks of the 
arms; abdominal reflex present; actual movement of 
legs and feet free; gross strength considerably dimin- 
ished in both legs; knee jerks absent; plantar reflex 
lacking on right; slight on left. Sensation to pin 
pricks present but dull; tactile sensation, same as arms. 
Considerable expression of pain on pressure over nerve 
trunks of legs. Marked crepitus in left shoulder-joint, 
associated with very slight pain. 

From time of last note up to date of writing, May 1, 
1902, patient’s condition has continued to improve 
steadily. By April 1 she could get about very readily 
with her small table, and during the last week she has 
been walking about the ward without assistance. 


In reviewing the records of the case, we find 
that the patient had an attack of rheumatism 
seventeen years ago, and that since that time 
several minor attacks have occurred. At time of 
entrance to the hospital in July, 1898, she was 
suffering from rheumatism, the symptoms of 
which were relieved by treatment, and from which 
she partially recovered. From this time she 
continued in her partially relieved condition until 
October, 1900, when she again commenced to 
have pain in her joints and also along the side of 
her leg, according to the records. No mention 
was made of any redness, swelling or tenderness 
at this time. The symptoms were not relieved 
by treatment. The patient remained in bed from 
this time until January, 1901, when she was got 
up daily and was placed in a chair. This condi- 
tion of affairs continued for about one year, during 
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which time the patient’s helplessness was thought 
to be pretended rather than real. In January, 
1902, sugar was discovered in the urine, and a 
physical examination showed symptoms of a neu- 
ritis. The patient was treated for diabetes and 
the neuritis treated with faradic current. Almost 
immediately she began to improve mentally and 
physically. This improvement has continued up 
to the present time, and has been so marked that 
the patient is now able to walk without assistance. 

Judging from the somewhat incomplete records 
and from the present physical examination it 
seems very probable that the patient did have 
rheumatism previous to and after admission to 
this hospital, as is evidenced by the facts that 
there is some slight distortion of the finger-jvints, 
that the joints creak upon motion and that the 
symptoms were relieved by rheumatic treatment. 

How much of the muscular weakness was due 
to disuse, the primary cause of which disuse may 
have been due to the rheumatism, is hard to say. 
Doubtless much of the edema of the legs was due 
to the disuse and the almost constant dependent 
position of the legs, as the patient sat in her 
chair. Much of the numbness, in turn, may have 
been caused by the edema. While the rheuma- 
tism might account for the pain, the disuse for 
the weakness and the edema for the numbness, 
none of these would account for the very markedly 
apathetic mental condition of the patient. More- 
over the rheumatism in itself seems hardly to have 
been severe enough to cause so much disuse, and 
the weakness and numbness of the hands could 
not be accounted for, as in the case of the legs, 
as they had not been so much subject to disuse ; 
nor were they edematous. 

That the patient had diabetes on Jan. 1, 1902, 
is certain. How long it had existed cannot be 
said. At that time the mental condition of the 
patient was markedly apathetic — almost semi- 
comatose ; which condition was undoubtedly due 
to the toxemia caused by the diabetes. A toxe- 
mia, severe enough to cause such marked mental 
disturbance, may easily be considered sufficient 
to cause a neuritis. This we know not infre- 
quently happens. 

It seems very probable that the diabetes may 
have been present for some time, and that it may 
have been not only the direct cause of the neuri- 
tis, but also through the apathetic mental condi- 
tion which it caused, may have been a cause of 
the disuse of the muscles. When the diabetic 
condition was relieved by treatment the mental 
and physical conditions both began to improve. 
How much of the improvement of the physical 
condition was due to the improved mental condi- 
tion is hard to say, but since the mental condition 
was due to the diabetes, both — whether we con- 
sider the physical condition a true neuritis or not 
— may be said to have been relieved by the relief 
of the diabetes. If we consider the case a neuri- 
tis due to the diabetic toxemia, it is interesting 
because of the comparative rarity of the affection. 
It is also interesting as showing the importance 
of careful urinary examination in all cases. 








Medical Progress. 


REPORT ON PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M.D., BOSTON. 


MOVEMENT OF THE PELVIC BONES IN SYMPHYSIOT- 
OMY AND THE TRUE FUNCTION OF THE SECTION 
OF THE PUBIC SYMPHYSIS. 

SANDSTEIN! presented a paper with this title 
before the Edinburgh Obstetrical Society, his con- 
clusions being based on a study of symphysiot- 
omy on twenty-eight recent cadavera taken at 
random in the post-mortem theatre. All the 
pelves except two had true conjugates of over 
four inches. The movements that occurred dur- 
ing and increased with the separation of the 
pubes after symphysiotomy were as follows: The 
first was the movement of the pubes outward by 
rotation of the innominate bones on vertical axes 
passing through their respective sacro-iliac joints. 
The outward rotation could only increase the sa- 
cropubic diameter to a very limitedamount. For 
although each pubis was carried further from the 
sacral promontory than it was before, yet it was 
not so with the line joining the pubes, which, 
indeed, in some shapes of pelves might even be 
carried nearer the sacral promontory. The sec- 
ond movement consisted in rotation of the in- 
nominate bones on a horizontal transverse axis 
passing through the sacrum, and carried the pubes 
downwards. This was estimated by measuring 
the exact vertical height of the centre of the 
sacral promontory above the upper end of the 
symphysis pubis before symphysiotomy, and after 
it above the line joining the upper ends of the 
separated pubes. Careful measurements were 
made, with degrees of separation varying from 1 
to 8 cm. It was found that there was positive 
proof of the existence of that movement of the 
innominate bones, and one might at least calcu- 
late on the depression of the pubes of 1.4 mm. 
for each centimetre of pubic separation. The 
third movement consisted in rotation of the in- 
nominate bone on its own long axis (an axis 
lying as it were in a direction from the posterior 
superior spine to the iliopectineal eminence), so 
as to cause the ilium to become more erect (or 
vertical). In every case with each increment of 
pubic separation there was increase of the dis- 
tance between the anterior iliac interspinous di- 
ameter and the horizontal level of the symphysis 
pubis. Roughly speaking, 6 cm. of pubic separa- 
tion gave an increase of lcm. An examination 
of all the results showing that the diameters lying 
more or less transversely were increased greatly 
by each centimetre of pubic separation, and a 
very small amount of pubic separation would 
enlarge these sufficiently to let the fetal head 
pass. But unfortunately it was more usually the 
true conjugate that presented the difficulty, and 
6 cm. of pubic separation enlarged that only 
about one centimetre, or two-fifths of an inch 
on an average. Here separation of the pubes 


1 Lancet, Jan. 18, 1902, p. 164. 
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increased greatly the transverse diameters and 
sometimes increased the true conjugate, but it 
might even diminish the true conjugate. The 
downward movement of the pubes increased the 
true conjugate and the rotation of the innominate 
bones increased the downward movement of the 
pubes. Walcher’s position should therefore be 
used, though greater effects were obtained with 
symphysiotomy. With regard to the safety of 
symphysiotomy, Dr. Sandstein especially watched 
the result of the separation of the pubes on the 
sacro-iliac joint. In 44% rupture of the liga- 
ments began below 6 cm. of separation, while in 
56% it began at or above that point. In three 
pregnant women it began only at 8 cm. in two 
and not even at that in one. The vulva was 
greatly affected by the separation of the pubes, 
the parts between the bones becoming stretched 
like a drum; up to 5 or 6 cm. the strain was well 
borne; in only one did a tear occur at 6 cm. 
After 7 cm. it was evident that there would be 
a great risk of necrosis and sloughing of the 
stretched tissues. The bladder and urethra would 
only be involved secondarily by a tear or through 
sloughing. Dr. Sandstein collected the results 
of 300 recorded cases between 1892 and 1898, 
and found that the danger lay in and around the 
symphysis pubis. The sacro-iliac joints did not 
suffer from separation or non-union, though some 
pain in them was recorded. Lacerations about 
the vestibule and vulva occurred in thirty cases, 
hemorrhage in thirty-eight cases, fistula occurred 
seven times, local sepsis in twenty-four cases, and 
phlebitis in eight cases. Thirty-five deaths oc- 
curred, and were due to septicemia or pyemia 
in twenty-four cases and to hemorrhage in three 
cases. As a result of his investigations, Dr. 
Sandstein stated that pubic separation should 
be limited to 6 cm., and as each centimetre in- 
creased the true conjugate by 1.67 mm., the ut- 
most amount of increase of the true conjugate 
which could be aimed at was 1 cm., or two-fifths 
of an inch. Therefore, the cases must be strictly 
limited to those in which, by an addition of two- 
fifths of an inch to the true conjugate, they could 
with safety to the mother deliver a living child 
by nature alone or aided by forceps or version. 
The range of forceps was in a true conjugate, of 
from four to three and a quarter inches; symphy- 
siotomy with a maximum of 6 cm. separation in- 
creased the true conjugate two-fifths of an inch, 
which when subtracted from three and a quarter 
inches gave two and seven-eighths inches, or 
7.3 cm., as the minimum conjugate on which this 
operation should be performed. Walcher’s posi- 
tion should always be used. Sometimes the sides 
of the pelves moved unequally, with consequent 
risk of tearing. This could be met by fixing the 
thigh on the abdomen on the non-moving side, 
using the bent-up knee of that leg as a lever and 
abducting it forcibly outwards and downwards; 
this in his experiments could always make the 
side share in the movements. The knife should 
be a broad-bladed one. The symphysis must be 
completely divided, but division of the subpubic 





ligament should not be aimed at, as it prevented 
extension by tearing of the wound down into the 
vulva. Rigid asepsis was necessary, and since 
many fatalities occurred from sepsis in patients 
with a previous foul vaginal discharge, the exist- 
ence of such a discharge should be considered as 
a contra-indication to the operation. 


PREMATERNITY HOSPITALS. 


In a recent lecture on “ Maternities and Pre- 
maternities,” delivered in the Royal Maternity 
and Simpson Memorial Hospital, Edinburgh, J. 
W. Ballantyne ? makes a strong plea for the estab- 
lishment of prematernity hospitals. It is usually 
difficult for a woman to gain admission to a ma- 
ternity hospital until near the end of gestation. 
General hospitals also frequently decline to ad- 
mit patients suffering from the complications of 
gestation. Pregnancy is a great strain upon the 
resources, anatomic and physiologic, of the body ; 
and labor is the crowning test of a woman’s 
strength ; yetin too many instances the parturient 
patient comes to this test with little or no prepara- 
tion. Ballantyne argues that the diseased pregnant 
woman is entitled to hospital care both for her 
own sake and that of her infant, and that it ought 
not to be a matter of favor that she gain entrance 
to a maternity hospital. There should be a ward 
attached to every maternity for the treatment of 
diseases of pregnancy. There can be no doubt 
that a patient who has passed through a morbid 
pregnancy will be more liable to difficult labor 
than will one in whom the changes of the won- 
derful gestation period have been accomplished 
in a physiologic fashion. There are many condi- 
tions which we classify under the pathology of 
pregnancy that could be better treated in a spe- 
cial institution, such as hyperemesis, so often 
found in the early months; disorders of the uri- 
nary tract; the toxemia of pregnancy, in which 
prompt stimulation of all the eliminating organs 
of the body is so essential. Patients suffering 
from valvular heart disease would be far better 
off if kept under the close observation practicable 
in a special institution. 

In a recent contribution by J. Clarence Web- 
ster* on “Valvular Heart Disease in Relation to 
Pregnancy and Labor,” the author emphasizes the 
fact that when pregnancy occurs in a woman suf- 
fering from cardiac disease, she should be care- 
fully looked after from its very beginning. Her 
daily routine should be regular and well ordered. 
She should be guarded from strain, worry, anxiety 
or sudden shock. Medical treatment should be 
instituted when there are signs of heart failure 
such as breathlessness, dyspnea, cough, edema and 
increasing irregularity of weakness of pulse. Un- 
doubtedly the chances for the mother and the 
child in such cases would be increased if such a 
patient was in a prematernity hospital. 

There has been endowed in the Royal Maternity 
of Edinburgh a bed for the study and treatment of 
the diseases of pregnancy, and it has already had an 


? American Medicine, Feb. 15, 1902, i, 287. 
3 British Medical Journal, Jan. 11, 1902, i, 65. 
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occupant suffering from hyperemesis and hydram- | 
nois. This may be the small beginning of a pre- | 
maternity institution. No obstetrician, who has| emma 

had to deal with dispensary cases in our large | SU FFOLK DISTRICT MEDICAL SOCIETY. 
cities, but who has been impressed by the fact} SECTION FOR CLINICAL MEDICINE, 
that many poor and worthy pregnant women drag | PATHOLOGY AND HYGIENE. 

out a miserable existence of from six to nine| ee pee ey! oe 

months from complications of pregnancy treated | 





fieports of Dncicties. 


under most adverse circumstances, and obtaining} RrGuLar meeting, April 16, 1902. 
very little relief because of the lack of proper| Dr. R. C. Larranere read a paper on 


care, who would be much better cared for if they 
. «1. |THE EFFECT OF EXERCISE ON THE HEART AND 
could be admitted to some prematernity pnatata- ccnntiinimaiotae 
tion. The care of the pregnant woman and her ‘iis rif 
unborn child should be just as near to the hearts} Dr. Morron Prince: There is no doubt in 
of the philanthropist as the founding of colleges|my mind that the final conclusions drawn by 
and the building of libraries. Dr. Larrabee are in general correct. It seems to 
: me, however, that he has not given quite the full 
| weight to the experiments ot Roy and Adami. 
The value of these experiments is in that they 
Abbott‘ says that few practitioners of today | demonstrate a physiological law which explains 
would allow patients suffering from tuberculous] in a very satisfactory way the phenomena which 
lungs, valvular lesions of the heart, severe anemia | Dr. Larrabee has spoken of here. Roy and 
or neurasthenia, to perform any exercise which| Adami showed experimentally that whenever the 
would cause prolonged holding of the breath, car-| heart is called upon to do an increased amount of 
diac strain, or severe muscular exertion. And yet| work that it always expands to do the work; that 
many physicians follow the old-fashioned method | is, that under certain conditions there isa physio- 
of tying a sheet to the foot of the bed and allow-/ logical dilatation. Now the work may be in- 
ing such a patient to deliver herself, causing her| creased in two ways, either by increasing the 
to strain the lungs, heart and vascular system gen- | resistance against which the blood is pumped or 
erally. He believes this to be decidedly wrong, | by stimulating the heart to contract more forcibly. 
both in theory and practice. A much better| Under the first condition the resistance may be ex- 
method is to allow the first stage during which | perimentally increased by constricting the aorta, 
there is practically no straining, to go on as usual.| while under the second condition the heart’s ac- 
When the second stage begins, however, the pa-| tion may be increased by stimulating the nerves. 
tient should be anesthetized immediately and the| Now under both conditions they found that the 
vagina fully dilated by gradually introducing the | heart, as Dr. Larrabee has said, dilated toa very 
elongated compressed hand and slowly extracting | large degree, so that at the end of systole it 
the full fist once or twice. After this apply the | might be two or three times greater than it was 
forceps in the usual manner. The second stage is| before in diastole. Now these experiments which 
thus accomplished without straining the heart and| have been accepted by physiologists though they 
lungs. |}have not received the attention from clinicians 
He says there are many cases of cardiac and | they deserve, show an important physiological 
tuberculous disease, in which the patients inva- | law. The heart normally dilates or contracts ac- 
riably date the commencement of their unfavor- | ccrding to the work to be done. This being the 
able or serious relapses to a time at which they|case, we have absolutely the same conditions 
unwisely exposed themselves to an extra physical | /under physiological exercise, and also sometimes 
strain ; that he cannot but believe that the cause|in conditions of disease w here we get a tempo- 
of many tuberculous mothers failing so markedly, | rarily enlarged heart. The heart is called upon 
almost immediately after the birth of their child, | to do an absolutely or relatively increased amount 
is due to the severe straining of the lung tissue at| of work. 
the time of delivery. The use of the forceps im-| That the heart does an increased amount of 
mediately that the second stage has begun, in| work during muscular exercise is shown by the 
order to prevent all straining, will save many aj increased force with which the heart can be felt 
mother from an increase of her heart symptoms|to beat, and by the increased rapidity of the ac- 
or tuberculous troubles, and perhaps prevent an| tion, and by the increased strength of the pulse. 
early death. Instruments of precision may determine the 
amount by which the action is increased, but that 
— ——|an increased amount of work is done is shown by 
SMALLPOX, as officially reported in the United this simple method. 
States from June 28 to Sept. 5, 1902, amounts to| Under these circumstances, then, the heart by 
5,021 cases with 317 deaths. For the correspond-| this law physiologically dilates to do the work 
ing period in 1901 there were 8,534 cases with|and thereby throws out more blood. 
231 deaths.— American Medicine. Assuming the heart. to be a sphere, according 


‘ee = to the laws of mechanics, if the heart is dilated 
* American Medicine, Jan. 18, 1902, p. 115. 1 See page 318 of the Journal. 





FORCEPS OPERATION IN PHTHISIS, ANEMIA AND 
CARDIAC DISEASES. 








(To be continued.) 
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so that the circumference is double what is was 
before, each systolic contraction of an inch would 
throw out something like four times the amount 
of blood it did before ; so that there is an econ- 
omy in such a dilatation, for it enables the heart 
to throw out a larger quantity of blood with the 
same contraction. Now in physiological exer-, 
cise it seems to me that the hearts of these run- 
ners act simply according to this law. The heart 
has been physiologically stimulated and it dilates 
physiologically. 

It is true, as Dr. Larrabee has said, that with 
dilatation the blood pressure may be decreased, 
because when an excessive amount of work has 
been put upon the heart it eventually becomes 
fatigued. In this case the muscular contractions 
diminish in strength, as is the case with all mus- 
cles, and the blood is thrown out with diminished 
force. In a condition of fatigue, too, the heart 
may fail to retract again to its normal size, and 
then we may have a condition of pathological 
fatigue or “heart-strain” so called. All this has 
been experimentally shown. But with a fatigued 
heart there is a still further tendency for the 
heart to dilate in accordance with this same law, 
even though the resistance may be somewhat 
diminished, for then the work may be still ve/a- 
tively increased ; that is, the power has become 
diminished in a degree greater than has been the 
resistance, which is thus augmented relative to 
the power to do it. Now the experiments of Roy 
and Adami showed that regurgitation occurred 
through the left ventricles, and even through the 
right heart when the dilatation became excessive. 
Here again is what is observed after excessive 
exercise. 

Turning now to pathological conditions, it 
seems to me that we have exactly the same con- 
ditions temporarily in febrile diseases where you 
havea mitral murmur with dilatation ; there again 
the work is relatively increased, because the 
strength of the heart muscle is diminished (from 
the action of the toxin) so that even under such 
conditions this physiological law comes into play. 

Now as to the question whether there is an 
anatomical mitral sphincter or not, it seems to 
me this is not so important as whether there is 
a physiological sphincter; that is, whether any 
fibres, no matter how located, narrow the mitral 
orifice during systole. Now the experiments of 
Hesse show that in diastole the mitral orifice is 
much larger than in systole, and that during con- 
traction of the ventricle a narrowing of the ori- 
fice occurs as a part of the mechanism of the 
closure of the valve. 

Similarly, W. G. Thompson, by instantaneous 
photographs in observation on birds, if I remem- 
ber rightly, showed an expansion and contraction 
of the base of the heart. So, as Dr. Larrabee has 
said, narrowing of the mitral orifice occurs during 
systole and helps in its closure. Still, it has not 
been proved that when the heart is working under 
ordinary conditions this sphincter action is abso- 
lutely essential, and that the valve alone is in- 
capable of closing the orifice. But, on the other 





hand, there is no doubt that when extreme physi- 
ological or pathological dilatation occurs the 
valves cannot close the expanded opening with- 
out the help of the sphincter. It is for this rea- 
son that when dilatation is excessive, or the 
muscle is fatigued, that regurgitation occurs. I 
have seen the healthy heart expand until the left 
border was outside the mammillary line under 
the stimulation of nervous excitement and then 
retract again ina few moments. All this has a 
direct bearing on the interpretation of the phe- 
nomena of disease as well as of those of exercise, 
for a diseased heart is subject to the same physio- 
logical laws as isa normal one. I am glad that 
Dr. Larrabee has emphasized so emphatically that 
we should be conservative in our attitude toward 
the effect of athletics on the heart. It was only a 
short time ago that a young Harvard student was 
sent tome by a prominent physician in New York 
for trouble with his heart. It seems he had been 
told he must not take any part in athletics as he 
had cardiac enlargement. He had various heart 
symptoms, but after examining him I satisfied 
myself that the symptoms were purely mental 
from being told that he had heart disease, and 
that the hypertrophy was physiological. I sent 
him back to his athletics, his symptoms disap- 
peared, and I have reason to believe he is all 
right now. 

Dr. Jonn B. Brake: Death due to physical exer- 
cise is very unusual. I have found reference to 
only three or four cases. The first one was the 
original Marathon runner —a soldier who ran 
from the battlefield to the marketplace of Athens, 
announced the victory of the Greeks and dropped 
dead. Thesecond one was a guide who conducted 
parties up the Matterhorn. He was caught ina 
storm and had to carry the packs of the others; 
while coming down he had to support one of the 
party who was exhausted. He got them down to 
the snow line, and dropped dead almost immedi- 
ately. This was a combined physical and mental 
strain. The third was a famous oarsman who 
was champion sculler of England and stroke of a 
noted four-oared crew. During a championship 
race, and at the end of the three-quarter mile, he 
was seen to totter and fall over on his oars. 
He was taken to a house on the river’s edge, 
and died in a few hours. There was a suspi- 
cion of poison, and an autopsy was performed, 
which proved that he had died of acute conges- 
tion of the lungs. He was a man of excellent 
health and habits, strong and able-bodied. It 
was said that two or three days before he had 
strained himself in trying to lift a boat off the 
beach. After watching men who run races, it 
seems to me that the danger of death as an imme- 
diate result is very slight indeed, provided that 
the men are normal at the start. In collapse 
there are two forms, one in which a man runs a 
hard race and drops up at the end of it but soon 
recovers; and the more unusual sort, where the 
man does drop during the contest and never re- 
covers. During the progress of the Marathon 
race of 1901 one of the men, who was far in the 
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lead, dropped. He was covered with blankets, 
rubbed vigorously, stimulated moderately and 
given some hot soup. In about fifteen minutes 
he sat up and expressed a desire to walk home. 
He started, walked a little way, then said he would 
like to run some more, and he finally finished sec- 
ond. Whether he had congestion of the lungs or 
an acute dilatation of the right side of the heart 
we have no means of knowing. I agree with Dr. 
Larrabee, that it is very unusual for a thoroughly 
trained athlete, who is in good condition previous 
to a race, to be seriously and permanently affected 
by the strain. 

Dr. BLake: I would like to ask Dr. Larrabee 
if any examinations have been made of the hearts 
of schoolboys who race. 

Dr. Larraseg: As far as I know, no studies 
have been made. It would be very interesting. 

Dr. Townsenp: I will say that the schoolboys 
are all examined in a general way to show that 
they have no chronic disease of the heart, but 
they are allowed to race. 

Dr. Larraser: One must be very cautious in 
applying the results of laboratory experiments to 
the explanation of clinical findings. Roy and 
Adami, in the experiments to which I presume 
Dr. Prince had reterence, constricted the aorta in 
anesthetized dogs and studied the resulting effects 
on the blood pressure and on the heart. Itisa 
far cry from this to a race. In few respects are 
the conditions the same, and in some they are 
wholly different. For example, in the experi- 
ments, the changes in the heart are wholly due to 
increase in the aortic blood pressure, while in 
exercise the pressure soon falls to lower than 
normal. 

In regard to the work done by the heart, we 
are probably safe in assuming that during brief 
exertion, when the blood pressure is high and the 
heart is beating rapidly, that the work done by 
the latter is greater than during rest. To what 
extent this is modified by the subsequent fall of 
tension and the other changes when the exertion 
is prolonged, is, at ‘least so far as the writer is 
concerned, entirely unknown. 


AMERICAN ORTHOPEDIC ASSOCIATION. 

SIXTEENTH ANNUAL MEETING, HELD IN PHILADEL- 
PHIA, JUNE 5,6 AND 7, 1902, H. AuGustus WILSON, 
M.D., oF PHILADELPHIA, PRESIDENT. 


(Concluded from No. 11, p. 307.) 
SECOND DAY. 


THE DIAGNOSIS OF HIP DISEASE. 


Dr. Rosnert W. Loverr of Boston read this 
paper. Ninety-five cases of hip disease were 
analyzed which began in the years L897 and 1898 
as to their condition four years later. Nearly 
all were found. About two-thirds of the cases 
proved to have been real destructive tuberculous 
bone disease pursuing a characteristic course. 


out much treatment, and were all entirely well. 
A group of some fifteen miscellaneous cases 
proved to be infantile paralysis, arthritis defor- 
mans, Coxa vara, etc., not pursuing a course char- 
acteristic of tuberculous disease. -The symptoms 
present in the different groups were all analyzed, 
and the conclusion reached that the diagnosis can 
not, as a rule, be made off-hand from certain 
symptoms generally considered characteristic, but 
with great care, and often only after observation. 
There were twenty-one cases of short duration, 
and these after three or four years were well 
without atrophy, shortening or limitation of mo- 
tion. About one case in five recovered within a 
few weeks without treatment, and from our pres- 
ent knowledge we were not warranted in saying 
that they were tuberculous. 


THE RATIONAL OR COMBINED TREATMENT OF COX- 
ALGIA. 


Dr. R. Tunsratt Taytor was the author of 
this paper. He had found many of the operative 
methods disappointing, and desired to especially 
recommend erasion. The x-ray had given him 
material assistance in detecting and locating 
early tuberculous lesions in the hip-joint, the af- 
fected portions appearing much paler than the 
surrounding bone in the skiagraphic negative. 
As an aid to early and accurate diagnosis he con- 
sidered it vastly superior to the tuberculin test. 
A common objection to early operations was the 
supposed danger of dissemination of tubercle, 
but this he was disposed to look upon as a sur- 
gical bugbear. Again, the growth of the limb 
was not interfered with by erasion as it was in 
the operation of excision. It was a question of 
securing an immediate bony ankylosis rather than 
obtaining ankylosis after years of suffering and dis- 
charge from the diseased joint. After erasion the 
patient should be kept in bed with a traction force 
of five pounds applied in the line of deformity. 
When the disease focus was very small, it might 
be well to try the effect of rest and good hygiene, 
bat skiagraphs should be taken from time to time 
to keep the surgeon informed as to the progress 
of the case, and if the disease became extensive the 
operation was no longer indicated. He preferred 
to remove the disease focus, under the guidance of 
the skiagraph, by means of the round irrigating 
curette, using for irrigation of the wound a 24% 
solution of formalin. Having had a child die on 
the table from acute carbolic acid poisoning, the 
result of injecting successively strong carbolic 
acid and alcohol, he had discarded that practice. 
His explanation for the fatality in that case was 
the supposition that some of the carbolic acid had 
been thrown directly into the circulation through 
the open mouth of a large vessel. 


THE REMITTENT LIMP OF THE FIRST APPARENT 
STAGE OF HIP-JOINT DISEASE. 


Dr. Newron M. Suarrer of New York pre- 
sented this paper. He brought up this subject 
again because, although as far back as the meeting 





Some twenty-three cases recovered rapidly with- 





of the association in 1889 it had seemed to him an 
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old topic, he had found that this symptom was 
not even yet very generally known, or its value 
appreciated. Sometimes there would be quite a 
number of these attacks of transient limp, but 
close observation had convinced him that even in 
the intervals reflex muscular spasm was present 
to a degree. 


THE OPERATIVE TREATMENT OF HIP-JOINT DIS- 
EASE. 

Dr. James K. Youne of Philadelphia was the 
author of this paper. He said that multiple my- 
otomy and tenotomy and forcible straightening 
were not effective operations unless combined. 
He preferred Gant’s method of doing osteotomy. 
The operation of erasion, especially by Willard’s 
method, had proved very satisfactory in children, 
and was preferable to excision, the latter being 
reserved for cases of long-standing suppuration 
with extensive bone change. Ordinarily the ex- 
ternal curvilinear incision of Agnew should be 
used, as the incision of Barker, made anteriorly, 
was not satisfactory, and demanded invariably 
the use of posterior drainage. The author did 
not favor early excisions, nor did he advocate 
amputation at the hip-joint except when the dis- 
ease had extended down the femur without in- 
volving the pelvis to any extent. 

Dr. T. Hatstep Myers of New York opened 
the discussion on the foregoing papers. He said 
that most of his own diagnostic errors in this 
group of cases had occurred in connection with 
rheumatism, and he was positive that the text- 
books were wrong in asserting that in children 
under five years of age acute articular rheuma- 
tism could be excluded. The x-ray was some- 
times useful, and in several instances he had been 
enabled to make a positive diagnosis by the re- 
sults of the tuberculin test, and the subsequent 
history had proved the correctness of the diag- 
nosis. 

Dr. E. H. Braprorp counseled taking a con- 


several skiagraphs from persons who had re- 
covered from hip disease with good motion and 
who were free from pain, yet to look at these 
skiagraphs one would think the joint had been 
absolutely destroyed. 

Dr. GrorcEe G. Davis of Philadelphia advo- 
cated the drilling of the bone in several places 
during the acute stage of the disease with the idea 
of eradicating the disease focus. His experience 
with this simple and comparatively safe operation 
led him to believe that in this way the course of 
the disease could be favorably modified, provided 
the usual appliances and conservative treatment 
were employed in conjunction with it. 

Dr. Jonn Dane of Boston thought many errors 
in diagnosis arose from confounding tuberculosis 
with syphilitic disease of the joint. 

Dr. Harry M. Suerman said that when there 
was persistent atrophy of the limb he thought it 
was reasonably certain to diagnose tuberculosis. 
He could not help feeling that the operation of 
erasion, when done on such a deeply buried joint 
as the hip, must yield even more disappointing 
results than erasion of the knee. 

Dr. Joun Ripon of Chicago pointed out that 
the result of an x-ray examination might be nega- 
tive because of an absence of bone deposit, while, 
on the other hand, if there were such a deposit 
the x-ray would apparently indicate disease al- 
though the patient had recovered. 

Dr. R. Tunstratt Taytor said that in children 
syphilitic disease was more apt to attack the 
diaphysis than the epiphysis. There was no diffi- 
culty in operating through the anterior incision, 
provided one did not wish to remove the synovial 
membrane of the joint, and he had personally 
relied upon the use of antiseptics as a substitute 
for that procedure. 


WOLFF’S LAW OF TRANSFORMATION, 


Dr. Atbert H. Freipere of Cincinnati pre- 





servative attitude in the matter of operating for 
the early removal of disease foci, and insisted 
that skiagraphs were susceptible of such diverse 
interpretations, even by experts in this field, that 
their indications should be accepted with reserve. 

Dr. W. R. Townsenp of New York referred 
to two cases in which sarcoma of the thigh and 
sciatica respectively had been mistaken for dis- 
ease of the hip-joint. 

Dr. H. L. Taytor recalled a case in which in- 
fantile paralysis had been confounded with hip 
disease. 

Dr. N. M. Snarrer said that all the usual 
symptoms of hip disease might be present in a 
case of traumatic separation of the epiphysis. 

Dr. R. H. Sayre of New York observed that 
rapid recovery from tuberculous joint disease was 
no ground for excluding such disease any more 
than quick recovery from an incipient pulmonary 
tuberculosis should lead to the exclusion of that 
diagnosis. There was much truth in the criti- 
cisms made by Dr. Bradford on the uncertainty 


sented in this paper a general consideration of 
the theory of functional conformation of bones 
and of the functional pathogenesis of deformity, 
illustrating the subject by the presentation of 
specimens and lantern slides, showing the femora 
of the ox, sheep, llama, leopard, baboon and 
gibbon. The author concluded that Wolff’s law 
and its corollaries, while not admitting of strict 
mathematical proof, should not, on this account, 
be rejected. 

Dr. L. A. WeIGeEr said that at the last meeting 
of the association in Washington, D. C., he had 
exhibited radiographs from a case in which there 
was tuberculous disease of the knee, and in 
which, upon the living subject, he had been able 
to demonstrate the actual change in the contour 
and structure of the bones of the foot as com- 
pared with the normal side. The shapes of all of 
the bones of the foot were different from those 
of the opposite side, which had constantly borne 
weight. The practical point was to- determine 
how long a part could be kept immobile without 
interfering with the normal function and growth 











of the revelations made by the x-ray. He had 


of the structures not directly involved. 
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THE TREATMENT OF CONGENITAL DISLOCATION OF 
THE HIP. 


Dr. Roya Wuirman of New York read this 
paper. Ile said that the aim of treatment should 
be to thoroughly stretch the anterior border of 
the capsule, overcome shortening and hold the 
limb in an exaggerated position long enough to 
allow of retraction of the capsuleand muscles. If 
simple manipulation failed, the joint should be 
thoroughly explored by incision. If anteversion 
of the neck were present, the limb should be 
placed in a position of inward rotation, and os- 
teotomy performed at the time of the second 
dressing. The present tendency was to restrict 
more and more the field for the procedure of ex- 
cavating the acetabulum. It might be laid down 
as a general rule that the more perfect the re- 
placement the greater the danger of restriction 
of motion. Ina certain proportion of cases it 
was probable that the acetabulum was sufticiently 
developed at birth. Perfect success could only 
be secured by forcible reduction, supplemented 
if necessary by arthrotomy or osteotomy. So 
long as there was local sensitiveness or pain on 
use the joint should be protected. Out of the 
ten cases of functional cure that he had pre- 
viously presented to the association, nine had 
been treated by the bloodless method. 


CAUSES OF RELAPSE AFTER REDUCTION OF CON- 
GENITAL DISLOCATION OF THE HIP. 


Dr. E. H. Braprorp of Boston, in disclssing 
this topic, expressed the opinion that it was not 
time yet to tabulate the results; an interval of 
five or ten years should first elapse in order to be 
certain that what was supposed to be a cure was 
really nothing more than a transposition. The 
causes of relapse should be ascertained. Ap- 
parently deepening of the acetabulum was not 
required in a very large proportion of the cases. 
Ile had been disappointed with the results of 
shortening of the capsule. 

Dr. Joun Rrpton advocated the repeated trial 
of replacement, using all the force one dared to 
apply. In one case, occurring in a child of four 
or five years, this meant the combined pull of 
three men. He believed his failures were at- 
tributable to his not having secured abduction to 
a right angle and such full hyperextension that 
the knees were carried back to the median plane 
of the body or further. , 

Dr. H. M. Suerman said that he had stopped 
trying to suture the capsule in cases of congenital 
dislocation of the hip upon which he did arthrot- 
omy. In the cases in which he had reduced the 
dislocation through a simple incision he had at- 
tained a greater measure of success than in other 
cases. Undoubtedly it would sometimes be nec- 
essary to excavate the acetabulum, but this was 
always unfortunate because of the resulting 
stiffening. If, however, this stiffness were left 
untreated, and the child were allowed to walk 
there would be some gain in motion without 
inflicting any traumatism. The causes of re- 





currences might be epitomized in the words “ana- 
tomical misfits.” 

Dr. Greorck R. Evuiorr of New York said 
that an experience in two cases had led him to 
believe that a possible cause of anterior displace- 
ment was to be found in the tremendous pressure 
made posteriorly, thereby forcing the bone ante- 
riorly. 

Dr. Roya Wuirman remarked that he had 
never had a case relapse after he considered it 
to have been cured by the bloodless method. 

Dr. E. H. Braprorp said that in a certain 
number of cases the dislocation could not be 
reduced by the bloodless method, and if in some 
of these assistance could be rendered by opening 
the capsule this should be done, as no great 
additional risk would be incurred. 


SIMPLIFICATION OF THE TREATMENT OF LATERAL 
CURVATURE. 

Dr. E. I. Braprorp of Boston presented this 
paper, which was a plea for a simple home treat- 
ment, thus saving the child a year of special 
treatment occupying four or five hours a day. 
Diagrams were shown to give an idea of the 
exercises recommended. They could be done at 
home under the supervision of the mother or 
nurse, and all the apparatus required was a frame 
made of gas pipe with a rod across it. Having 
secured the greatest possible flexibility of the 
spine the development of the muscles should be 
the next step. 


THIRD DAY. 


THE NECESSITY OF SUPPORTING THE HEAD IN 
CASES OF SCOLIOSIS SITUATED IN THE UPPER 
DORSAL REGION, 


Dr. Recinatp H. Sayre of New York was the 
author of this paper. With theaid of photographs 
he pointed out the advantages of such support, 
and insisted that they more than outweighed the 
inconveniences. 


FAULTY ATTITUDE AND ROUND SHOULDERS, WITH 
DESCRIPTION OF AN APPARATUS FOR MEASURING 
i. 

Dr. Roserr W. Loverr of Boston presented 
this communication. Briefly, the method consists 
in measuring from a certain horizontal plane 
special and easily located anatomical landmarks. 
The measurements are quickly made by means of 
a slight modification of the sliding horizontal rod 
on the apparatus generally used for measuring 
the height. The landmarks chosen are the mas- 
toid, the vertebra prominens, the seventh dorsal 
vertebra, the fourth lumbar vertebra, the middle 
of the trochanter, the head of the fibula and the 
external malleolus. These measurements are 
plotted on paper. A composite taken in this 
way from the measurements of seventy-two 
healthy boys was shown and contrasted with a 
similar composite from several hundred measure- 
ments taken ina girls’ school. These charts were 
very similar, except that the fourth lumbar verte- 
bra was further forward in relation to the tro- 
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chanter, in the girls, due to the relatively greater 
lordosis normally found in young women. Expe- 
rience had shown that it was possible by this 
method to secure quite close agreement in the ob- 
servations of one person at different times and of 
different observers. 


DEMONSTRATION OF THE CONNECTION OF ROTA- 
TION AND LATERAL DEVIATION IN SCOLIOSIS ON 
A MODEL. 


Dr. Lovett also exhibited his flexible model 
of the vertebral column to refute the published 
paper and photographs of Dr. A. B. Judson. Dr. 
Lovett apparently demonstrated by this model 
that rotation does take place along with the lateral 
bending. 


THE ANATOMICAL CHANGES IN SEVERE CASES OF 
SCOLIOSIS AS DEMONSTRATED IN THE LIVING 
SUBJECT. 


Dr. L. A. Weicer of Rochester discussed this 
subject with the aid of a number of skiagraphs. 
He said that the amount of rotation does not nec- 
essarily depend upon the degree of lateral curva- 
ture, and that in some cases exhibiting marked 
rotation the changes in the intervertebral carti- 
lages were extreme as compared with the changes 
in the bone. 

Dr. H. P. H. Gattoway said that while no one 
would dispute the desirability of supporting the 
head in the treatment of scoliosis, the difficulties 
in the way of carrying this out in private practice 
appeared to him to be almost insurmountable. It 
did not seem to him of much importance what 
system of exercise was adopted, as the effect was 
only indirect, operating through the development 
of the muscles. In his opinion the most impor- 
tant element of the treatment, and that for which 
Dr. Bradford apparently did not provide, was the 
education of the patient to assume the position in 
which the spine is least curved. The treatment 
must be continued day after day until the assump- 
tion of this position becomes automatic and 
habitual. He did not think it was possible to 
have any one attend to this at home after a short 
period of instruction. 


OPERATIVE TREATMENT OF 
ING 


CLAW-HAND 
FROM FRACTURE OF THE ARM. 


RESULT- 


Dr. H. P. H. Gattoway of Toronto read this 
paper. As the flexion of the fingers was evi- 
dently the result of a real shortening of the 
tendons, the scar of the original injury was sepa- 
rated from the underlying tissues, and then the 
tendons were lengthened to the desired amount 
by the well-known method of splitting them and 
allowing the parts to slip past each other. On re- 
moving the first plaster dressing at the expiration 
of ten or twelve days it was found that primary 
union had taken place. Within a month the man 
could write well and could grasp with firmness, 
and after two or three months the functions of 
the hand were practically perfect. The tendons 
were lengthened about an inch and a half above 
the annular ligament. 





FASHIONING APPARATUS FOR FLAT FEET 
DEFORMITIES OF THE TOES. 


AND 


Dr. AtBert H. Freiperc exhibited this appa- 
ratus. He obtained a working pattern of the foot 
by painting the sole with a mixture composed of 
fifty parts of solution of chloride of iron, forty- 
five parts of 80% alcohol and five parts of gly- 
cerin. The patient stands on a card and the 
outline of the foot is drawn with pencil, and then 
the tracing of the sole is developed by brushing 
the card over with a concentrated solution of 
tannic acid. This method of obtaining the trac- 
ing he found less troublesome than the use of 
printer’s ink, which is dirty to handle and diffi- 
cult to remove from the patient’s foot. 


SOME TYPES OF BONE DISEASE AFFECTING THE 
VERTEBRAL COLUMN ASSOCIATED WITH PRESSURE 
PARALYSIS. 


Dr. Grorce R. Ettiorr of New York reported 
several cases and presented specimens. 


A CONTRIBUTION TO SPASMODIC WRYNECK. 


Dr. Ex.iotr reported in this paper a case in 
which the head had been drawn down to the 
right side, and although very slight force only 
was needed to restore it to the proper position, 
several neurologists had been unable to give the 
patient relief. The patient had now worn a 
Taylor head-rest for two years, and had experi- 
enced great comfort from it. 


THE PASSIVE CARRYING FUNCTION OF THE ARM, 


ITS IMPORTANCE ; ITS DESTRUCTION, AND AN 
OPERATION FOR ITS RESTORATION. 


Dr. Pattie Horrmann of St. Louis presented 
this paper. He called attention to the fact that 
the normal arm is not straight, and that, as a con- 
sequence of the two segments joining at the elbow 
at an angle of about 170°, the forearm diverges 
from the body when the upper arm is held 
parallel to it. This divergence enabled one to 
carry weights without touching the thighs and 
interfering with locomotion. The only expendi- 
ture of muscular energy was that required for 
grasping. Anything changing the direction of 
the articular surface to one facing downward and 
slightly inward, by reversing the elbow angle to 
an inward one, destroyed the ability of the arm 
to passively hold weights away from the thigh. 
From this it followed that weight carrying must 
then be accomplished by muscular exertion. The 
muscles mainly concerned in this were the deltoid 
and trapezius, the former acting at a great disad- 
vantage. As the distance of the weight from the 
fulcrum was about four times that of the power, 
every pound held in the hand would exert a pull 
upon the deltoid equivalent to four pounds. 
Again, while walking, without weight carrying, 
the hand tended to cross in front of the moving 
thigh. This, in itself, led to discomfort and mus- 
cular fatigue. The disability just described was 
a rather common one, and resulted from vari- 
ous elbow injuries. The passive carrying func- 
tion of the arm could be restored by reversing 
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the plane of the lower articular surface of the 
humerus to its normal direction. Dr. Hoffmann 
accomplishes this without disturbing the joint by 
dividing the humerus above the condyles and 
bending the lower fragment, with the attached 
forearm, outward. It was only recently, he said, 
that he had learned that this operation was not 
original with himself. 

Dr. Cuartes F. Parnrer said that he had been 
able to tind seven operative cases of this kind on 
record. Those who had studied the question 
most carefully were of the opinion that the cause 
of the disability was almost invariably a trans- 
verse fracture above the condyles. In some in- 
stances the interference with the carrying 
function of the arm had even led to the develop- 
ment of a true rotary lateral curvature. 

Dr. G. G. Davis remarked that as these patients 
usually insist that the use of the arm is perfect it 
was difficult to obtain consent to operate, though 
the risk was slight. He was of the opinion that it 
was better to operate from the inside of the angle, 
so that when the angle was opened the remaining 
periosteum would form a hinge. By operating on 
the outside there was an unnecessarily extensive 
separation of the periosteum, and moreover there 
was considerable danger of injuring the musculo- 
spiral nerve. 

A BACK BRACE. 


Dr. J. C. PeGram of Providence exhibited a 
brace provided with two curved and hinged arms 
passing up in front of the shoulders. They 
are fixed in the desired position by a friction 
joint, and between them a strap passes across the 
front. 

THE X-RAY STEREOSCOPE. 


Dr. L. A. WeiGet exhibited the reflecting stere- 
oscope used in connection with stereoscopic ski- 
agraphic negatives for more accurate localiza- 
tion. 

A CASE OF CONGENITAL ABSENCE OF THE TIBIA. 


Dr. A. J. Sreete of St. Louis reported this 
case. 
ELECTION OF OFFICERS. 


The annual election resulted in the election of 
the following officers: Dr. L. A. Weigel of Roch- 
ester, President; Dr. Reginald IH. Sayre of New 
York, First Vice-President; Dr. R. Tunstall 
Taylor of Baltimore, Second Vice-President; Dr. 
E. G. Brackett of Boston, Treasurer; Dr. John 
Ridlon of Chicago, Secretary. 

The next annual meeting will be held in Wash- 
ington, D. C., in conjunction with the Congress of 
American Physicians and Surgeons. 





Mepicat Journatism.—The current number of 
the Medical Standard devotes a large part of its 
space to various matters relating to medical jour- 
nalism, especially to an historical consideration 
of medical publications in the United States, and 


ficcent Literature. 


The Climates and Baths of Great Britain, 
Being the Report of a Committee of the Royal 
Medical and Chirurgical Society of London. 
C. Tnropore Witiiams, M.D., Chairman; P. 
Horron Smirn, M.D., Honorary Secretary. 
Volume II: The Climates of London and of 
the Central and Northern Portions of Eng- 
land, together with those of Wales and of 
Ireland. London: Macmillan & Co., Ltd. 1902. 
This issue of the second volume, seven years 

after the first, at length completes the work 

undertaken by the Committee of the Royal Med- 
ical Chirurgical Society in 1889. While the per- 
sonnel of the committee has been changed by 
death and resignations, the high quality of its 
work has been fully maintained and the present 
volume is a fitting companion to the previous 
one. Wisely, for the accuracy of comparisons, 
the meteorologic data are given for the same 
years as those in the earlier volume. Besides 
the usual climatic statistics, which are well 
arranged, suflicient attention has been paid to 

a presentation of the prevailing conditions of 

public health in the various resorts described, a 

feature not sufficiently considered in many cases 

before selecting a residence for persons in uncer- 
tain health. 

Dr. Ewart’s study of the peculiar meteorologic 
conditions of London, perhaps the only city which 
can boast an individual climate, is of great value 
and suggestiveness. We hope the material nec- 
essarily omitted from this paper may find pub- 
licity elsewhere. 

The contributors to the present volume are: 
Wm. Ewart, M.D.; H. L. Brooksbank, M.D.; 
Wm. Murrell, M.D.; P. Horton Smith, M.D.; 
Robert Maguire, M.D.; W. 8S. Lazarus Barlow, 
M.D.; D. J. Leech, M.D., D.Se.; C. Theodore 
Williams, M.D.; Sir John W. Moore, M.D.; 
Norman Moore, M.D. 

The committee and the society are to be con- 
gratulated upon the high quality of the report, 
and the medical profession upon the acquisition 
of so valuable an addition to climatologic litera- 
ture. 


Mother and Child. By Epwarp P. Davis, 
A.M., M.D. Professor of Obstetrics in The 
Jefferson Medical College; Professor of Ob- 
stetrics and Diseases of Infancy in the Phil- 
adelphia Polyclinic; Visiting Obstetrician to 
-The Jefferson, Philadelphia and Polyclinic 
Hospitals, ete. Philadelphia: J. b. Lippincott 
Company. 1902, 

This litthe work, being written for mothers, 
should not, of course, be judged too critically. 
It touches briefly on pregnancy, labor, the puer- 
perium, the feeding of infants, the hygiene of the 
child and of the nursery, the signs of illness in 
children, the nursing of sick children, and medi- 
cal and surgical emergencies. It is full of good 





to the growth of medical journalism. 





common sense, and should be as useful as other 
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books of its class. In common with them, how- 
ever, it is very superficial, and many things are just 
touched on and not thoroughly explained. It is 
commendable in that it constantly emphasizes the 
importance of calling a physician and not trust- 
ing to home remedies or the advice of friends 
and neighbors. We cannot agree with the 
author’s position as regards wet-nurses, and 
hardly think that alcohol taken as a food during 
pregnancy will lead to inebriety in the after lite 
of the child. We do agree most heartily with the 
statement that “the most difficult matter to regu- 
late in nourishing a child is not the child, but 
those interested in it.” 


Massage and the Original Swedish Movements. 
Their Application to Various Diseases of the 
Body. By Kurre W. Ostrom, from the Royal 
University of Upsala, Sweden. Fifth edition, 
revised and enlarged, with 115 illustrations. 
Philadelphia: P. Blakiston’s Son & Co. 1902. 
This book of 181 pages is the substance of prac- 

tical lectures delivered before various training 
schools for nurses in Philadelphia. It has reached 
its fifth edition within about twelve years, and has 
been revised and partially rewritten to meet the 
requirements of new methods and advance in 
the general subject of massage and physical train- 
ing. The subject-matter is systematically arranged 
with copious illustrations of the exact way in 
which the various movements should be per- 
formed, and a brief discussion of the application 
of these physical means of treatment to various con- 
ditions of disease is appended. The book should 
be of much practical value, and we hope may do 
its share in bringing these important methods of 
treatment to the attention of physicians. 


Gibsonand Russell’s Physical Diagnosis. Third 
edition, revised and rewritten. By Francis D. 
Boyp, C.M.G., M.D., F.R.C.P. (Edin.), Assist- 
ant Physician, Edinburgh Royal Infirmary, ete. 
With 144 illustrations, pp. xvii, 448. New 
York: D. Appleton & Company. Edinburgh 
and London: Young J. Pentland. 1902. 
In this third edition of this excellent volume on 

physical diagnosis new sections have been added 

on the blood, gastric contents, intestinal parasites, 
the cranial nerves and clinical bacteriology, with 

a corresponding increase in the number of illus- 

trations. These additions have naturally resulted 

in improvement, and the book may be recom- 
mended as a modern, safe guide in the principles 
of physical diagnosis as applied particularly to 
internal medicine. The volume is well made, 
unusually well printed, and the illustrations are 
much clearer than one usually meets in books of 
this scope and character. 








IH. 


Harper reported that the medical department had 
received a gift of $50,000, and that the expenses 
of the department for the year had been less than 
the estimated amount.— Journal American Med- 
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HOSPITAL NEEDS OF NEW YORK CITY. 


For the hospital needs of New York City Mayor 
Low has recommended that the credit allowed it 
by the Constitution should be used, and by increas- 
ing its borrowing capacity be enabled to distribute 
the expenditure necessary for the purpose over a 
number of years. In regard to the handling of 
infectious diseases he points out that until bonds 
were issued during the present year there was ab- 
solutely no provision made either for disinfecting 
plants or for the treatment of this class of dis- 
eases in the boroughs of the Bronx, Queens and 
tichmond, which have together a population of 
500,000. An issue of bonds in the sum of $425,- 
000 was authorized for these purposes, and the 
most urgent needs are thus being met, but not less 
than $2,000,000, he states, ought to be spent within 
the next three years for hospitals for infectious 
diseases alone, in order to make good New York’s 
marked deficiencies in this direction. Comparing 
the two cities, he finds that London has 6,500 beds 
for the treatment of these diseases, or one for 
each 1,000 of the population, while New York 
has only 750 beds, or one for each 5,000 of the 
population. London is now adding 1,500 beds to 
its previous supply, while New York, through the 
issue of the bonds authorized in the spring, is 
adding 225 beds. In London, this year, out of 
nearly 20,000 cases of infectious disease, nearly 
88% were treated in hospitals, while in New 
York only 9.5% were so treated. Modern sani- 
tary science demands the increasing treatment of 
such cases in hospitals, and New York can no 
longer afford to neglect this great element of 
safety. He expresses his confidence that the con- 
science of the city will not suffer it to be less than 
one-fifth as thoughtful of its sick poor and of its 
own health as the English metropolis, and fur- 
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creased hospital accommodations cannot be pro- 
vided for through the tax levy. 

As an incentive to increasing the efficiency of 
the Health Department he points out that small- 
pox might have been epidemic in the city last 
spring but for the activity of the Department. 
The free vaccinating corps performed 700,000 vac- 
cinations in the first six months of 1902, as against 
300,000 last year. As a result, the threatened 
epidemic was held in check. Diphtheria and con- 
sumption, there was reason to believe, were yield- 
ing to modern medical attack, and he quoted sta- 
tistics regarding bacteriological examinations, etc., 
showing efficiency on the part of the Department 
and a lowering of the death-rate. The mayor 
also referred to the recent report of the trustees 
of Bellevue and Allied Hospitals, showing the ur- 
gent need of new and enlarged hospitals for the 
treatment of diseases which are not infectious, 
and recommended that financial provision for 
these should be made in the same way. 

The attitude of Mayor Low toward the needs 
of the sick has from the first been liberal and in- 
dicative of a full realization of the duty of a great 
city towards its sick poor. The recent report of 
the committee appointed to investigate the condi- 
tions at Bellevue Hospital, with its highly adverse 
findings, together with these recommendations of 
Mayor Low, to which we have alluded, should do 
much toward stimulating public interest in what 
always must be one of the gravest responsibilities 
which a city government has to face. 





THE ETIOLOGY OF SUMMER DIARRHEA. 


A PRELIMINARY report of an investigation by 
Dr. C. W. Duval of Annapolis and Dr. V. H. 
Bassett of Baltimore on the etiology of the sum- 
mer diarrhea of infants, has appeared in Ameri- 
can Medicine for Sept. 13. These investigators 
working at the Thomas Wilson Sanitarium, Mary- 
land, under a grant from the Rockefeller Institute 
of Medical Research, have succeeded in isolat- 
ing from the stools of forty-two cases of summer 
diarrhea, the bacillus dysenteriz (Shiga). This 
organism was also secured from scrapings of the 
intestinal mucosa at autopsy and in one case from 
the mesenteric glands and liver. In acute cases 
the bacillus was found in large numbers, but. was 
secured with difficulty from cases of mild charac- 
ter and long duration. It is claimed that the 
specific bacilli isolated are identical with the 
dysenteric bacillus isolated by Shiga, Flexner 
and others from cases of acute dysentery in adults. 
The authors state that agglutinative reactions 
were obtained when the organisms were tested 
(a) with the blood serum of the patients from 
whom they were secured ; (4) with the serum of 








other infants suffering from summer diarrhea; 
(c) with the serum of adult patients with acute 
dysentery; (d@) with antidysenteric immune 
serum. The specific bacillus was not found in the 
stools of twenty-five healthy children, nor of those 
suffering with simple diarrhea, marasmus and 
malnutrition; nor did the blood serum of these 
latter individuals agglutinate the dysenteric ba- 
cillus. 

The writers believe themselves justified in con- 
cluding that infant summer diarrhea is etiologi- 
cally identical with adult acute bacillary dysen- 
tery. We shall await with interest the full report 
which is later to appear in the Journal of Kxperi- 
mental Medicine. In the meanwhile we must 
regard this preliminary report as a valuable indi- 
cation of the work which is being done; it is, 
however, too brief to permit of a dogmatic state- 
ment of the final worth of the completed investi- 
gation: Dr. Simon Flexner is mentioned as having 
aided in the work, but no mention is made of Dr. 
Welch, whose name has been coupled with the 
discovery in the somewhat garbled reports appear- 
ing in the daily papers. 


MEETING OF THE AMERICAN DERMATO- 
LOGICAL ASSOCIATION. 

THe American Dermatological Association 
meets in Boston during the latter days of this 
week. The time is certainly propitious for such 
a gathering, and we trust the place is also. Cer- 
tainly Boston seems to be growing in popularity 
as a meeting place for important national societies. 
In the spring of this year the Laryngological 
and the Pediatric associations held their annual 
meetings here, both under the presidencies of 
Boston men. The Dermatological Association has 
followed the example set by its sister societies, in 
spite of the fact that the president this year is 
Dr. George T. Jackson of New York. Whatever 
the attractions of the city may be to the visiting 
physicians, we can assure them a cordial recep- 
tion. 

The scientific sessions, Thursday, Friday and 
Saturday morning, are, for the most part, to be 
held at the Hotel Bellevue, Beacon Street, and 
although no such statement appears in the pro- 
gram, we have no doubt that physicians in gen- 
eral would be welcome to the meetings. Friday 
afternoon the session will be held at the Harvard 
Medical School, at which Dr. W. T. Councilman 
and Dr. C. W. Allen will respectively give lan- 
tern demonstrations on the structure and mode of 
formation of the smallpox pustule, and on the 
value of radio-therapy in cutaneous and other 
cancers. ; 

There is no better indication of the rapid dif- 
ferentiation of the branches of medical knowl- 
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edge, and of the surprisingly small interest which 
physicians take in each other’s scientific work, 
than the usually poor attendance of outsiders at 
these annual medical gatherings. The surgical 
meetings are coming more and more to be for sur- 
geons alone, and medical meetings, with all their 
subdivisions, for specialists in various lines of 
work. Inevitable as this may be, it is altogether 
to be regretted. We are all too ready to allow 
these exceptional opportunities for general med- 
ical culture to slip by without making even the 
effort of attendance at the meetings. We hope 
the importance of the subjects which our col- 
leagues in dermatology have to present, as wellas 
a sense of the opportunity offered for learning 
what is being done by the leaders in this branch 
of medicine, may induce many practitioners in 
general or special lines to attend the scientific 
meetings. 


MEDICAL NOTES. 


TypHorw Fever 1x Cuicaco.— According to 
the Bulletin of the Chicago Health Department 
for the week ending Sept. 13, 1902, there are in- 
dications that the typhoid fever epidemic was 
abating. The total typhoid deaths reported, forty- 
three, were twelve less than those for the previ- 
ous week, and during the last three days of the 
week they were only five, one and two respec- 
tively, or a daily average of less than three, as 
compared with a previous daily average of seven 
for the seven weeks previous. This decrease in 
the number of deaths, as an indication of the de- 
cline of the epidemic, was further corroborated 
by the returns of cases admitted to the various 
hospitals. In the County Hospital there were only 
240 cases under treatment at the close of the 
week, as compared with 373 three weeks previous 
—a reduction of 35%. Although there was some 
slight improvement in the quality of the water 
supply during the week — enough to warrant the 
department in resuming the characterizing of cer- 
tain supplies as “ good’ —the decrease in the 
typhoid mortality cannot be attributed to this 
cause. Itis due rather to the campaign of educa- 
tion begun by the department nearly two months 
ago as to the nature and cause of typhoid and the 
method of its prevention. Another fact that is 
construed as an indication that the height of the 
epidemic has been reached is the increasing dura- 
tion of the disease in the fata] cases. The aver- 
age duration in the fatal cases in August was 
seventeen days. During the first thirteen days of 
September it was twenty-two days, and during 
the last week it was more than twenty-seven days. 





Tue ASssocIATION FOR THE PROTECTION OF THE 
Apironpacks.— This association has begun the 





agitation of a proposition to acquire more land 
within the Adirondack Park. The limits of this 
park were defined ten years ago, but as yet the 
State of New York owns much less than half of 
the three million acres which the proposed park 
measures. The wisdom of acquiring title to the 
whole of this tract as soon as possible is manifest. 
Eventually New York City will have to look to 
the Adirondack region for the greater part of its 
water supply, and then public control of the 
watershed will be an absolute necessity. But it 
is not the city alone that will benefit; it would 
be an even greater calamity to the State at large 
than to the city to have this great region denuded 
of its forests, its rainfall decreased, and its lakes 
dried up. The land will never be cheaper than 
it is now, and as its purchase will be for the good 
of posterity, there would be no injustice in incur- 
ring for this purpose a debt for posterity to dis- 
charge.— Medical Record. 


CuarRTER FOR CuristiaN Science CHuRCH IN 
PuiLapELPHiA Denitep.— An application for a 
charter for a Christian Science Church in Phila- 
delphia has been legally refused. The presiding 
judge in delivering his opinion is reported to have 
said: ‘“‘ The charter applied for in this case covers 
a double purpose, a church and a business. We 
have power to grant a charter for a church, but 
we have no authority to grant a charter fora cor- 
poration for profit, that is, a business corpora- 
tion.” In support of the view that this church 
was intended to have a double mission, it was 
pointed out that Mrs. Eddy’s publications are ex- 
pected to be sold and circulated by the members, 
which is a matter of business, without apparent 
relation to religion. 


CHotera IN Eoypr anp tHE East.— The 
cholera returns for Egypt show that there have 
been 1,380 new cases reported, making totals 
since July 15 of 20,328 cases and 16,209 deaths. 
The spread of the disease in the far East and in 
Egypt has led to additional precautions to prevent 
the disease from effecting an entrance into the 
United States. Quarantine stations on the Pacific 
coast have been strengthened, and special precau- 
tions have been taken at Honolulu. Cholera is 
increasing in Japan, in China and in the Philip- 
pines, and there is reported to be some reason to 
fear that the water supply of Manila is infected 
with cholera germs. 


Proressor Vircuow’s FuNERAL.— It was voted 
by those in authority at Berlin to accord Profes- 
sor Virchow a public funeral, the expenses to be 
borne by the municipality. Professor Waldeyer 
of the University of Berlin was one of those se- 
lected to deliver eulogies of Virchow on the day 
of the funeral, which took place Sept. 9. 
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BOSTON AND NEW ENGLAND. 


AcutE Inrectious DiskaskEs IN Boston.— For 
the week ending at noon, Sept. 17, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 32, scarlatina 16, measles 3, typhoid 
fever 37, smallpox 13. 


Tue Recent OvuTsBREAK OF SMALLPOX IN CAn- 
BRIDGE, Mass.— Cambridge is now practically free 
from smallpox. Two weeks ago the hospital was 
empty, and but one victim of the disease has been 
found since then. It is estimated that not less 
than 65,000 persons were vaccinated by the city 
and privately between Oct. 1, 1901, and Aug. 1, 
1902. The following statistics are of interest: 
Number of persons affected with smallpox from 
Oct. 1, 1901, to Aug. i, 1902, 180; number vacci- 
nated more than five years before, 71 ; number 
vaccinated within five years, 6; number unvacci- 
nated, 103; total, 180. Number died, 33; num- 
ber died unvaccinated, 27; number died vacci- 
nated, 6; number died vaccinated within five 
years, 0; total, 33. 


TypHoiw Fever 1x WakerFieLp, Mass.— Ty- 
phoid fever has for some time been prevalent in 
Wakefield. In the last two months the number of 
cases has increased rapidly without discoverable 
cause. The State Board of Health has been notified, 
and a careful examination of the various water sup- 
plies is about to be made. Warnings have been 
issued to the people to drink no water from the 
local sources before boiling it, until the bacteri- 
ological examination has been made. It is stated 
that the number of cases in the town in the last 
two weeks is larger than the number found in 
Boston for two months. 


No Founpation ror CHARGES AGAINST WORCEs- 
tER, Mass., Insane Hosprrat.—In view of recent 
charges made against the management of the 
Worcester Insane Hospital by certain discharged 
employees, a searching investigation has been 
made by the board of trustees, with the not un- 
expected result that the institution is shown to 
be in most efficient running order, and the charges 
made against it wholly unjustified. 


Fire at JorpAN Hospitat, PLymoutns, Mass.— 
For the second time within a few days, the 
Jordan Hospital at Plymouth, still in process 
of construction, has been on fire. The later fire 
has seriously damaged six rooms intended for 
wards. There is considerable suspicion that the 
fires have been of incendiary origin. 


NEW YORK. 


TypHoi Frver.— During the first week of 
September the number of cases of typhoid fever 


for the corresponding week in 1901 and 53 in 
1900. The total number of cases during the last 
month was 646, as against 257 in 1901 and 248 
in 1900. At the same time the mortality from 
the disease has been very low up to the present 
time, so that notwithstanding the marked increase 
in the number of cases, there has been little or 
no increase in the number of deaths, as compared 
with former years. As explaining the low mor- 
tality to a partial extent, it is stated that an un- 
usually large proportion of cases reported as 
typhoid this year have proved on investigation 
not to be this disease. 


—————_a——_—_—— 


Apiscellanp, 


APPENDICITIS AS AN AMERICAN DIS- 
COVERY. 

We question the complete justice of this quota- 

tion from the Practitioner (London), but offer it 

to our readers for what it is worth: 

“One of the most familiar features of the travel- 
ler from the States who visits this obsolescent old 
country is the quiet peremptoriness with which 
he claims everything that strikes him as good 
as ‘Amurrican.’ It may be cheerfully admitted 
that we do in fact owe many inventions, happy 
and otherwise, to America. But we really must 
protest against the assumption which is calmly 
made by writers in American medical journals, 
that we owe them the knowledge either of ap- 
pendicitis or its treatment. It might almost be 
gathered that some of them believe that the ap- 
pendix itself is an American discovery. Among 
James Russell Lowell’s less felicitous literary 
productions is an essay “On a Certain Conde- 
scension in Foreigners.” Recent events would 
make one on a certain condescension in Ameri- 
can physicians and surgeons towards foreigners 
singularly appropriate. They have been laying 
down the law on the treatment of appendicitis 
to the surgical world in general and to English 
surgeons in particular with an oracular assurance 
which shows that the sense of humor which they 
boast of as a national characteristic remains, in 
their individual cases, in a state of latency.” 


. 
——. 


FRENCH AND ENGLISH MORTALITY. 


Tue British Medical Journal comments as 
follows on the mortality in France as compared 
with England : 

“The Jimes in a recent issue took the occasion 
offered by the recent issue of papers by the 
French Bureau d’Hygitne to draw attention to 
the extraordinary fact that the government of a 
country claiming to be in the forefront of scien- 
tific progress does not even take the trouble to 





reported in New York City was 219, against 114 


collect precise statistics of mortality from more 
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than one-third of its population. That the Cen- 
tral Government Department should know nothing 
of the causes of mortality among two-thirds of 
the population, and that there should be no ma- 
chinery whatever for obtaining exact information 
of outbreaks of infectious diseases, is not credit- 
able either to the judgment or to the humanity 
of French administration. For there can be no 
doubt that such information, when obtained, 
would give an enormous impetus to sanitary ad- 
ministration, would lead to the cleansing of many 
Augean stables, and would greatly lower the death- 
rate among the French population. Is it because 
the obstructionists recognize that the necessary 
operations would involve a large expenditure of 

ublic funds that the necessary reforms are so long 
delayed? Even though the responsible authori- 
ties do not appear to recognize the high money 
value of human life, it might at least be expected 
that in view of the declining population of France 
and of its delicate international position, the im- 
mense military value of an increasing population 
would be appreciated. 

“The imperfect returns available — that is, of 
the gross number of deaths in France during 
1900, and of the causes of death for a third of its 
population —are instructive reading. In 1900, 
for the fourth time in eleven years, the number of 
deaths actually exceeded that of births, the death- 
rate being 21.9 and the birth-rate 21.4 per 1,000. 
Of the births, nearly one-sixth were illegitimate 
as compared with one-twenty-fifth in this country. 
The birth-rate is the lowest in Europe, contrast- 
ing with 35.6 in the German Empire, 39.3 in Hun- 
gary and 28.7 in England. 

“The death-rate in Paris was 20.6, that of Lon- 
don was 18.8. In Paris the phthisis death-rate 
was 4.01, in London only 1.75 per 1,000. The 
deaths from fever were proportionately more than 
twice as many as in London, the death-rate from 
diarrhea 1.27, compared with 0.78. From measles 
and whooping cough Paris suffered less than Lon- 
don ; and the death-rate from diphtheria was only 
0.11 as compared with 0.34 in London. Whether 
this is due to the pandemic influence of diphtheria 
having been exhausted earlier in Paris than in 
London, or to the more systematic and general 
use of antitoxin in the former city, or more prob- 
ably to both these influences, must be left an open 
question. 

“In the few provincial towns for which statis- 
tics are available, the contrast is quite as striking. 
Thus Le Havre, with a population of 110,000, had 
326 deaths from typhoid fever and 621 from 
diarrhea; while in Brighton, with only a slightly 
larger population, the mortality was 11 from fever 
and 94 from diarrhea. Similarly Toulon, with a 
population of 73,000, had 118 deaths from fever 
and 230 from diarrhea ; while in Devonport (68,- 
000) the numbers were 13 and 35 respectively. 

“There is evidently great scope for active re- 
form in France. Much has already been done by 
the Public Health Department, under the able 
supervision of Professor Brouardel and M. Monod, 





,|for their prudence and endurance. 





been secured had they been allowed a free hand. 


Special attention has been paid to garrison towns 
and barracks, and the mortality from fever in the 
army has declined. Between 1875 and 1884 it 
was 3.1 per 1,000 among the troops; it is now 
just below 1 per 1,000.” 


——— 


ALPINE ACCIDENTS. 


SPEAKING of accidents in the Alps the Medical 
Press comments as follows: Switzerland has been 
well termed the playground of Europe, but un- 
fortunately it still proves to many a burial-ground. 
And much of the loss of life occurring on the 
mountains or glaciers is directly the outcome of 
ignorance or folly, the neglect of ordinary hygienic 
precautions, or the voluntary acceptance of un- 
warranted risks. Swiss guides are rightly praised 
In some dis- 
tricts they receive a certain amount of instruction 
in the principles of first aid, but generally speak- 
ing they are guides by “rule of thumb,” or should 
we say “rule of foot”’—at all events they fre- 
quently lack a knowledge of hygienic principles, 
and hence when calamity overtakes them the 
limits of their helpfulness are soon reached. The 
recent calamity on Mont Blanc is clear evidence 
of this. If the published accounts are to be taken 
as correct, the two young mountaineers who lost 
their lives, and the guide and porter who rushed 
headlong into disaster had seriously lowered their 
powers of resistance to the low temperature to 
which they were exposed during the snowstorm 
by indulgence in alcohol. The experience of the 
best climbers, and the testimony of such Arctic 
travelers as Nansen, have clearly demonstrated 
the prejudicial action of alcohol when physical 
exertion has to be borne at low temperatures, and 
yet the findings of experiment and experience are 
constantly set aside, and only too often with dis- 
astrous results. 








METEOROLOGICAL RECORD 


For the week ending Sept. 6, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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and doubtless much more progress would have 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Sept. 6, 1902. 
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Deaths reported ,2,699 ; under five years of age,1,048; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 885, acute lung diseases 190, consumption 263, scarlet 
fever 18, whooping cough 42, cerebrospinal meningitis 8, 
smallpox 4, erysipelas 4, measles 2, typhoid fever 63, 
diarrheal diseases 416. 


From whooping cough, New York 18, Philadelphia 6, 
Baltimore 1, Pittsburg 4, Boston 5, Worcester 2, Fall River 
2, Lowell, Springfield, Haverhill and Medford 1 each. 
From measles, New York 1, Pittsburg1. From erysipe- 
las, New York 2, Philadelphia 1, Boston 1. From small- 
pox, Philadelphia 1, Boston 2, Revere 1. 


In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,456, for the week 
ending Aug. 23, the death-rate was 14.4. Deaths reported, 
4,116; acute diseases of the respiratory organs (London) 
136, whooping cough 94, diphtheria 48, measles 125, small- 
pox 7, scarlet.fever 54. 

The death-rate ranged from 3.5 in Hornsey to 20.2 in 
Stockton-on-Tees; London 14.5, Portsmouth 17.1, South- 
ampton 12.1, Norwich 11.5, Plymouth 16.6, Bristol 18.7, 
Wolverhampton 7.6, Birmingham 15.4, Nottingham 11.8, 
Derby 12.0, Birkenhead 10.2, Liverpool 18.1, Manchester 
17.0, Salford 16.1, Rochdale 9.3, Huddersfield 18.7, Leeds 
15.2, Sheffield 14.7, Hull 11.9, Newcastle-on-Tyne 20.2, Car- 
diff 13.0. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING SEPT. 13, 1902. 


E. G. Parker, passed assistant surgeon. Detached 
from the ‘‘ Pensacola’’ and ordered to the ‘‘ Adams”’ 
Sept. 10. 





RECENT DEATHS. 


JOSEPH GARLAND, M.D., M.M.S.S., died in Gloucester, 
Sept. 4, 1902, aged eighty years. 

JAMES Petrce, M.D., M.M.S.S., died in Methuen, Aug. 
25, 1902, aged fifty-four years. 

Dr. M. F. Putz, vice-president of the Dutchess County 
Medical Society, died at his home at Stanfordville, N. Y., 
on Sept. 9. He had not been well for some time, and had 
lately complained greatly of his head. 





BOOKS AND PAMPHLETS RECEIVED. 


Handbook of Medical and Orthopedic Gymnastics. By 
Anders Wide, M.D. Illustrated. New York: Funk & 
Wagnalls Co. 1902. 

Are Vessels Infected with Yellow Fever? Some Per- 
sonal Observations. By Surgeon H.R. Carter. Washing- 
ton: Government Printing Office. 102. 

Albany Medical College Register of Students 1901-1902. 
Announcement for Session 1902-1903. Illustrated. Albany, 
N. Y.: Press of Brandow Printing Company. 1902. 

Einige Fille von erfolgreicher Bottini’scher Operation 
bei besonders lange bestehender completer Urinverhal- 
tung. von Dr. Albert Freudenberg in Berlin. Sonderab- 
druck. 1902. 

Theories of the Action of Inorganic and Organic Sub- 
stances and Changes of Substancesin the Organism. By 
J. W. Wainwright, M.D., New York. Illustrated. Re- 
print. 1901-1902. 

The Practical Medicine Series of Year Books, Compris- 
ing Ten Volumes on the Year’s Progress in Medicine and 
Surgery. Issued monthly under the General Editorial 
Charge of Gustavus P. Head, M.D. Vol. VI. May, 1902. 
Chicago: The Year Book Publishers. 1902. 

Two Cases of Streptothrical Infection. Demonstration 
of a Streptothrix, or Branched Tubercle Bacillus, in the 
Sputum. By John H. Musser, M.D.,and Norman Gwyn, 
M.D. Abscess of the Brain due to a Streptothrix. By 
John H. Musser, M.D., R. M. Pearce, M.D., and Norman 
Gwyn, M.D., of Philadelphia. Illustrated. Reprint. 1901. 

Diseases of the Stomach, their Special Pathology, Diag- 
nosis and Treatment, with Sections on Anatomy, Physi- 
ology, Chemical and Microscopical Examination of the 
Stomach Contents, Dietetics, Surgery of the Stomach, etc. 
By John C. Hemmeter, M.D., Philos. D. Illustrated. 
Third enlarged and revised edition. Philadelphia: P. 
Blakiston’s Son & Co. 1902. 

Middle Ear Inflammations in Childhood and their Rela- 
tion to Deaf-Mutism. By Gordon King, M.D., of New 
Orleans, La., Professor of Laryngology, Rhinology and 
Otology, New Orleans Polyclinic; Surgeonin Charge of the 
Ear, Nose and Throat Department of the Eye, Ear, Nose 
and Throat Hospital; Fellow of the American Laryngo- 
logical Association, etc. 


Biologic Science. Vital Force the only Power and Active 
Principle that can Operate the Living Human Organism. 
Thought Exercise for the Nineteenth Century. A Criticism 
on the Teachings of Prof. Rudolph Virchow of the Univer- 
sity of Berlin, and Prof. Jaques Loeb of the University of 
Chicago. By W. R. Dunham, M.D. Keene, N. H.: Pub- 
lished by the Author. 1902. 


The Relative Prevalence and Fatality of Fractures in 
the White and Colored Races. A Statistical Contribution 
Based upon the Annual Reports of the Charity Hospital of 
New Orleans for the Decennium 1886-1896. With Abstract 
of Remarks on Some Controverted Questions in the Treat- 
ment of Fractures. By Rudolph Matas, M.D., Professor 
of Surgery, Medical Department Tulane University of 
Louisiana, etc. Illustrated. Reprint. 1901. 

The Influence of Nasal Obstruction on the Development 
of the Maxille and Teeth. By Gordon King, M.D., New 
Orleans, La., Surgeon in Charge of the Ear, Nose and 
Throat Department of the Eye, Ear, Nose and Throat Hos- 
pital; Professor of Otology, Rhinology and Laryngology, 
New Orleans Polyclinic School of Medicine; Special Lec- 
turer New Orleans College of Dentistry; Corresponding 
Member of the ‘‘ Société Frangaise d’Otologie, de Rhinolo- 
gie, et de Laryngologie ’’; Fellow American Laryngological 
Association. 1901. 
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Original Articles, 


THE CREATION OF AN ARTIFICIAL VAL- 
VULAR FISTULA: (4) FOR THE TREAT- 
MENT OF CHRONIC COLITIS; (8) AS AN 
ADJUVANT TO CERTAIN OPERATIONS ON 
THE STOMACH.1 


BY C. L, GIBSON, M.D., NEW YORK, 


Attending Surgeon to St. Luke’s and the General Memorial 
Hospitals ; Instructor in Surgery, Cornell University. 


(A) AcGravarep forms of colitis are apt to 
pursue a chronic course, and if attended with 
pronounced ulceration, do not respond with any 
frequency, and still less consistency, to the rou- 
tine so-called medical treatment. If ulcerations 
are visible in the lower bowel, supplementary 
treatment by topical applications is generally at- 
tempted. It has always been known that in these 
serious forms of colitis the ulcerations, far from 
being limited to the lower segment, generally in- 
volved the entire colon, and yet no attempt was 
made to attack these lesions directly, although 
the wisdom of this course should be apparent on 
general principles. 

With the increase of operative attacks on 
nearly all the viscera and structures of the body, 
and with the tendency to apply surgical measures 
to almost any form of disease, it is not surprising 
that these ulcerations should have come within 
the radius of the surgeon’s action. It was felt+— 
and apparently justly —that the irritation of an 
inflamed and ulcerated colon by the constant 
passage through it of its highly obnoxious con- 
tents might be sensibly allayed by suspension of 
its physiological function. So colostomy was 
performed at various sites, but most wisely in its 
first portion. So to the sufferings of the poor 
wretch the very obvious discomfort of a fecal 
fistula was added. Some of these operations re- 
sulted in improvement and even acure. Others, 
failing to yield the desired results, it was thought 
that the operation was not sufficiently radical, in 
that only a‘part of the fecal current was diverted. 
So the next proposal of the advanced operator 
was to establish a complete and permanent arti- 
ficial anus by transverse section of the gut. 
Eventually, the patient having been cured of his 
colitis, the continuity of the intestine would be 
restored by one or several of the complicated 
methods now in vogue, disregarding the fact that 
such operations, even with modern methods and 
superb technique of the individual operator, still 
ranked with the most serious surgical procedures, 
and with a consistently high mortality. 

Personally I should have preferred even the 
generally inefficient and irksome non-operative 
treatment, for it has always been repugnant to me 
to create an artificial anus except as a direct life- 
Saving measure. And yet, perhaps not less than 
any one, owing to considerable familiarity with 


* Read before the Surgical Section of the Suffolk District Med- 
ical Society, March 5, 1902.— We are indebted to Messrs. Wm. 


the post-mortem phenomena, did I realize that we 
should attack the lesion so direci ly as possible. 


Two years ago I saw in consultation a young 


gentleman who was then in a very serious condi- 


tion, as a result of a colitis which had failed to 
improve under the most efficient medical treat- 
ment. To meet his case I devised the plan 
which will be subsequently explained. It was 
not accepted, chiefly because I was then unwilling 
to pronounce myself very positively as to the 
probable results. The patient failed to survive 
an operation for a complete artificial anus per- 
formed by another surgeon. 

It occurred to me then that there might be a 
compromise between the two extremes of treat- 
ment; that is, to adhere to the plan of attacking 
the lesion by direct means, and yet avoiding the 
discomforts and real dangers of an artificial anus. 
The desired result would be attained by estab- 
lishing a fistula in the cecum, whose functions 
should be limited to the introduction of cleansing 
and healing agents, and not in any way to give 
exit to the contents of the bowel. The practi- 
cability of this scheme seemed assured, as the 
technical conditions —as seen in the perfected 
gastrostomy —had already been devised. So I 
determined to reproduce in the cecum the exact 
conditions of the Kader’s gastrostomy. In this 
operation a valvular fistula is created by burying 
a tube in an inverted funnel of the stomach wall. 
In a few days the fistula becomes a permanent 
structure and the tube is withdrawn, and is only 
reintroduced from time to time for conveying 
fluids into the stomach. In the intervals the 
valve action is perfect and the patient is not 
hampered by the wearing of any apparatus or 
dressing, and can pursue his usual life; and, as 
practical application showed, the cecum lends it- 
self to the creation of the fistula fully as well as 
the stomach. 

It was my hope, after the making of such a 
fistula, to carry out the treatment for a prolonged 
period, expecting by this gentler palliative treat- 
ment to accomplish my object. Meanwhile the 
patient would not necessarily be confined, either 
to his bed or to the house, but could pursue his 
ordinary avocations to the extent his health al- 
lowed. While it seemed a safe and innocuous pro- 
cedure, there must necessarily be a doubt if such 
treatment would improve a really serious case of 
chronic ulcerative colitis until actually proven by 
practical experience. 

Cases of serious colitis seem rare in the prac- 
tice of those New York physicians who are will- 
ing to lend a kindly ear (and patients) to untried 
measures of the surgical enthusiast, and I was to 
wait a long time before graduating from theory 
to practice. I am indebted to my surgical col- 
leagues for their acceptance of my ideas and the 
practical test of their possible usefulness. 

The first to perform the operation was Dr. Per- 
cival R. Bolton, surgeon to the New York Hospi- 
tal. The result was most gratifying, as every hope 
as to the technical function of the fistula and the 





ood & Co. for the use of the cuts accompanying this article. 





therapeutic result was realized. I quote in part 
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the history as published in the Medical Record 
for March 16, 1901: 


Male, age forty-two years. His family history was 
negative. Eight weeks before his admission to the hos- 
pital, without assignable cause, he developed a severe 
diarrhea accompanied by fever and prostration. The 
diarrhea persisted in spite of all treatment; the evacu- 
ations occurred from sixteen to twenty-three times in 
twenty-four hours, were blood-stained, and contained 
a good deal of mucus. There was loss of strength and 
of thirty-one pounds in weight. 

Examination showed a considerable emaciation and 
anemia. ‘The mucous membrane of the rectum and sig- 
moid flexure was congested, and everywhere presented 
very numerous superficial ulcerations, varying from 
one-eighth to three-eighths inch in diameter. The 
urine was normal. The feces contained much mucus, 
blood and pus, but no amebez were found. 

The first step in the treatment consisted in the forma- 
tion of a cecal colostomy, as follows: A one-and-a-half- 
inch incision was carried through the abdominal wall 
parallel with the right Poupart’s ligament and an inch 
internal toits outer part. Thececum at once presented. 
A point was chosen in its anterior band, and the in- 
testine opened sufficiently to admit a fair-sized soft-rub- 
ber catheter. Three tiers of sutures placed above and 
below this orifice served to infold the cecal wall. The 
ends of those last introduced, left long and carried 
through the margins of the abdominal incision, brought 
the cecum forward into close contact with the abdom- 
inal wall, and further were utilized to close the exter- 
nal wound, being reinforced by a silkworm-gut suture 
at each angle. Healing of the abdominal wound was 
without incident. 

The after-treatment consumed about four weeks, but 
the patient was confined to bed for the first half of this 
time only. He was put upon a diet at first composed 
entirely of proteids, and took salol and castor oil in 
small doses every three hours, but toward the close of 
his stay in the hospital a mixed diet was allowed. 

Irrigation of the colon was begun at once. The pa- 
tient was placed on an ordinary douche pan and a large 
Kelly urethral speculum was passed through the anus, 
and then several quarts of .01% solution of silver nitrate 
were injected through the catheter, and the colon was 
thoroughly washed out. The silver solution was then 
followed by .5% salt solution. For the first three days 
this washing was done twice daily; for the next eleven 
days once daily, and the strength of the silver solution 
increased to .02%; for the remaining time every other 
day. 

After the seventh day the catheter was removed 
except at the periods of washing, and in the intervals 
there was absolutely no leakage. Even during the in- 
jection, when the cecum and ascending colon were 
tightly distended and bulging the abdominal wall, no 
fluid followed if the catheter was withdrawn. 

There was never any difficulty in introducing the 
catheter. From the first the diarrhea began to improve ; 
at the end of two weeks no ulceration of the mucous 
membrane could be seen, and at the time of the pa- 
tient’s discharge from the hospital the mucous mem- 
brane of the rectum and sigmoid seemed normal; he 
was defecating without pain from one to three times 
daily; the stools contained nothing abnormal; his 
weight had increased ten pounds. 


To my colleague, Dr. F. H. Markoe, surgeon to 
the New York and St. Luke’s hospitals, I am in- 
debted fer a second very satisfactory trial of this 
method : 


James D., age twenty-nine, iron worker. Admitted 
to the New York Hospital medical service Nov. 14, 
1901. In March, 1901, while living in Florida, began to 
suffer from diarrhea, which has persisted to the present 
time. There are occasional remissions; when very bad 
has twenty to thirty stools a day. The stools usually 
contain mucus and often blood. There is almost con- 





stant pain across the lower abdomen, and very often 
severe tenesmus. 

On the medical division he was put on a proteid diet, 
various forms of drugs suitable to the condition, and 
rectal irrigations. The number of stools did not then 
exceed eight daily; still contained blood. Amebx 
were not found. 

Noy. 23: Dr. Markoe established a valvular fistula in 
the cecum through an intermuscular abdominal inci- 
sion. Noy. 25: Today nine stools. Nov. 26: Irrigation 
from colostomy tube out through Kelly tube in rectum 
with two quarts saline solution was begun and repeated 
daily. 

Dec. 1: Averaging four stools daily. Dec. 4: Colos- 
tomy tube removed. Dec. 5: Irrigated now daily with 
two gallons 1-20,000 nitrate of silver solution. Dec. 8: 
Irrigation with 1-15,000 silver solution twice a day. 
About three stools daily. Dec. 11: Weight 100$ Ibs. 
(normally 135 Ibs.). Dee. 29: Today irrigated with 
three quarts 1-12,000 silver solution. With first wash- 
ing several well-formed brown cylinders of fecal matter 
were pressed through for the first time. The movements 
are diminishing in frequency, are often semi-solid, are 
entirely without the former severe tenesmus, and are 
only slightly cffensive. Weight 114 Ibs. 

Jan. 7: Weight 119 lbs. Usually three stools daily. 
Jan. 24: For the most part only one stool daily. 

Feb. 18. Discharged. Weight 133 lbs. Complete 
restoration of former physical condition. He is so 
pleased with the treatment that he desires and pro- 
poses to keep it up, which he is able to do himself. 


My personal experience is inconclusive, being 
limited to the demonstration of the possibilities of 
the technique. 

For the opportunity to perform the operation 
I am indebted to the courtesy of my colleague, 
Dr. C. C. Ransom, visiting physician to the City 
Hospital : 


Woman suffering from marked alcoholic neuritis and 
an intractable colitis; nature not determined, probably 
tubercular. The small movements, largely mucus, 
were almost continuous. Patient so very much reduced 
in flesh and strength that it hardly seemed she could 
be benefited by or stand any interference. As it ap- 
peared to be otherwise a hopeless condition, I decided 
to give her the benefit of the doubt. The abdomen was 
opened by an intermuscular incision, the anesthetic 
being discontinued so soon as the peritoneum was 
opened; the fistula was established without difficulty. 
She only lived eight days, but the flushing of the colon, 
owing to a misinterpetration of directions, was inau- 
gurated the first day, and was successfully carried out 
without infection of the peritoneal cavity, as proved 
by the autopsy, which showed the lesion to be a tuber- 
cular enterocolitis. 


The technique is as follows: A small incision — 
preferably the McBurney intermuscular — is made 
over the caput coli. If desirable, the anesthetic 
can be discontinued so soon as the peritoneum is 
opened. Nitrous oxide gas anesthesia might be 
used. With an intelligent and self-controlled pa- 
tient local anesthesia might suffice. Should there 
be any difficulty in bringing the colon to the sur- 
face, I see no positive disadvantage in utilizing 
the lower ileum. Two Lembert sutures, half an 
inch apart, are inserted, and the cecum opened 
between them. A soft catheter, about 30° F., is 
introduced so that it projects well into the bowel, 
and the original sutures lightly tied. The wall 
of the gut is further infolded around the tube in 
two superimposed layers. The ends of the super- 
ficial layer are used to suture and hold the cecum 
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Fic. I. Tube introduced and held in place by the suture placed 
on either side. 





Ng 





PP Il, The first row of inversion sutures in place but not 
led, 





Fic. III. The first row of inversion has been tied, the second 
row in place but not tied. 





Fic. 1V. Operation completed. 
row of the cecum. 





FIG V. the valve as seen from 


Fi Showing the formation of 
within the lumen of the bowel. 





to the musculo-aponeurotic structures. The tube 
may also be secured in place by passing a fine cat- 
gut stitch through its wall. The abdominal wound 
is closed at the angles, or packed. It will be safer 
not to begin irrigation before three or four days. 
The tube may be withdrawn in a week or ten 
days, being introduced only when necessary for 
the irrigation, and withdrawn so soon as it has 
served its purpose. If our ideal has been at- 
tained, there will be no leakage, even when the 
colon is visibly distended. Treatment should be 
persisted in till acure is obtained. Closure of the 
fistula occurs spontaneously with the discontinu- 
ance of the daily passage of the catheter. 

It seems to me unwise, if not impossible, to at- 
tempt at present to formulate any indications for 
the employment of this measure. From what has 
been related, it is fair to say that certain forms 
of colitis can be cured by it. It may be objected 
that such cases and the ones here described are 
of the milder variety that would yield to the 
orthodox treatment. Personally, it seems that 
the results have been more direct, progressive 
and prompt than are attained by the non-opera- 
tive measures. 

On the other hand, I do not cherish any il- 
lusions regarding certain forms of ulceration, 
such as the tubercular, that may be properly 
considered as incurable, especially when accom- 
panied with similar or more extensive changes in 
the small intestine. Actual experience only can 
determine whether by frequent cleansing of these 
ulcerating surfaces and by neutralization of the 
products of decomposition we can somewhat 
ameliorate the symptoms, and if to an extent that 
warrants actual interference. 

With regard to the therapeutic agents that 
may prove of value when so locally applied, I 
can only indicate those ordinarily employed. 
For the present I shall rely principally on the 
mechanical cleansing by flushing the bowel with 
an appropriate bland solution, such as the normal 
saline. It may either be used as a continued 
irrigation, escaping through a rectal tube, or the 
colon may be filled to moderate distention, say 
three quarts, and subsequently evacuated. The 
frequency should be established by the tolerance 
of the bowel and the agency of the symptoms. At 
the beginning, if well borne, I should prefer to 
repeat the irrigation at regular intervals of eight 
or twelve hours, possibly oftener. Agents des- 
tined to exert a direct influence on the ulcerating 
surfaces will naturally act better after the pre- 
liminary cleansing. They should be introduced 


-|separately from the saline, or after it has been 


evacuated. The bowel should be flushed with 
plain water prior to the use of substances such 
as AgNO,, which combine with the saline. 

The required therapeutic agents will also vary 
somewhat with the nature of the colitis. Gradu- 
ally increasing strengths of quinin and methylene- 
blue have been recommended for the amebic 
form. Nitrate of silver in strengths increased 
from 1-20,000 will, I think, prove the best single 
remedial‘®and stimulating agent. The whole 
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gamut of the milder non-poisonous antiseptics, 
especially of the naphthol group, may be tried, 
as well as the ordinary astringents. Small doses 
of iodoform in emulsion might be tentatively 
tried in the tubercular form. Glutol, a non- 
irritating derivative of formalin, which acts so 
admirably in ordinary suppurations, might also 
be employed. The patient should be on an ap- 
propriate, chiefly proteid, diet. 


(B) As regards the second application of 
the valvular fistula,—as an adjuvant to certain 
operations on the stomach,—I bring it to your 
attention only tentatively. It can have only a 
limited application; its results, immediate and 
remote, are debatable, and for its indications I 
can offer only an imperfectly communicable per- 
sonal impression. 

It has seemed to me that a considerable num- 
ber of patients who die after such operations as 
gastro-enterostomy and pylorectomy, die chiefly 
from inanition, whose beginning naturally anti- 
dates the operation. Rectal feeding has always 
seemed to me a very poor makeshift, especially 
at such a crucial period, when not ordinary, but 
extraordinary, resources are demanded to deter- 
mine the balance between recovery and death. 
We should have, I think, a method of keeping up 
the patient’s strength and nutrition whose bene- 
fits can be manifested synchronously with their 
need. The custom of some surgeons of begin- 
ning stimulation by mouth at an early period 
does not meet the extreme urgency of the case, 
nor does the practice meet with general approval. 

What we want is something that can be em- 
ployed at once, and on this basis I determined 
lately to supplement my severer stomach opera- 
tions by making in addition an opening in the 
jejunum through which food might be introduced 
—if need be, at once—on the operating table, 
giving an opportunity for absorption to prac- 
tically the entire intestinal canal. 

The technique was again furnished by the 
imitation of the Kader’s gastrostomy, permitting 
absolute control of the fistulous opening, and it is 
this particular feature that makes the operation 
feasible and of possible value. 


The following is an illustration : 


Woman, age fifty-five. Large movable tumor of py- 
lorus. OnSept. 13, 1901, I removed somewhat more than 
half the stomach. Implantation of duodenal stump 
into posterior wall of the stomach. A loop of the 
upper jejunum was held temporarily in the lower 
angle of the abdominal wound. Sutures of the ab- 
dominal wall were introduced and tied, excepting the 
lower one. Discontinuance of the anesthetic; estab- 
lishment of a jejunal valvular fistula, same technique 
as previously described, except a much smaller tube 
and shallower inversion. It had been my intention to 
begin feeding at once, possibly on the operating table. 
The operatidn, however, was so well borne that it was 
postponed for twenty-eight hours. 

The feeding at first consisted of 2 oz. of beef juice 
hourly, gradually increased in amount to 4 oz., and in 
variety such as liquid peptonoids and peptonized milk 
and whiskey. These were well borne; no nausea pain 
or vomiting. On the third day unfavorable symptoms 
set in, and she died on Sept. 17. Autopsy showed a 


peritonitis starting in the lesser sac, evidently due to 
infection during the operation, the suture lines and 
anastomosis being found irreproachable. There had 
been no leakage around the jejunal opening, the open- 
ing being under perfect control. 


This jejunal opening is recommended only if 
made as just described, as I should hesitate 
greatly to make, and I doubt the value of, an 
opening in the upper part of the intestine, which 
cannot be perfectly controlled. Leakage under 
these conditions would mean inanition, danger of 
sepsis, and distressing excoriation of the skin, and 
the opening would eventually require a possibly 
serious operation for its repair. 

On closure of the fistula there would be some | 
diminution of the calibre of the bowel. I do not 
think it must necessarily be very great, and prob- 
ably not enough to be of moment, in view of the 
fluid character of its contents. 

I therefore recommend this little procedure on 
the following grounds: 

That there is a demand for some such additional 
means of maintaining the patient’s strength im- 
mediately after a severe operation on the stom- 
ach, 

That it promises to be efficacious. 

That it adds little, if any, risk to the original 
operation. 

That it can be made after discontinuance of 
the anesthetic, and therefore does not substan- 
tially prolong the operation. 

That the feeding can be begun, if necessary, on 
the operating table. 

When the fistula has outlived its usefulness it 
can be put out of commission by withdrawal of 
the tube, and should close spontaneously in two 
or three days without essential leakage. 

I may add that I am contemplating utilizing 
such a fistula as a substitute for gastro-enteros- 
tomy in some—certainly the more advanced — 
cases. As the operation would then consist simply 
in opening the abdomen long enough to reach and 
bring up the first loop from the duodenal-jejunal 
junction, it would of itself be a trifling pro- 
cedure, and spare the patient the possible dangers 
of more or less complicated anastomoses and their 
dubious sequele. The patient would finish his ex- 
istence on the same rationale as a patient after 
gastrostomy. That the stomach secretions would 
not thereby be effectually drained, would seem 
to be a minor consideration, if by a compara- 
tively trifling procedure some alleviation of a 
pitiable condition can be effected. 

Since this paper was read several more opera- 
tions for the relief of colitis seem to confirm the 
usefulness of this operation. Influenced appar- 
ently by a disappointment in its technical per- 
formance, Dr. R. F. Weir has sought to modify 
the operation by the use of the appendix. His 
description of this procedure has already been 
published in the Medical Record, Aug. 9, 1902. 
I feel, however, great confidence in the simple 
technique I have described, and I shall for the 
present continue to make use of it in its original 
form. 
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THE ILIOPSOAS BURSA: ITS SURGICAL IM- 
PORTANCE AND THE TREATMENT OF ITS 
INFLAMMATORY CONDITIONS, WITH RE- 
PORT OF THREE CASES.} 


BY F, B, LUND, M.D., BOSTON. 


BENEATH the musculotendinous portion of the 
iliopsoas muscles and the front of the capsule of 
the hip-joint,— extending from the lesser trochan- 
ter upward, frequently to and above the brim of 
the pelvis, where its posterior boundary becomes 
the inner surface of the ileum,— there is a bursa 
which receives scant attention from anatomists 
and surgeons, at least if one may judge by ordi- 
nary surgical textbooks. 

Yet in three instances in the writer’s’ experi- 
ence disease of this bursa has simulated deep ab- 
scess in front of the hip-joint, and incision of the 
bursa gave great reliet in two of the cases and 
was a surgical indication in the other. In a dis- 
secting-room subject the dilated burse were very 
prominent in the front of the groin, forming sym- 
metrical rounded tumors, extending above the 
iliopectineal line, and resembling psoas abscesses 
except for their greater prominence and sharper 
slope above and below. 

As in one of the cases operated on by the writer 
a diagnosis of strangulated hernia had been made, 
it is evident that iliopsoas bursitis must be con- 
sidered in the differential diagnosis of tumors of 
the groin. 

The anatomists generally dismiss the subject 
with the statement that between the insertion of 
the iliopsoas muscle and the capsule of the hip- 
joint there is a bursa which sometimes communi- 
cates with the hip-joint by an opening of variable 
size. 

Tillaux? gives the best description by far of the 
anatomy of this bursa, as well as account of its 
surgical importance, which I have yet seen, and I 
cannot do better than quote his words. He says: 
“ Behind the psoas muscle there is situated an 
organ which tends to still more complicate the 
already difficult study of this region. I refer to 
the bursa between this muscle and the anterior 
surface of tne hip-joint and the rim of the acetab- 
ulum. This bursa is large, runs a certain dis- 
tance above the iliopectineal eminence, and (a 
most important detail) often communicates with 
the capsule of the hip-joint through an opening 
in the latter. Collections of fluid accumulated in 
this sac, although rare, give rise to a deep-seated 
tumor, which lifts up the femoral vessels, and the 
diagnosis of. which is attended with certain diffi- 
culties. It may be mistaken for a cold abscess, a 
cyst developed in a gland, or an old hernial sac. 
Inflammation of the bursa may extend to the joint, 
and vice versa. Thus, as a result of a psoitis, for 
example, the suppuration may invade first the 
bursa, then the capsule of the femur, and produce 
a luxation of the head of the femur amounting to 
a complete dislocation. On the contrary, an acute 
arthritis of the hip-joint may determine an in- 

* Read before the Surgical Section of the Suffolk District Med- 


ical Society, March 5, 1902. 
? Anat. Topograph., p. 958. 











flammation of the bursa, and result in an abscess 
of the neighborhood.” 

The cases which have come under my observa- 
tion confirm entirely Tillaux’s observations as to 
the surgical importance of the bursa depending 
upon its communication with the joint, and in 
two of these cases the disease was primary in the 

















THE ILIOPSOAS BURSA. 

Drawing by Miss Byrnes, from a dissection by the writer. 

(@) Poupart’s ligament; (¥) anterior crural nerve; (¢) bursa 
opened through the fibres of the iliopsoas and retracted by 
threads; (d) femoral artery; (e) femoral vein; (jf) sartorius 
muscle. 


The dotted line represents the limits of the bursa in this case. 


joint and not in the bursa. The extension of the 
disease to the bursa, however, resulted in the af- 
fection of the latter dominating the symptoms, and 
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in the appearance of a painful tumor in the groin, 
to which relief was given by operation. 

The pain and tenderness resulting from inflam- 
mation of this bursa are easy to understand when 
we remember that on, and practically in, the sub- 
stance of the muscle lies the anterior crural nerve, 
which is lifted up and stretched by the distention 
of the sac, a cause for pain which would seem at 
least adequate to the ordinary observer. 

The anatomical works which I have consulted 
(except Tillaux) make no mention of the variable 
size of this bursa, or of the fact that it may extend 
wellabove the pelvic brim. That it frequently 
does so extend is proved by the writer’s obser- 
vations in the cadaver, and by Cases II and III, 
which also prove that the variation in its size or 
extent may have surgical importance. 

In order to ascertain the size and position of 
this bursa, and the frequency of its communica- 
tion with the hip-joint, the writer examined the 
right hip in eighteen subjects in the dissecting 
room at the Harvard Medical School, and found 
that the bursa connected with the hip-joint by a 
free opening in three. In the others there was 
no connection with the joint. In about half the 
cases the bursa extended up over the pelvic brim. 
In all the cases which form a basis for this paper 
it will be seen that disease of the bursa was asso- 
ciated with disease of the hip-joint, either gon- 
orrheal, osteo-arthritic or suppurative. ~ The 
diagnostic complications and the relief afforded 
in two of the cases by operation are the reasons 
for the presentation of this paper, and also the 
belief of the writer that there are certain pecul- 
iarities of the disease which ought to make a 
preoperative diagnosis possible. The result of 
operation in two of the cases was most satisfac- 
tory. In the other the patient’s condition, owing 
to the extent of the infection, was such that oper- 
ative relief was impossible. 





CaAsE I.— Iliopsoas bursitis, complicating osteo-arthri- 
tis of the hip. Symptoms: Spasmodic pain and fluctuant 
tumor elevating femoral artery. Diagnosis: Deep ab- 
scess in front of hip-joint. Incision; relief of pain and 
disability.— M. D., age seventy, laborer; was admit- 
ted to the City Hospital in the service of Dr. Post on 
June 17, 1899. The history was that he had had pneu- 
monia five years before, and suffered from a cough 
every winter since. On the morning of day of entrance 
he noticed a lump in his right groin, which pained him 
considerably and caused stiffness of the leg. He had 
no movement of the bowels for two days, and a physi- 
cian who was called made a probable diagnosis of 
strangulated hernia, and attempted to reduce it. The 
effort caused considerable pain down the front of the 
leg. Another physician who was called in consulta- 
tion concurred in the diagnosis of strangulated femoral 
hernia, and advised removal to the hospital, where the 
patient was seen by the writer at 8 P.M. 

Examination showed a rather emaciated patient, 
whose finger-joints showed osteo-arthritic deformity. 
No examination of the condition of the hip-joint was 
made. In the right femoral region, just below Pou- 
part’s ligament and just external to the femoral artery, 
which was lifted up and could be felt pulsating over 
the inner part of it, was a tumor the size of half an 
egg. Deep fluctuation could be felt. The tumor was 
extremely tender, and the skin over it slightly irri- 
tated, probably by applications. The external inguinal 


the fact that the tumor was situated externally and 
beneath the femoral artery. <A tentative diagnosis was 
made of deep abscess in front of the hip-joint. 

A vertical incision was made over the most promi- 
nent part of the tumor, from just below Poupart’s liga- 
ment downward for twoinches. The anterior crural 
nerve was found stretched over the top of the tumor, 
and was drawn outward. The incision, carried along 
the inner border of the iliopsoas tendon, came to a 
thick sac, which was incised, allowing the escape of 
about an ounce of serofibrinous fluid. Through the in- 
cision the finger passed into a smooth-walled cavity 
lined with synovial membrane, lying to the inner side 
of, and extending beneath, the iliopsoas tendon. Onthe 
under side of the sac was an opening half an inch in 
diameter, through which the finger passed into the 
hip-joint, where the head of the temur could be felt 
and seen to be covered by the irregular bony deposits 
of osteo-arthritis. The serum and fibrin were washed 
out of the joint with normal salt solution, the sac 
sewn With catgut, and the skin wound sutured. 

Entire relief of pain resulted. The patient was out 
of bed on July 6, and went home on July 17, having 
had no recurrence of pain. 

A smear taken from the fluid showed no bacteria. 
The culture showed a few organisms, probably sapro- 
phytie. 

CAsE II. Gonorrheal arthritis complicated by iliopsoas 
bursitis ; incision and drainage of the bursa and joint; 
immediate relief of symptoms and gradual recovery.— On 
Aug. 9, 1901, L saw, in consultation with Drs. Hatch of 
Lynn and Parcher of Saugus, G. M., twenty-two years of 
age, single, an electrician, who had contracted a gonor- 
rhea about six weeks before. Early in July he began 
to have pain in his left groin and hip, with fever, the 
temperature rising as high as 104° at night and falling 
to about 99° in the morning. He was put tobed. Two 
weeks before I saw him the temperature had fallen 
somewhat and the pain decreased. ‘Two days before I 
saw him there had been a fresh access of pain and 
fever. I found him in bed, with the left thigh flexed 
and supported with pillows. The hip and groin were 
exquisitely tender, andthe slightest touch or jar caused 
Phim to cry out with pain. In front of the hip-joint, 
extending upward overthe pelvic brim and tothe outer 
side of the femoral vessels, was a diffuse swelling, 
which showed on palpation deep-seated fluid. 

The diagnosis was made of acute gonorrheal arthritis 
of the hip-joint, with probable abscess in front of the 
joint, iliopsoas bursitis not being thought of. 

Under ether a vertical incision was made over the 
most prominent part of the swelling; the psoas muscle, 
just to the outer side of the anterior crural nerve, was 
exposed, and beneath it deep fluctuation could be felt. 
A director was passed vertically between the fibres 
of the muscle, and there was an escape of about half 
an ounce of cloudy serum with fibrin flakes. The 
opening was dilated with dressing forceps, and the fin- 
ger passed into the cavity of the bursa, which extended 
upward over the pelvic brim for over two inches be- 
neath the iliopsoas muscle. Directly beneath the 
lower end of the incision the finger entered the hip- 
joint through a wide opening in the bottom of the sac, 
and upon the articular surface could be felt numerous 
slightly roughened spots where the cartilage had been 
superficially eroded by the disease. Considerable cloudy 
serum and fibrin was washed out of the joint with nor- 
mal salt solution, and in view of the favorable results 
reported from the drainage of gonorrheal joints it was 
deemed advisable to drain this one. A large strip of 
iodoform gauze was therefore carried upward to the 
bottom of the bursa, where it extended over the pelvic 
brim, and another downward into the hip-joint, the 
ends of both protruding through the incision. <A large 
aseptic dressing was applied. 

The operation resulted in an immediate relief of pain, 
and fall in pulse and temperature. The drainage of 
the joint was kept up fora week. The flexion of the 
hip disappeared immediately after the operation was 
performed. The wound healed in three weeks. The 





ring was normal, and femoral hernia was excluded by 





convalescence was slow, but steady, and on Oct. 2 he sat 
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up in achair. He gained steadily in flesh and strength, 
bet had a stiff joint, and in December Dr. Hatch ether- 
ized him and broke up adhesions. 

He now has aslight limp, but is well and at work. 

CASE III. TIliopsoas bursitis due to suppurative ar- 
thritis of hip; incision; death from septicemia.—A 
teamster, thirty-eight years old, alcoholic, was admitted 
to the City Hospital Sept. 5, 1900. He had felt ill and 
was unable to work for ten weeks. Six weeks before 
entrance he went to bed on account of pain in his right 
hip. The pain was steady, and he was unable to walk. 
He had achill on the morning of entrance to the hos- 
pital. 

Examination showed that he was well developed and 
nourished, but in poor general condition, sweating pro- 
fusely, facial expression anxious, and pulse soft and 
rapid. There was a systolic murmur at the apex of the 
heart. The lungs showed consolidation at the right 
apex, and in the left axillaand base. There were many 
rales of all sorts throughout the lungs. In the right 
groin was an indurated tender mass, over which the 
skin was excoriated by applications. The motions of 
the hip were painful, and attended by marked spasm. 
The tenderness extended above Poupart’s ligament to 
the region of the anteriorsuperiorspine. The inguinal 
rings were normal. There was no shortening of the 
right leg. On Sept. 4 he had three chills, much pain 
inthe right groin, and vomiting. On Sept. 5 he was 
much worse; pulse was rapid and weak; had profuse 
sweating and delirium. There was swelling about the 
hip-joint, and a distinct feeling of gas with fluidin a 
cavity just below Poupart’s ligament, to the outside of 
the femoral vessels. 

The writer saw him in consultation, and under ether 
made a vertical incision one inch outside the femoral 
artery. The sartorius muscle was drawn outward. 
The incision was carried into the abscess cavity, from 
which gas and a large amount of pus escaped. ‘The 
finger passed under Poupart’s ligament and down to 
the back of the pelvis under the psoas muscle. Di- 
rectly under the incision the finger entered the hip- 
joint. The joint surface was smooth and apparently 
healthy. The abscess had extended a short distance 
under the femoral vessels. It was thought to have be- 
gun as an iliopsoas bursitis. As it had entered the 
joint, a posterior incision just back of the trochanter 
was made, and the joint was irrigated and rubber drain- 
age tubes inserted. The patient failed rapidly during 
the operation, and died fifteen hours later. 


In this case it seems probable that the disease 
started first as an iliopsoas bursitis and then ex- 
tended to the hip-joint, as the joint surface on 
operation was smooth and apparently had not long 
been the seat of inflammation. An earlier diag- 
nosis and incision would have been very desirable. 
The presence of gas in the abscess would indicate 
the possibility of infection by a gas-producing ba- 
cillus, but no record of a culture is to be found. 

It is to be regretted that no autopsy was ob- 
tained in this case, but it is worth reporting, as 
showing a case of iliopsoas bursitis resulting in 
general septicemia and death. 

To sum up: 

(1) The iliopsoas bursa possesses surgical im- 
portance, owing to its position and its frequent 
connection with the hip-joint. It frequently ex- 
tends above the pelvic brim. 

(2) It may be involved in osteo-arthritis, gon- 
orrheal infection or suppurative arthritis of the 
joint, and the symptoms due to the disease of the 
bursa may dominate the clinical picture. 

(3) In gonorrheal arthritis incision of the bursa 


affords an easy method for reaching and draining 
the joint. 











(4) In osteo-arthritis relief of pain is afforded 
by incision of the bursa. 

(5) The bursa is best reached by a vertical in- 
cision just below Poupart’s ligament, between the 
anterior crural nerve and the femoral artery. 
The iliopsoas muscle may be drawn inward, or, 
as is perhaps more direct and preferable, the fibres 
may be separated by blunt dissection in the line of 
the incision. 

(6) Where the bursa is connected with the 
joint a ready diagnosis of the condition of the 
head of the femur and acetabulum may be made 
by passing the finger through the opening in the 
bottom of the bursa. 

(7) Iliopsoas bursitis should be more often 
considered in the differential diagnosis of obscure 
tumors in the groin, and such a diagnosis should be 
possible in cases where the hip-joint is known to 
be diseased and a tumor suddenly appears in front 
of the joint, under the anterior crural nerve and 
femoral vessels, which is very painful and tender, 
and perhaps gives to the palpating finger a sensa- 
tion of deep fluctuation. 





OPERATIVE TREATMENT OF VARICOSE 
VEINS.! 


BY J. B. BLAKE, M.D., BOSTON. 


THE operative treatment of varicose veins is 
not of modern origin. It is difficult, if not im- 
possible, to determine by whom it was first prac- 
tised. It dates presumably from far antiquity. 
It appears to have been so well known in the time 
of the Romans that it was used for cosmetic pur- 
poses, and even then occasioned no special com- 
ment as an unusual operation. Plutarch relates 
the story of Mariusthe consul. According to Gay, 
to whom the writer is indebted for many interest- 
ing and instructive facts, “at alate Roman period 
varicose veins were doomed on account of their 
interference with personal beauty.” He quotes 
Plutarch, as follows: “ Both his legs (speaking of 
Marius) were full of varicose veins ; being troubled 
at the deformity, he determined to place himself in 
the hands of his surgeon. Refusing to be bound, 
he stretched out one of his legs to the knife, and 
without motion or groan bore the inexpressible 
pain of the operation. However, when the sur- 
geon was about to begin with the other leg, he 
would not suffer him, saying, “I see the cure is. 
not worth the pain.” Here, therefore, was a sur- 
geon who not only excised varicose veins, but 
operated upon both legs at one sitting. We have 
not progressed far beyond this at present. 

Hippocrates, Celsus, Paulus Aegineta, Fallo- 
pius, Paré Fabricius and many others discuss and 
recommend various methods of operative treat- 
ment. These include puncture, incision, trans- 
verse or longitudinal excision, ligature and cau- 
terization. Excepting the injection of stypties 
into the vein itself, or the use of a seton through 
its walls, all methods that have ever been devised 


1 Read before the Surgical Section of the Suffolk District Med- 
ical Society, March 5, 1902. 
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or recommended were apparently known to the 
ancient or early surgeons, and the differences 
between them and later methods are mainly in 
matters of detail. 

The two serious drawbacks to these old opera- 
tive treatments were the pain, which the patient 
was compelled to suffer, and the far more impor- 
tant inflammatory reaction which was so apt to 
follow. Anesthesia and asepsis have banished 
these two evils, but the seventeenth 
and eighteenth centuries frequently mention the 
serious and fatal phiebitis, abscesses and sloughing, 
which only too often followed the operation, as 
we may easily believe from the descriptions of 
their technique. 

Injection of the “diluted tincture of the ses- 
quioxide of iron” was at one time practised ex- 
tensively in Germany and France. Maissoneuve 
tried it in hemorrhoids and varicocele, as well as 
in varicose veins, and did not find it dangerous. 
Erichsen and Sir Heury Thompson used it in 
England, but came to the opposite conclusion in 
regard to its safety. Erichsen treated 200 cases 
by compression *“ between a needle anda piece of 
bougie laid lengthwise along the vein.” Neither 
pyemia nor phlebitis followed in any instance. 
Other methods comprise clamp springs;? oval 
disks,’ closed by ascrew; silver wire ;* pins under 
the veins,® with rubber or silk ligatures © crossing 
them in the figure 8; and finally, a variety of 
external applications, including Vienna paste,’ 
silver nitrate,*® potash,’ lime, potash ' and alcohol, 
and the galvano-cautery. All these methods have 
one aim in view; namely, to cause coagulation and 
permanent interruption to the blood current with- 
out excision of the vein itself. 

With the elements of pain and sepsis excluded, 
modern operations must be judged by a single 
standard. There is practically no danger in pres 
ent procedures for the cure of varicose veins, and 
the only question which remains to be settled 
is the completeness and permanency of the re- 
lief of symptoms. Just what constitutes a “cure” 
is not always easy to determine, but it is fair to 
assume that every “cure” must at least include 
the disappearance of the symptoms for which 
the patient sought advice. As a general rule, 
the patient does not appeal to the physician 
simply on account of a vein which looks larger 
than it formerly did. From this it follows that 
however much an operation may appeal to us 
upon mechanical, anatomical or physiological 
standpoints, its actual clinical or practical value 
can only be determined by its results in a con- 
siderable number of cases which have been traced 
and examined at least one year from the time of 
operation. Recurrences have occasionally oe- 
curred at a later period, and this is certainly the 
minimum time within which “cures” should be 
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discussed. If the cure is not complete, the 
amount of relief should be noted; and patients 
have been found who went so far as to consider 
themselves actually worse after the operation. 

For present purposes we may eliminate from 
the extensive list above alluded to all but two or 
three procedures. . Veins may either be (1) lig- 
ated in one or more places ; (2) excised in short 
portions, chiefly high up; (8) removed in ex- 
tenso by continuous dissection, or the second and 
third methods may be combined. 

It is needless to say that strict asepsis should 
invariably be followed; that all ligatures should 
be applied by the open method ; that all incisions 
should be carefully closed, preferably by the sub- 
cuticular suture; and that drainage of any sort 
should be avoided, except possibly in the presence 
of infiltrated tissues in the immediate neighbor- 
hood of ulcers. The incision may be extremely 
long, but is always superficial to the deep fascia, 
and is shallow except in very fat patients. The 
line of the incision is preferably in the direc- 
tion of the vein, and a little to one side of it. 
Kight-angle and curved flap incisions have been 
recommended from time to time by various op- 
erators. All arterial branches, however small, 
should be caught between two light snap forceps 
and tied with fine or medium catgut. In the 
thigh, and where the skin has not become inflamed, 
the vein can often be dislodged from its bed quite 
rapidly by a director or blunt dissector. But in 
places in which the skin isintiltrated, or a phlebi- 
tis and periphlebitis exists, this is impossible, and 
the dissection is often tedious and occasionally 
bloody. In these conditions it is well, if possible, 
to excise a strip of skin with the vein, and not to 
try to remove the vein itself from tissues with 
which the periphlebitis processes have actually 
fused it. In this way, the danger of sloughing of 
thin and unhealthy flaps is avoided. 

The multiple ligature certainly effects no more 
than the excision. It leaves a smaller sear, but 
this is a trivial consideration. It leaves the vein 
itself still subject to inflammatory action. It is, 
on the whole, distinctly less effective than the 
other methods. 

We are left, therefore, with the choice of an ex- 
tensive dissection or a local excision in the thigh, 
or a combination. To this latter class Trendel- 
enburg’s operation belongs, and of the class it is 
the type. It consists simply in the ligation of the 
internal saphenus vein in two places, five or six 
em. apart, in the upper third of the thigh, and 
the excision of the short intervening portion. It 
has one object: to interrupt the blood column. 
It is indicated only in those cases where, the limb 
being raised and made freé from blood, the 
saphenus vein being compressed, and the leg 
lowered, the blood is seen to rush in a wave 
down into the empty vein the moment the pres- 
sure is removed. This test, which is Trendelen- 
burg’s own, is supposed to demonstrate the fact 
that in such a vein there is a column of blood 
extending from the right heart to the foot which 
is unsupported by vein valves, and which is the 
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essential feature in the production or, at least, in | 
the continuation of the symptoms. | 

It is obvious that this operation — or, for that 
matter, any extensive dissection which involves | 
the upper part of the thigh — actually cuts off all 
return of the blood of the leg, which should pass. 
through the saphenus vein. While there are un-| 
doubtedly inter- and intra- muscular branches 
which connect the branches of the internal and 
external saphenus with the deep veins, it is never- | 
theless a fact that by far the greater part of the 
blood from the entire superficial leg and thigh 
normally passes through the internal saphenus 
and thence into the femoral vein. If we cut off, 
this superficial channel, we must be sure that the 
deep veins are intact ; otherwise, most undesirable 
results may follow. It is probable that Trendel- 
enburg’s test does demonstrate that the deep 
veins are pervious, though just why it does so is 
not easy to say. All it appears to demonstrate is 
that the deep veins above the entrance of the in- 
ternal saphenus are patent, and that the valves of 
the internal saphenus itself are not at all com- 
petent. 

The writer has not been able to find references 
to recent investigations in relation to the fre- 
quency of varicosity and thrombosis of the deep 
and superficial veins simultaneously. It is usually 
taken for granted that the support of surround- 
ing tissues and the action of neighbouring muscles 
prevent the deep veins from becoming varicose. 
In twenty-four dissections, however, Gay has 
shown that “with superficial varicosity there are 
other serious lesions, affecting both arteries and 
veins, deep and superficial.” Actual obstruction 
of the deep veins he found in one case only. In 
twenty-one dissections Verneuil concludes: “ (1) 
Whenever superficial varices exist in the lower 
limb the corresponding deep veins are varicose ; 
(2) deep veins may be dilated without super- 
ficial varix; (3) deep varices are more common 
than superficial; (4) the primitive seat of vari- 
cosity resides in the deep veins.” Callander, 
however, failed to discover evidence in his dis- 
sections of the constancy of the intramuscular 
varix. Further evidence on this point is desir- 
able; it isa matter of extreme importance, for 
Trendelenburg diliberately throws the entire cir- 
culation upon the deep veins; if, therefore, these 
are coincidently affected, it seems doubtful if per- | 
manent benefit can accrue. 

Trendelenburg’s operation does not contemplate 
the removal of local varix,—of veins which have 
become thrombosed, nor of those which threaten 
to rupture. It is stated by some that all these 
conditions disappear spontaneously after the 
Trendelenburg operation. | 

While foreign operators have reported excel- 
lent results, the writer has not been able to find 
any printed report of series of cases treated in 


Conversation with other surgeons who have 


| practised this operation, brought out the fact that 
in their hands the operation was not so successful, 


and that they habitually combined a local dissec- 


tion with the high excision in all cases where it 


seemed indicated. 
Two years ago the writer endeavored to trace 


twenty-five cases operated at various times and 


by various methods at the Boston City Hospital. 
Only eleven could be discovered. Of these, seven 
were cured, three partially cured, and one said 
he was worse. The methods varied widely, and 
under the circumstances the results were gratify- 
ing. The Trendelenburg operation, pure and 


‘simple, was not done, though in several cases 


the dissection included the internal saphenus to 
its middle or upper third. 
In the future it is desirable to settle two points 
in relation to the operative treatment of varix : 
(1) To determine how often the deep veins are 


actually and clinically affected, in connection with 


superficial varicosity, and how it is possible to 
determine the condition of these deep veins before 
operation. 

(2) To subject a large number of cases of all 
degrees of varicosity and its complications to the 
same method of treatment, and trace the results 
carefully for one or two years. This method of 
treatment might be the unmodified Trendelen- 
burg operation, or this operation combined with 
local dissection. 

A large majority of cases, both male and female, 
presenting themselves in out-patient departments 
on account of varicose veins and their complica- 
tions, should be given at first a careful course of 
palliative treatment, and then, if this is not fol- 
lowed by speedy improvement and cure, should, in 
the absence of organic disease, be recommended 
immediately for operation, as described above. 
{very effort should be made to have such patient 
report at given intervals after operation, so that 
each case may be under observation for from one 
to two years, and the clinical record rendered 
complete. In this way only can statistics be 
collected from which accurate, competent and 
logical conclusions may be drawn, and the indi- 
cations for and value of the operative methods 
be finally determined. 


THE LOCAL PATHOLOGY OF ACUTE GEN- 
ERAL INFECTIONS ARISING THROUGH 
THE LYMPHOID TISSUE OF THE FAUCES.! 


BY J. L. GOODALE, M.D., BOSTON, 


In 1899 Koelliker, in his textbook of histology, 
wrote: “Interest in the tonsils has of late been 
centred chiefly in their development.” For 
several years previous a controversy had been in 


|progress between this author and Retterer, in 


this country by the Trendelenburg method. Dr. regard to the origin of these structures and the 


C. G. Cumston has, however, a paper, soon to be) 


published, recording a considerable number 0 


Attention 


1 Read before the American Laryngological Association, May 


derivation of their constituent units. 


successes following Trendelenburg’s procedure. _ 27, 1902. 
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was, however, becoming directed more and more 
by clinicians to the importance of the lymphoid 
tissue of the fauces, as constituting points of di- 
minished resistance against the invasion of the 
body by micro-organisms. Cases were reported 
with increasing frequency of infections of various 
structures, supposed to arise through the tonsils, 
or at least following upon a primary involvement 
of them. Such evidence as at this time existed 
was chiefly circumstantial and clinical, based 
upon the order of appearance of symptoms. In 
other words, the histories were usually to the ef- 
fect that sore throat or tonsillitis was first noticed 
in a given case, and was followed by inflamma- 
tion of other organs or by general infection of 
the system. Thus a number of cases were re- 
ported where the tonsillitis was followed by 
acute articular rheumatism, by endocarditis, by 
pneumonia and pleurisy, by phlebitis, by nephri- 
tis, by iritis, or by septicemia. 

It was not in many cases demonstrated that 
the secondary infection was dependent upon a 
primary infection of the lymphoid tissue in ques- 
tion, and in fact, even at autopsy, absolute proof 
of this was often impossible. Nevertheless, the 
clinical evidence on hand favored this view, 
which has been receiving confirmation from time 
to time through the reports of other similar cases. 

Within the last five years several additions have 
been made to our knowledge of the local pathol- 
ogy of infections arising through the lymphoid 
tissue of the fauces, which have clarified our con- 
ceptions of such phenomena to a considerable 
extent. 

The object of the following paper is to present 
a review of our pathological information relating 
to the subject. We shall consider the following 
questions: (1) The ability of pathogenic bacteria 
to penetrate the tonsillar tissue; (2) the altera- 
tions excited in the structures in question, and 
(3) the possibility of the transference of bacteria 
from the tonsils to other regions. 

In this consideration it is necessary to bear in 
mind certain points connected with the structure 
of the organs in question, taking for the sake of 
brevity the faucial tonsils. The unit ofthe tonsil 
is the follicle. Each follicle consists of an ovoid 
or spherical framework of connective tissue, con- 
taining in its interior a delicate network of 
connective tissue fibres lined with endothelial 
cells. The concentric rings of the fibres of the 
capsule of the follicle contain between them 
closely packed rows of lymphoid cells. Each fol- 
licle is separated from its neighbor by a delicate 
connective-tissue reticulum, lined with endothe- 
lial cells in the same manner as the interior of 
the follicle. This interfollicular connective tissue 
is in direct communication with the fibrous trunks 
of the tonsil, which proceed from its base to the 
periphery. The compact pavement epithelium of 
the free surface of the tonsil, which is a direct 
continuation of the oral epithelium, exhibits an 
invagination into the tonsillar tissue reaching al- 
most to the base of the organ. The epithelium 
simultaneously on its infolding experiences an al- 





teration in density, becoming looser, and exhibit- 
ing numerous channel-like deficiencies between 
its cells. The lymphoid cells, which are formed 
in the capsule of the follicles, proceed in two di- 
rections: the larger number in the direction of 
the crypts, while the remainder pass towards the 
fibrous trunk on the opposite side. These lymph- 
oid cells, as one proceeds from the follicle, expe- 
rience an alteration in structure, and assume 
gradually the characters of plasma cells. In the 
mucous membrane of the crypts lymphoid and 
plasma cells occur, chiefly together, with a vary- 
ing number of polynuclear neutrophiles. In the 
crypts themselves these cells are found, with the 
polynuclear neutrophiles predominating. Bacte- 
ria are always to be found in the lumen of the 
crypts, and usually in the interior of the polynu- 
clear neutrophilic cells. 

A comparison of the preceding description with 
that of the lymph glands shows an essential simi- 
larity. The microscopical anatomy differs chiefly 
in the following points: Inthe lymph gland we 
have on its distal aspect afferent lymph channels 
which enter the organ and are continuous with 
the interfollicular lymph channels. These chan- 
nels on the proximal side are again gathered into 
larger ones, and pass out of the organ as efferent 
channels. In the tonsil one encounters efferent 
lymph channels, but no afferent channels. The 
condition is entirely analogous to that present in 
the subepithelial lymphoid tissue of the turbinates 
and laryngeal ventricles. We note, however, one 
peculiarity in the tonsil which distinguishes it 
from the solitary follicles; namely, an invagina- 
tion of the epithelium, with loss of coherence of 
epithelial cells, lining the invaginations. The 
presence of these intercellular deficiencies led the 
writer a number of years ago to inquire as to 
the destination of foreign particles and fluids 
present in the crypts, in contact with this loose 
epithelium. Experiments showed that finely di- 
vided foreign substances in the crypts of the tonsil 
are capable of entering the tonsillar tissue proper, 
and that the course of these substances is in the 
interfollicular lymph spaces. These observations 
were confirmed subsequently by Kayser and Hen- 
delsohn for the faucial tonsils. These investiga- 
tors found also the same phenomena in the 
pharyngeal tonsil, and were able to trace the 
penetrating foreign bodies at times into the inte- 
rior of the follicles themselves. 

These experiments were conducted with inert, 
finely divided particles of various substances, 
both in the human subject and in lower animals. 
In 1899 Pirera repeated the experiments on the 
lower animals, using for his purposes pathogenic 
bacteria. He found that these followed the same 
course as inert substances, and penetrated even 
beyond the tonsil into the adjacent lymph glands. 

From these investigations it is evident that 
a certain analogy is present between afferent 
channels of the lymph glands and the mucous 
membrane of the crypts of the tonsil, both con- 
stituting the entrance point for foreign substances 
into the interior of the organs in question, and 
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being in direct communication with the efferent 
lymph channels. 

In common with other observers, the writer 
has found in his examinations a complete absence 
of bacteria in the tonsillar tissue proper, under 
ordinary circumstances, although the lumen of 
the crypts contained large numbers of them. In 
view of the experiments above noted, the inquiry 
next arises, by what means are the bacteria de- 
stroyed or rendered undiscoverable on examina- 
tion of the tonsillar tissue? We have to consider: 
(1) phagocytosis, and (2) destruction of the 
micro-organisms by the action of the body fluids. 

With regard to phagocytosis, I wish to call 
your attention first to a point which, so far as I 
know, has been overlooked or wrongly stated in 
every textbook of laryngology. The statement is 
commonly made that the leucocytes formed in the 
tonsil are phagocytic and protect the organism 
against the invasion of micro-organisms. From 
this source, it is further stated, are derived the 
so-called salivary corpuscles, which act as scaven- 
gers in the mouth. 

In the light of our present knowledge, how- 
ever, this view is not tenable. We have, it is 
true, two forms of phagocytosis which occur 
normally in the tonsils: the first being exhibited 
by the large endothelial cells of the reticulum 
of the interior of the follicles, which are phagocy- 
tic for other cells; the second by the polynuclear 
neutrophiles of the crypts, which are phagocytic 
for bacteria. It has, as you know, been already 
stated that the cells produced in the follicles are 
lymphoid cells, which may er undergo a 
transformation into plasma cells. It has nowhere 
been shown that polynuclear neutrophiles are 
produced anywhere within the tonsil, and the 
transformation of the plasma cells into them is 
improbable. It seems more reasonable to assume 
that the polynuclear neutrophiles of the crypts 
have come by way of the blood vessels, and have 
made their way through the vessel walls in the 
direction of the crypts as the result of a positive 
chemotactic action produced by the contents of 
the crypts. 

We cannot, therefore, regard the tonsils as 
constituting protective organs, in the sense of 
themselves producing phagocytic leucocytes, but 
rather as representing unusually open channels 
of communication between the interior of the 
organism and its exterior, along which poly- 
nuclear leucocytes make their way from the 
blood vessels to the surface of the mucous mem- 
brane. 

Examination of longitudinal sections of the 
crypts, both in acute and chronic inflammation, 
shows near the orifice the largest number of bac- 
teria. The polynuclear leucocytes in the vicinity 
of the orifice are seen to be, for the most part, 
crowded with micro-organisms, and many of them 
to be in a state of disintegration and surrounded 
by clumps and accumulations of bacteria. A 
short distance away, in the deeper portion of the 
crypt, the bacteria become less numerous, the 


phagocytosis is active, and the polynuclear leu- 





cocytes show less evidence of fragmentation. 
Still deeper, near the base of the crypt, few or no 
bacteria are encountered, although the crypt is 
filled with leucocytes. We must, therefore, re- 
gard the phagocytic property of the polynuclear 
leucocytes as of the first importance, in restrict- 
ing the development of the bacteria in the crypts 
of the tonsils. .The number of leucocytes in the 
crypts, as in other portions of the body, directly 
depends upon the presence of substances with 
positive chemotactic properties, and is, therefore, 
the response of the organism to the irritation of 
bacterial toxins. 

An examination of the phenomena discussed 
renders it probable that we have to do in the ton- 
sil with the following conditions: (1) A constant 
formation of lymphoid cells in the follicles, ex- 
tending in all directions, chiefly in the direction of 
the crypts, either as the result of positive chemo- 
taxis, or through a vis a tergo from younger 
cells; (2) a penetration of the fluids and foreign 
particles of the crypts, into the tonsillar tissue in 
the lymph channels of the interfollicular reticu- 
lum, and finally, (3) a constant migration of the 
polynuclear neutrophiles of the blood vessels in 
the direction of the crypts. So much for phago- 
cy tosis. 

Another agent in the destruction of the lacunar 
bacteria is to be found in the bactericidal proper- 
ties of the body fluids themselves, and forms a 
subject too complex for discussion in the present 
connection. Our information in regard to it up 
to the present time has been well summarized re- 
cently by P. Ehrlich.” 

We turn next to the alterations induced in the 
tonsils by the action of infectious micro-organ- 
isms. The most important of these are the pyo- 
genic cocci, and the diplococcus of pneumonia. 
Evidence is now at hand in the case of the former 
micro-organisms, which enables us to form a 
tolerably clear idea of the lesions which they 
produce. Two types of lesions occur: (1) Those 
characterized by the proliferation of the lymph- 
oid and endothelial cells of the organ, and (2) 
those presenting local foci of suppuration. In 
the cases of the first class, namely, those of pro- 
liferative tonsillitis, the writer was in no instance 
able to demonstrate the presence of bacteria in 
the tonsillar tissue proper, although the crypts 
were filled with them in immense numbers. In 
the second type of lesions, which was less com- 
mon than the first, occurring in about one-third 
of the total number of cases, suppurative foci 
were found in the interior of the follicles them- 
selves. With these intrafollicular abscesses were 
associated in the vicinity the ordinary phenomena 
of proliferative inflammation. The cases in which 
they occurred represented clinically asevere type 
of the inflammation, as shown by the greater fever 
and prostration, as compared with those of simple, 
proliferative tonsillitis. The ordinary course of 
such abscesses was to enlarge in the direction of 
the crypts, and finally to discharge their contents 
through them, convalescence thereupon rapidly 

2? Deutsch. Med. Woch., 1901, Nos. 50, 51, 52. 
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supervening. At times, however, these intrafol- 
licular abscesses were found to discharge into the 
efferent lymph channels, and such cases were 
usually associated with a beginning circumtonsil- 
lar abscess. It was possible to trace polynuclear 
leucocytes from the intrafollicular abscesses along 
the efferent lymph channels, towards the base of 
the organ in the immediate vicinity of the cap- 
sule. 

This observation brings us to our final point for 
consideration, namely, the method of transference 
of micro-organisms from the tonsils to other 
organs. So far as our information reaches at 
present, acute infectious bacteria multiply in the 
tonsillar tissue proper, only when a penetration 
has been effected into the germ centres of the 
follicles. Under certain circumstances, this inva- 
sion is brought about, and the termination of the 
case then depends upon the course of the abscess. 
If these abscesses discharge externally through 
the crypts, recovery occurs without complication. 
If they rupture into the efferent lymph channels, 
a circumtonsillar abscess may ensue. Our ana- 
tomical knowledge, and the results of Pirera’s 
experiments lead us to assume with reasonable 
probability that these micro-organisms may be 
carried beyond the capsule of the tonsil into the 
adjacent lymph glands, producing there acute 
proliferative or suppurative inflammation. If the 
intrafollicular abscesses should discharge into the 
veins of the vicinity, the conditions present would 
be adequate for the production of a general sep- 
ticemic infection. 

The presence of such intrafollicular abscesses 
can at times be recognized clinically by the oc- 
currence of pinhead-sized white spots, lying be- 
low the mucous membrane of the free surface of 
the tonsil. This point, to which attention was 
first called by the writer in 1899, has seemed to 
him since to be of particular importance. Care 
must be taken to avoid confusion with spots of 
exudate, and with leucocytic collections at the 
orifice of the crypts. The writer has seen such 
subepithelial points in the tonsils in a case of gen- 
eral pneumococcus septicemia, following a sore 
throat, which terminated fatally, and in a case of 
severe pneumonia and glossitis following sore 
throat. In view of his own experience, both 
clinical and pathological, the writer would urge 
careful and extended observations of this point 
in the class of cases under consideration. 











Tue Medical Society of Paris believe it has 
become necessary to adopt measures tending to 
check the alarming spread of petroleum drinking. 
It was first thought that the increased tax im- 
posed on alcohol by the French government was 
responsible for the formation of the habit, but 
investigation showed the habit was prevalent in 
certain districts before this time, and that it has 
spread with exceeding rapidity. Opinions differ 
as to the precise effects of the petroleum on the 
system, but it is agreed to be very harmful. It 
is noticed that the victim becomes morose, but 
does not grow brutal.— American Medicine. 





Medical Progress. 


REPORT ON PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M.D., BOSTON. 


(Concluded from No. 12, p. 328.] 


PREGNANCY AND ALBUMINURIA. 


Recent.y the belief that lesions of the kidney 
are entirely responsible for the presence of albu- 
minuria during pregnancy, and especially the 
eclamptic seizures, has been much modified by 
valuable investigations. D. Berry-Hart® briefly 
reviews Schorl’s work to show that eclampsia is 
due to a strong irritant developed in connection 
with the placenta, causing degenerative changes 
in the liver, lungs and heart, as well as the kid- 
neys, and hence albuminuria is only one symptom 
of a systemic toxemia. This irritant he believes to 
be a fibrin ferment derived from placental giant 
cells. This advance in pathology has led toa mod- 
ification of the treatment of eclampsia, and an 
avoidance of violent and depressing remedies is 
particularly urged. We must remember that va- 
rious organs are undergoing changes, that the na- 
ture of the irritant is still hypothetical, and that 
we still do not know by what organ it is eliminated, 
if eliminated at all. When albumin is found, a 
milk diet, rest in bed, attention to the bowels and 
an occasional hot bath are all that is usually nec- 
essary. If headache and eye symptoms super- 
vene, induction of labor is indicated. If eclampsia 
has occurred, powerful purgatives, pilocarpine 
and venesection should be abandoned as being too 
depressant. Chloroform is very valuable and 
should be given at once to control the seizures. 
Begin with hypodermic injections of morphin, } 
to } gr. and } gr. repeated in two or three hours 
if necessary. The morphin treatment was first 
started in Germany, but is now fairly well ac- 
cepted in England. The effect of morphin is 
more lasting than that of chloroform and constant 
attention is not so essential. A large saline by 
bowel should next be given, or an intravenous in- 
jection in very severe cases. Hot packs are bene- 
ficial, but oxygen inhalations seem to do little 
good. A minimum of judicious treatment seems 
most successful. Labor should be accelerated, 
but the rapid methods of Duhrssen and Cesarean 
section are seldom necessary. 


PROLAPSE OF CORD. 


This condition is a great misfortune, and unless 
discovered early and treated successfully is apt to 
be fatal to the child. Any new method, there- 
fore, of replacing and retaining the prolapsed 
cord is valuable. H. Henne ® treated a case with 
ease and success in the following manner: After 
all the well-known means had failed, the cause of 
such failure was found to be the attachment of the 
placenta, which was very low down and caused 
the head of the child to remain in the right aspect 


5 Medical News, 1902, i, 76. 
® Medical News, 1902, No. 1, vol. ii, 212. 
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of the canal. The method he followed was sug- 
gested by the retention of loops of intestine away 
from the operative field in abdominal sections by 
means of gauze pads. He took a clean towel, 
soaked it in 1% solution of lysol and squeezed it 
dry. He folded this into a pad, passed it into the 
vagina, and then, after replacing the cord gently, 
forced the towel up into the uterus in such a posi- 
tion that the cord rested upon it and was retained 
by it. The procedure was easily carried out with 
the help of profound narcosis. The head of the 
child of course had to be pushed upward into the 
uterus. The intra-uterine hand of the operator 
was maintained within the canal until pains again 
appeared. It then guided the head of the child 
into its proper position and rendered the action 
of the towel more satisfactory. In this case the 
remainder of the delivery was normal and entirely 
free from a recurrence of the prolapse. 


FETAL PLACENTAL CIRCULATION. 


The relation between the circulation of the ma- 
ternal and fetal blood within the placenta has 
long been an interesting subject, and has lately 
been settled beyond reasonable doubt on the point 
that the blood of the mother does not enter the 
vessels of the child. b. S. Schultz’ presents an 
interesting and simple method of proving this 
fact. A fresh placenta is taken and floated upon 
a dish full of warm water with the maternal sur- 
face uppermost. The umbilical vein is dissected 
out of the cord and provided with a cannula. 
Through this warm milk is run until a high de- 
gree of pressure is obtained. It will then be 
found that the exposed surface of the placenta is 
entirely free of milk, although the head of that 
fluid has been sufficient to squeeze out blood from 
the vessels of the maternal surface. It will be 
found that the placenta will erect itself, so to 
speak, take on the full form which it had in the 
uterus, even to becoming concave toward its fetal 
aspect. While making these changes in position 
and form, blood will continue to flow from the 
vessels of the maternal surface, but milk does not 
escape. Furthermore, the separate cotyledons of 
the organ begin to appear discrete from each 
other, and still the injecting fluid remains en- 
tirely within the fetal circulation. If at this 
point one of the cotyledons is cut with a knife an 
active stream of milk with oozing will appear. It 
is best to select the vein for this injection because 
of its comparatively wider distribution in the 
organ than the arteries themselves, and also be- 
cause its lumen remains comparatively larger 
than the lumen of the arteries, and therefore per- 
mits the milk to flow more freely. This is a sim- 
ple and effective means of demonstrating that 
mother blood and child blood are separate 
throughout intra-uterine life. It therefore fol- 
lows that when the child perishes through early 
separation of the placenta from the uterine wall, 
death does not occur through lack of blood, as 
has ordinarily and for many years been held. 
When such separation occurs, the child does not 

7 Centrbl. f. Gynik., Dec. 7, 1901; Medical News, 1902, i, 75. 





lose a single drop of blood. Similarly, when a 
child is born apparently dead from the same 
cause, it is not hemorrhage, but rather from defi- 
cient aération of the blood that its condition be- 
comes serious. 

CRIMINAL ABORTION. 


Stuver ® believes that the distinction between 
the terms abortion and miscarriage should be 
made on moral and ethical grounds rather than be 
determined by the length of time pregnancy has 
continued, as has heretofore been done. He 
would, therefore, define abortion ag the deliberate 
and intentional interruption of pregnancy t>fore 
viability of the fetus has been attained. ‘se 
principal causes of criminal abortion are as fo 
lows: 

(1) Hereditary vestiges of pre-existing savage 
or barbarous instincts and practices. 

(2) Ignorance of the biologic fact that from 
the moment of conception the developing embryo 
contains all the potential powers of the fully de- 
veloped individual. 

(3) Apathy, or a spirit of /aissez faire, on the 
part of a great majority of the people. 

(4) Incompetence on the part of legislators to 
comprehend the true significance of the subject, 
and the consequent futility of the laws enacted by 
them to prevent the crime of abortion by adequate 
punishment thereof. 

(5) Inability or disinclination of judges to ap- 
preciate the rights of the embryo as an individual 
entity during the early stage of its development. 

(6) The ignorance or disregard of the subject 
on the part of teachers, ministers, druggists and 
physicians, and the frequent complicity of the 
two latter classes in the perpetration of the crime. 

(7) Ignorance of the physical dangers and the 
moral degradation inevitably attendant on this 
offense. 

To prevent or at least mitigate this evil, in the 
first place, every true physician should be aroused 
to a keen appreciation of the moral and profes- 
sional importance of this subject, and he, in turn, 
should strongly impress upon every one who ap- 
plies to him for such service that, from a biologi- 
cal standpoint, the operation, unless absolutely 
necessary to save the mother’s life, is plain, sim- 
ple murder, and cannot be extenuated in any 
manner whatsoever. Every physician should be 
given to understand that he dare not induce 
abortions upon prostitutes, or upon those who, 
for convenience or social indulgences, would vio- 
late Nature’s laws, and at the same time retain his 
position as an honorable professional man or 
woman. Finally, laws, with severe penalties for 
their contravention, should be enacted, prohibit- 
ing newspapers from advertising and druggists 
from selling abortifacient remedies, except on 
prescription of properly licensed physicians. 

OPHTHALMIA NEONATORUM. 
Nance ® says that the local remedies in ophthal- 


mia are less important than the way in which 


5 Medical News, 1902, i, 25. 
® Medicine, January, 1902. 
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they are used. The solution of boric acid is as 
efficacious as any solution for irrigation. He be- 
lieves that silver nitrate is superior to the newer 
applications used, in a 2¢/, solution, and daily in- 
creasing the strength until improvement, even to 
solutions as strong as 10 and 12%, being used in 
severe cases. During the first days of the attack 
until the discharge becomes purulent, applications 
of silver are harmful. Applications of cold com- 
presses are of much value by reducing the tem- 
perature of the conjunctiva. The conditions are 
less favorable for a growth of the micro-organ- 
isms. Compresses of small pieces of sterile 
gauze kept cold on a cake of ice should be applied 
to the lids and changed every minute or two; 
when swelling of the lids subsides it is well to 
omit the compresses. 

The eye should be carefully examined for cor- 
neal ulceration, which, if it occurs, should be 
treated with atropin in iodoform ointment. It is 
not necessary to confine the patient in a darkened 
room. Cornealinvolvement in this disease makes 
the prognosis grave. Most cases treated carefully 
from the beginning have a favorable outcome, but 
occasionally there may be one which does not do 
well even when the diagnosis has been made early 
and treatment begun promptly. 


HYPEREMESIS GRAVIDARUM. 


Condamin ™ strongly recommends the treatment 
of this condition by saline enemata. It has 
yielded highly satisfactory results in eight cases 
in which he has employed it. From five to seven 
pints are injected daily, half a pint being admin- 
istered at frequent intervals. No food is admin- 
istered by the mouth at thistime. The procedure 
should be followed for six days, when a little soup 
can be administered. The appetite gradually im- 
proves, and the patients improve rapidly, and so 
far no return of the hyperemesis has occurred. 
In cases where the rectum is intolerant, a few 
minims of tincture of opium should be adminis- 
tered in each enema, and if the irritation still 
continues, subcutaneous injections of saline fluid 
are indicated. 


STRUCTURE OF THE PLACENTA, 


Blacher ™ studied the structure of the human 
afterbirth by examination of full-term fresh pla- 
cent, and came to the following conclusions : 

(1) The human placenta arises from two tis- 
sues only, the maternal endothelial tissue and the 
chorionic tissue. Both are exclusively vascular 
systems, which are most intimately interwoven 
with each other. The thick maternal venous net- 
work runs between the branches and stems of the 
chorionic vessels and divides the cut surface of 
the placenta into islands of different form and 
size. 

(2) The syncytium is composed of young ma- 
ternal endothelium, and can, under the influence 
of pregnaney, arise everywhere that endothelial 
cells are found. 


‘© Edinburgh Medical Journal, 1902, v. 
1 Centrbl. f. 











Gynik.; Peterson-Lewis: Obstetrics, April, 1902. 


(3) The whole maternal tissue of the placenta 
is newly formed out of a small part of the outer 
surface of the uterine mucous membrane with its 
capillaries. In this part of the uterus falls the 
whole loss of tissue in labor. 

(4) Between the maternal and fetal blood is 
found a double membrane. 


THE DECIDUA REFLEXA. 


Webster, in his monograph on “ Human Pla- 
centation,” says that there is a tendency at the 
present time to give up the use of Hunter’s term, 
“‘ reflexa,” and to substitute for it, “ circumflexa ” 
or “capsularis,” the latter being merely descrip- 
tive and not suggesting any method of develop- 
ment. 

Very widely held has been the view that when 
the ovum became attached to the vera a projec- 
tion of the latter grew up around it, until it 
formed a complete investment. More recently, it 
has been thought by several that as the ovum 
attaches itself to the growing vera, the latter 
continuing its development soon surrounds and 
envelopes the former, the reflexa being, there- 
fore, the superficial part of the vera which has 
grown aboveand overtheovum. These and other 
views have been entirely speculative, the earliest 
stages never having been observed in the human 
female. 

Hubert Peters’ specimen is of the greatest in- 
terest in connection with the origin of the re- 
flexa, because it is the earliest stage yet secured. 
The area of the reflexa was not elevated above 
the general surface of the island of mucosa. On 
surface view it was paler than the surrounding 
decidua. The ovum was entirely sunk in the 
compact layer of the vera. Over each side was 
an extension of the latter, forming the outermost 
portion of the reflexa; the central portion was 
made up of a mass of blood fibrin. The ovum in 
this case, therefore, was not completely invested 
with decidual tissue. 

Peters’ view as to the origin is as follows: 
When the young ovum becomes attached to the 
mucosa, it rapidly sinks into the compacta, there- 
after continuing to excavate laterally as well as 
deeply. The overhanging portion of the mucosa 
forms the reflexa, the gap through which the ovum 
entered being closed by the organization of blood- 
clot. The latter area is, therefore, of fibrinous 
nature. He regards this observation of great im- 
portance, especially in explanation of the micro- 
scopic appearances found in the polar portion of 
the reflexa later in pregnancy, namely, abundance 
of fibrin, absence of decidual cells and glands. 
His view as to the origin of the reflexa in his 
specimen cannot be doubted. The irregular inner 
surface and the absence of epithelium on it, such 
as there was on the outer surface, were an addi- 
tional corroboration. 

As to the part played by the decidual reflexa, 
it seems mainly to fix and steady the ovum during 
its early life while the placental circulation is 
being established. It probably also furnishes a 
little nourishment to the ovum through the cho- 
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rion lve, but this is of very minor significance 
and of brief duration. 


OPERATIONS DURING PREGNANCY. 


Christ ” considers the relations between preg- 
nancy and operations, especially dental operations. 
Whether extraction of teeth exerts a bad influ- 
ence upon existing pregnancy, is a question of 
interest to physicians and dentists alike. He 
concludes: 

(1) Withanormal uterus any necessary opera- 
tion may be undertaken. Only in operations 
upon certain parts which have a special relation 
to the genital function must the possibility of an 
interruption of the pregnancy be taken into ac- 
count. 

(2) With a healthy uterus the month of the 
gestation does not make any difference. 

(3) Whenever necessary teeth should be ex- 
tracted without considering the pregnancy ; so 
with other dental procedures and operations. 


—_——@——_— 


Keports of Dnocicties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


F. B. LUND, M.D., SECRETARY. 


ReGuLAR meeting March 5, 1902, Dr. F. S. 
Watson in the chair. 
Dr. F. B. Lunp read a paper on 


THE ILIOPSOAS BURSA}; ITS SURGICAL IMPORTANCE 
AND THE TREATMENT OF ITS INFLAMMATORY 
CONDITIONS, WITH REPORT OF THREE CASES. 
Dr. Tuornpike: I have had one case where 

this bursa had inflamed and had become very 

large, but it had not connected with the joint. 

The enlargement had taken place to such an ex- 

tent that it was possible, on opening the bursa, 

to pass the finger down into the pelvis where 
there was a very large cavity. The drainage of 
the bursal cavity took a good many weeks. That 
was not a gonorrheal case, and did not enter the 
joint. 

Dr. C. L. Ginson of New York read a paper 
on 


THE CREATION OF AN ARTIFICIAL VALVULAR FIS- 
TULA: (@) FOR THE TREATMENT OF CHRONIC 
COLITIS; (0) AS AN ADJUVANT TO CERTAIN 
OPERATIONS ON THE STOMACH.” 


Dr. E. W. Cusnine: It is new to me. I can 
only say it is very well conceived — very forcible. 
It seems to open great possibilities in the treat- 
ment of dysentery. I cannot see why in cases 
of chronic ulcers, dysenteric, etc., a like opera- 
tion might not be the means of keeping the colon 
washed out, so that instead of being useful in 
these rather occasional chronic cases, it might be- 


12 Deutsch. Monats. f. Zahnheilk., Bd., xviii, H. 11,12; Peterson- 
Lewis: Obstetrics, April, 1902. 





'See page 345 of the Journal. 
2 See page 341 of the Journal. 





come of great importance in tropical countries. 
I would like to ask the author’s ideas in regard 
to this. 

Dr. Gipson: These diagrams illustrate the 
technique, and are labelled 1, 2, 3, 4,5. Fig. 1 
shows the opening in the bowel and the two su- 
tures that diminish the size of the opening around 
the catheter in place. Fig. 2 explains itself. The 
first row of inversion sutures is in place ready to 
be tied. This can be done with a purse-string 
suture, but I feel safer with the separate Lembert 
sutures. I think one can regulate the tension a 
little better. Fig. 3 shows the first row of inver- 
sion sutures tied and the second row in place 
ready to be tied. Fig. 4 shows the second row 
tied, operation completed. Fig. 5 gives a view of 
the interior of the bladder, showing the valve 
formation. 

The lumen of the catheter for the cecum and 
for the stomach is of pretty fair size, 25 to 30 
French. In the one case where I made the je- 
junal opening I used a tube not over 15 French, 
because I did not wish to make too large an open- 
ing, only to do an infolding into the jejunal wall. 
I do not anticipate any trouble from the infolding 
in the way of contraction. The amount of in- 
folding one makes is quite small, and as soon as 
the tube is withdrawn and pressure applied it 
flattens out. I do not personally see any very 
great objection to this jejunal fistula. One may 
from theoretical grounds oppose it, especially from 
the standpoint of the possible cicatricial contrac- 
tion. I think the jejunum is of larger calibre 
than the pylorus. It is a pretty good pylorus 
which will readily admit the thumb, and the 
jejunum will more than admit that, and I think 
the amount of contraction will probably not ex- 
ceed the normal diameter of the pylorus. The 
pylorus being less than two feet away, and the 
contents of the bowel fluid at that point, I see no 
particular disadvantage to the slight contraction. 

As to the use of this operation in acute forms 
of colitis I cannot say. I hope some of the gen- 
tlemen will feel like trying it in bad chronic cases 
and report on the merits. Many cases are not 
improved by any ordinary treatment, and at the 
post-mortem you see the ulcerations starting from 
the cecum and going to the lower bowel. The 
ordinary treatment is very painful and disagree- 
able. On the other hand this little operation is 
very simple. You have practically only these 
two dangers —the ordinary danger of an anes- 
thetic and the remote risk of peritoneal infection. 
I think it is really very remote, because one can 
do this operation through a small incision, prac- 
tically extraperitoneally. The cecum is glued to 
the abdominal wall and readily seals up in the 
course of a few days. One does not begin the 
irrigation until the dangers of extravasation are 
past, and when this fistula is once established the 
patient is not confined to bed, does not need to 
wear any dressing; simply once or twice a day 
can have this tube introduced, connected with the 


irrigator, the fluid evacuated, and that is all there 
is to it. 
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Dr. E. W. Cusnine: I should like to ask 
whether a similar opening could be made in the 
bladder. I can conceive of cases where it would 
be advantageous by a suprapubic cystotomy to be 
able to wash out the bladder, and still not have 
the patient so but what he could go about. 

Dr. Gisson: I think this fistula is applicable 
in all the forms of drainage of hollow viscera in 
practically the same manner, whether in the 
stomach or intestine gall bladder, and in the uri- 
nary bladder. I have found it very useful in the 
urinary bladder, especially in the clean cases 
where one does not fear the accumulation of large 
clots and masses of decomposing matter, and in a 
paper published in the Medical Record Jan. 12, 
1901, I have formally recommended .the pro- 
cedure. Its chief advantage is that the fistula 
closes very readily. If you leave out the tube it 
will close ordinarily in twenty-four hours. 

Dr. J. B. Biake read a paper entitled 


OPERATIVE TREATMENT OF VARICOSE VEINS.® 


Dr. Lunp: I have been very much interested 
in the results of what few operations I have done 
on varicose veins, and very much pleased. It 
does not seem to me one needs to worry about 
the deep veins. We have a great column of the 
superficial veins without support except the loose 
skin, and therefore the veins dilate. The deep 
veins are surrounded by muscles, fascia, etc., and 
I am sure that they cannot be found as dilated and 
tortuous as the superticial veins. These super- 
ficial veins are not doing any good, because they 
are not carrying blood to the heart; they are 
simply columns of stagnant blood, and the weight 
of this blood prevents blood going to the heart; 
therefore, what is the reason of being afraid to 
take them off. Whatever blood is going back is 
going the other way, and you simply relieve the 
skin and tissues of the lower limb of the pres- 
sure of this column of blood. Wherever a per- 
son has a painful bunch of varicose veins I think 
that bunch ought to be excised. If extensive, 
I think the whole saphenous vein ought to be 
dissected out. This is not a severe operation. 
It is a pretty good test of an operation when a 
patient on whom you have done it brings another 
to have the operation done, which has happened 
to me several times in connection with this opera- 
tion. Where the varicose veins are extensive and 
cannot be all dissected out, I do not expect the pa- 
tient even after the operation will be able to do 
without bandage or support, and have found that 
the patient is very well pleased to get rid of the 
bunches which cause pain. 

Dr. Brake: Of course when a man with vari- 
cose veins is standing, no blood goes back to the 
heart through the internal saphenus, unless the 
deep veins are occluded. A very considerable 
portion goes back as soon as he sits down or lies 
down. In cutting off the internal saphenus by 
operation there is an absolute impossibility of 
superficial return circulation. In regard to the 
condition of the deep veins, everybody I think 

3 See page 347 of the Journal. 





has occasionally met with edema, pain and per- 
manent swelling, which can only be explained on 
the supposition that the return circulation is very 
seriously interfered with. I ‘think in those cases 
there would probably be no tendency towards 
improvement if what superficial circulation there 
was were cut off. I was surprised to find a 
record of fifty dissections demonstrating that the 
deep veins do become varicose. In spite of those 
two things I should agree with Dr. Lund that 
varicose veins, asa rule, should be operated upon. 


AMERICAN NEUROLOGICAL ASSOCIATION. 

TWENTY-EiGutTn ANNUAL MEETING, HELD AT THE 
NEW York ACADEMY OF MEDICINE, JUNE 5, 6 AND 
7, 1902, Dr. Joseri CoLLins oF NEW YorK, PRES- 
IDENT, IN THE CHAIR. 


FIRST DAY. 


STUDY OF THE MYOSPASMS, MYOKYMIA, MYOCLONUS- 
MULTIPLEX, MYOTONIA ACQUISITA, INTENTION 
SPASM. 


Tus was the title of a paper by Dr. Grorce L. 
Watron of Boston. In his opinion the present 
classification of the spasmodic disorders is not 
uniform. Myoclonia, for example, is used both as 
a synonym for myoclonus multiplex and asa col- 
lective term, including in this disease the fibril- 
lary chorea of Morvan, electric chorea, ete. 
Persistent muscular quivering should not be 
named “ myoclonus multiplex.” 

Myoclonus multiplex is symmetrical, involves 
large muscles, and represents a disorder of the 
central nervous system. General muscular quiv- 
ering (best named myokymia) represents a purely 
muscular disorder, perhaps a faulty connection 
between the nerve terminals and the muscle fibre. 
The quivering does not necessarily indicate in- 
creased irritability, but may represent irregular 
lapse from tonicity through such faulty connec- 
tion. 

Two cases were presented showing persistent 
general muscular quivering without atrophy, per- 
sisting three and five years respectively, and two 
typical cases of myoclonus multiplex were re- 
ported to illustrate the distinctive characters of 
these disorders. Under the tonic myospasms, a 
case of “intention spasms ” was reported in which 
tonic spasm of the lower extremities appeared on 
every attempt to walk, and persisted. Neither 
the myotonic reaction nor the myotonic muscular 
disorder were present. 

The following conclusions were drawn : 

(1) The term “myoclonia,” as a collective 
designation for the unrelated disorders, should be 
discontinued. 

(2) The term “ myokymia” should be limited 
to cases showing, without hereditary or congenital 
history, widespread muscular quivering, without 
atrophy or other indication of progressive degen- 
eration of the nervous system, without constitu- 
tional symptoms, and without signs of present 
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infectious or other acute disease. Cases should 
not be excluded, however, on account of preced- 
ing or introductory symptoms pointing to disease 
of the lower neurons, if such disease has either 
disappeared or come to a standstill. 

(3) The term “myoclonus fibrillaris multiplex” 
should not be applied to such cases, since it sug- 
gests a relationship between myokymia and the 
paramyoclonus multiplex of Friedreich, with 
which it has nothing in common. 

(4) Paramyoclonus multiplex should be used 
to designate bilateral clonic spasms involving 
whole muscles or groups of muscles, generally 
those attached partly or entirely to the trunk. 

(5) The term “ myotonia acquisita” should be 
limited to non-hereditary and non-congenital cases 
in which otherwise healthy individuals present the 
typical motor disorder or the typical reactions of 
Thomsen’s disease. This term should not include 
the rigidity accompanying marked intestinal dis- 
order or pronounced psycopathic states, even 
though the rigidity in the latter conditions may 
be increased by voluntary movement. 

(6) The tendency to spasm on attempted vol- 
untary movement, unless accompanied by the 
typical motor disorder, or the typical reactions of 
Thomsen’s disease, should be classed as intention 
spasm. 


PARAMYOCLONUS MULTIPLEX. 


This was the report of a case by Dr. F. W. 
Lanapon of Cincinnati. The patient was a girl 
thirteen years of age. The onset of the attack 
was attributed by her mother, to fright by her 
brother, who was in the habit of teasing her. 
There were violent shock-like contractions of the 
muscles of the trunk and of those attaching the 
limbs to the trunk. They rarely descended be- 
low the knees or elbows. The frequency with 
which they occurred was from thirty to eighty 
shocks per minute. The face, hands and feet 
were not involved. The wrists, fingers, ankles 
and toes were flaccid, even during the muscular 
contractions of other parts. The spasms were 
symmetrical, but with a tendency to greater ac- 
tivity on the left side. The contractions cease 
during sleep, but have not ceased for a half-hour 
consecutively during ‘waking hours for six weeks. 
The patient is still under observation. Treatment 
so far by antispasmodics has merely modified the 
violence of the contractions. 

Dr. N. E. Britt of New York presented a 
case of 

PARAMYOCLONUS MULTIPLEX 


and exhibited the patient, a girl of sixteen, whose 
disease started one year ago. The disease began 
after a severe fright, the clonic spasms inv olving 
almost all the muscles of the upper and lower 
extremities, including the flexors and extensors 
of the hands. There were no movements below 
the knees. The sternomastoids on both sides and 
the abdominal muscles were involved. Shortly 
after she came under Dr. Brill’s observation the 
speech muscles became affected, so that she artic- 





ulated with difficulty, her articulation being 
snappy and explosive in character. There were 
at no time fibrillary twitchings in the muscles. 
She never had rheumatism or chorea. The dis- 
tribution of the muscular spasm was more exten- 
sive and involved more muscle groups than any 
case under his observation or reading. He in- 
dicated the possible relation in this case to 
hysteria, because, while drugs had no influence on 
the disease, improvement was brought about by 
suggestion. The patient, however, showed none 
of the sensory stigmata of hysteria. He also men- 
tioned the difficulty of distinguishing between this 
class of cases and generalized tic convulsif of the 
French writers. 

Dr. M. ALLEN Srarr of New York referred to 
a similar condition as occurring in a patient under 
his observation. A young man, thirty-one years 
of age, has suffered from the same affection about 
eight months. During an attack of grippe he 
was frightened, and this mental shock was the 
active cause of his trouble. His spasms were iden- 
tical with those we expect to find in paramyo- 
clonus limited to the trunk muscles. The patient 
also had the same condition of the voice and 
speech as seen in Dr. Brill’s patient. The voice 
was extremely irregular, and gave vent to pecu- 
liar involuntary sounds. During a four months’ 
stay in the hospital, nothing produced any benefit 
except rest in bed, in a quiet room, with massage 
and baths. Under this treatment he improved so 
much that one month ago he went home, and now 
has a spasm only occasionally,— once in two or 
three days,— each lasting but a few minutes. 

Dr. Morton Prince of Boston mentioned a 
case in which the spasms were confined to the 
legs, and developed as a traumatic neurosis fol- 
lowing a carriage drive, the carriage being over- 
turned after being struck by a trolley car. The 
same night there developed marked spasms of the 
luwer extremities, confined almost entirely to the 
quadratus femoris on each side, but also extend- 
ing over the posterior group of muscles when an 
attempt was made to move them. These spasms 
persisted for many years. The nerves were sub- 
mitted to the operation of stretching, the legs 
being bent backwards and upwards toward the 
shoulder as far as possible. Immediately follow- 
ing this there was a change in the character of the 
spasms, and they continued during the night, but 
the next morning they disappeared, and have heen 
absent ever since. It was of interest to note that 
this began as a traumatic neurosis and ceased ab- 
ruptly. It is doubtful whether any real injury 
was done to the nerves themselves. 

Dr. Bb. Sacus of New York had seen the patient 
shown by Dr. Brill, and said that the sudden ces- 
sation of the movements under the simple rest 
treatment and also the equally sudden return of 
the phenomena under emotional excitement were 
quite noticeable. 

Dr. J. W. Putnam of Buffalo had observed a 
patient in whom the voice was of a peculiar char- 
acter. He thought it was often impossible to dif- 
ferentiate between what is called hysteria and the 
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spasmodic neuroses under discussion. We do not 
know just what the nature of hysteria is, but 
adopting the usual conception of it, hysteria may 
imitate other diseases in which there is shown a 
tendency of the nervous system to break down. 
There is certainly a sliding scale between the two, 
and we should not attempt to make a very sharp 
distinction between them. 

Dr. Cuartes K. Mitts of Philadelphia called 
attention to the occurrence of a form of tonic myo- 
spasm or myotonia, closely simulating Thomsen’s 
phenomena in brain tumor, the tumor not situ- 
ated in the motor region. Ina patient now under 
his care he has witnessed a gradual development 
of this condition in association with other symp- 
toms of organic brain disease. There were no 
motor or sensory disturbances, but there has been 
an increasing disturbance of his mental powers, 
such as of judgment, memory,etc. Several years 
ago he had seen another case in which Thomsen’s 
disease was closely simulated. A brain tumor 
was found to be the cause of the symptoms. 

Dr. Suiru Baker of Utica believed it was en- 
tirely useless to attempt to help these cases with 
any ordinary therapeutic measures. He had never 
been able to benefit them with medicines. He 
thought that more attention should be paid to the 
mental condition than to the spasm. Let them 
alone, isolate them, and study how to perform 
some deep psychical impression. This would go 
as far as anything he was aware of in producing 
good results. 

Dr. F. X. Dercum of Philadelphia was much 
impressed with the psychical element in these 
cases, and also with the close relation which they 
seem to bear to hysteria. He had been in the 
habit of regarding them, especially when there 
has been a history of any psychical origin, as of 
a hysterical nature. Incurability is, therefore, 
not in keeping with this view. These cases bear 
some relation to general convulsive tic, which is 
an hereditary neuropathy. The muscular tracts 
are undoubtedly influenced by potassium, calcium 
and sodium salts, and here, perhaps, is where 
chemistry may help us. 

Dr. Watron said that the absence of fibrillary 
twitching in the cases reported showed that this 
symptom is not a common one in myoclonus mul- 
tiplex. While Dr. Baker’s observations as to the 
mental factors are quite accurate as regards myo- 
clonus multiplex: they do not apply to myokymia, 
or to myotonia, congenital or acquired. 

Dr. Lanepon concluded that close lines could 
not be drawn as to the cause. There were no 
commonly recognized stigmata as in hysteria. If 
the cases are largely psychic, how are we going 
to reverse the psychic processes? So far as a 
cure is concerned, ordinary remedies do not seem 
to have much effect. 


DISSEMINATED SCLEROSIS CAUSING OCULAR 
AND SPASTICITY WITH LOSS OF 


PALSIES 
KNEE JERKS. 
Dr. Wittiam G. Spritier of Philadelphia read 
a paper with this title. The necropsy showed the 
existence of numerous sclerotic areas throughout 





the brain and spinal cord. In 1891, the patient, 
a woman forty-one years of age, complained of 
numbness in the feet, and soon the legs became 
numb, She had at this time progressive loss of 
power in the lower limbs and staggering gait. 
Within two days the numbness extended as high 


as the waist, and she complained of girdle sensa- 
tion, and had complete paralysis of the lower 


limbs. She had also incontinence of urine and 
feces. The disturbance of gait soon disappeared, 
and she was able to walk until 1899, but stag- 
gered. She complained of shooting pains at times 
in the knees, extending to the ankles. In 1901 
her speech was somewhat drawling. The lower 
limbs were completely paralyzed, were much 
wasted and spastic, slight irritation causing the 
limbs to be drawn up involuntarily, and yet the 
patellar and Achilles reflexes were absent. The 
knees and feet were inverted. The Babinski 
reflex was pronounced. Sensation was normal 
everywhere. Voluntary movement in the upper 
limbs was impaired, and the grasp of the hands 
was very feeble. The hands were very much 
atrophied. Reflexes of the upper limbs were 
normal. Mentality was feeble. She had almost 
complete external ophthalmoplegia and_ partial 
atrophic cupping of each optic disc. Iritic re- 
sponse was good. 

The interesting features of this case were: The 
pronounced muscular atrophy; the secondary de- 
generation of the pyramidal tracts in a case of 
disseminated sclerosis; the loss of the patellar 
and Achilles reflexes with great spasticity of the 
lower limbs, the loss of these reflexes probably 
being the result of sclerotic areas in the posterior 
columns of the lumbar and sacral regions and the 
almost complete external ophthalmoplegia result- 
ing from a sclerotic area in the nuclei of the third 
and fourth nerves. 

Dr. Knapp related the history of a patient in 
whom there had been gradually increasing head- 
ache and vertigo for several weeks, the general 
symptomatology being somewhat similar to that 
in the case reported by Dr. Spiller. This was 
followed by an apathetic mental condition ; 
slowness in speech; post-neuritic optic atrophy ; 
unequal but active pupils; uncertain gait; ex- 
aggerated knee jerks and ankle clonus; increased 
muscular rigidity, and general diminution of sensi- 
bility to pain and touch. The mental dulness 
and apathy increased, and the diagnosis rested 
between a tumor of the cerebellum and one of 
the frontal lobe. Death soon followed. The 
autopsy revealed a cerebellar tumor and_ basal 
meningitis. 

Dr. Watron had lately seen a patient with 
marked bilateral contracture associated with hem- 
iplegia of comparatively recent occurrence. He 
thought that in the absence of the knee jerk in 
spastic paralysis we should take great care to 
exclude variations of tonicity from the normal 
before having recourse to an additional focus of 
disease in the reflex arc. He had seen absence 
of knee jerk and of cutaneous reflexes in cases of 
tumor with spastic paralysis, and also the cuta- 
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neous reflexes lost during the rigid stage of 
meningitis to gradually return during relaxation. 

Dr. Starr had observed a child who presented 
the typical symptoms of multiple sclerosis de- 
veloping at the age of seven years after an attack 
of measles. There was the characteristic spas- 
modic condition of the lower extremities with 
exaggerated reflexes and evidence of descending 
degeneration in both pyramidal tracts. The only 
question that arose in his mind was whether the 
descending degeneration was secondary to the 
sclerosis. He was glad that Dr. Spiller had 
presented pathological observations, which makes 
it evident that multiple sclerosis may have a 
secondary descending degeneration. 

Dr. J. W. Putnam-said that as disseminated 
sclerosis is not very common in this country, he 
wished to state that several years ago he had 
seen a case in which very extensive degenera- 
tive changes were found in the cord. This pa- 
tient also had marked disturbance in the action 
of the eye-muscles. 

Dr. Sinkier thought that the symptoms as 
described in the case of Dr. Spiller were more 
those of a diffuse myelitis than a desseminated 
sclerosis. 

Dr. D. J. McCarruy of Philadelphia asked Dr. 
Spiller to explain the loss of reflexes in cases of 
patches | of sclerosis. 

Dr. Spitter, in closing the discussion, said 
that it is extremely difficult to decide whether or 
not the knee jerk is lost in cases of rigidity of the 
limbs. With regard to infants we should be 
guarded in our statements as to these reflexes. 
He had seen loss of knee jerk in disseminated 
sclerosis a number of times and had attributed it 
to sclerotic patches. Generally, we do not find, 
as in this case, permanent bilateral contraction in 
unilateral lesions. Descending degeneration in 
multiple sclerosis does exist, but it is very rare. 


TRAUMATIC MYELITIS CAUSING SYMPTOMS OF 
CENTRAL HEMATOMYELIA. 


Dr. Spiller read a paper with this title, and 
reported a case because of the dissociation of 
sensation of the syringomyelic type following a 
fall without fracture of the vertebra. It has been 
assumed that under such conditions this symp- 
tom-complex indicates hematomyelia. The case 
showed that traumatic myelitis with very in- 
significant hemorrhage could produce the same 
dissociation of sensation as hematomyelia. The 
recovery of motor power in the lower limbs had 
been very great, although intense degeneration 
of the pyramidal tracts was shown by the Marchi 
method. The case showed that much motor power 
might exist even when the degeneration of these 
tracts was considerable. The nerve-cell bodies 
of the anterior horns of the cervicol swelling, 
especially at the eighth cervical segment, were 
much degenerated, and this explained the greater 
intensity of the paralysis in the hands and fingers, 
even though the mild traumatic myelitis was above 
the sixth cervical segment. The case also showed 
that degeneration of nerve fibres and cell bodies 





from trauma may occur within the spinal cord 
without fracture of the vertebra, and may re- 
semble that produced experimentally. This fact 
has much medico-legal importance. 


COMBINED TABES AND MULTIPLE SCLEROSIS. 


Dr. Wuarton SinkKLER of Philadelphia read a 
paper with this title. He described a case in 
which pronounced symptoms of multiple sclerosis 
were combined with those of locomotor ataxia, 
and remarked upon the fact that while multiple 
sclerosis gave rise to a diversity of symptoms, 
according to the location of the diseased areas, 
that he had never known of a case in which the 
symptoms of this disease were so conspicuously 
blended with those of tabes as in the following 
case : 

The patient was a man, sixty-two years of age. 
He had had syphilis as a youth, but had never 
had any secondary symptoms. For many years 
he had noticed a tendency to shaking of the hands 
in doing delicate work, but for the past eight 
years there has been marked tremor on volun- 
tary effort. About eight years ago he began to 
have attacks of intense lightning pains in the 
legs. The pain was usually concentrated in a 
small area, the spot being not much larger than a 
ten-cent piece. For about the same length of 
time the legs have felt dead and numb. About 
the same time he suddenly found that there was 
loss of vesical control, that is, at night he would 
have sudden and unconscious emptying of the 
bladder. This condition has persisted so that he 
has been obliged to wear a urinal. The patient’s 
gait is not characteristic of locomotor ataxia, but 
it,is unsteady. He walks long distances habit- 
ually and does not experience any sense of fa- 
tigue. The station is bad, that is, there is con- 
siderable shaking of the body from tremor of the 
legs. Standing with the eyes closed there is great 
swaying, and he would fall if not supported. 
The knee jerk and Achilles jerk are absent. 
Plantar reflex is present, but easily exhausted. 
No Babinski sign. There is extreme intention 
tremor in both hands, more marked in the right. 
It is impossible for the patient to carry a glass of 
water to the mouth with the right hand, although 
by some dexterity he succeeds in accomplishing 
this with the left. He is unable to write. An 
attempt to write his name results in an illegible 
scrawl. The Argyll-Robertson phenomenon is 
absent, and there is no change in the fundus of 
the eyes. The speech is not scanning. 








AccorpINnG to the Philadelphia Medi cal Jour- 
nal Dr. John Marshall, professor of medical chem- 
istry and toxicology and dean of the medical 
faculty, has announced his intention of refusing 
re-election as dean for the coming year. He was 
first elected dean seven years ago, succeeding Dr. 
James Tyson. He desires to be relieved of the 
many duties attached to the office of dean, that he 
may “devote all his time to chemistry and toxicol- 


ogy. 
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THE HYGIENE OF OCCUPATIONS. 


THE occupations in which men and women are 
employed through a considerable part of their 
lives have a direct effect upon the health and 
longevity of those who are thus employed either 
for better or for worse. If it were possible to 
gather the facts in regard to the nine millions of 
agricultural workmen, fishermen and others em- 
ployed, according to the United States census, in 
outdoor industries, as has been in other 
countries having better systems of vital statistics 
than the United States, this general class of em- 
ployed persons would undoubtedly be found to 
live longer and to lead more healthy lives than 
the millions of and women who are 
employed in indoor occupations of a less healthful 
character. 


done 


workmen 


We have laws relating to the inspection of fac- 
tories and workshops by police authorities, for 
the purpose of securing better conditions rela- 
tive to the hours of labor and the employment of 
children, but very few states have enacted laws 
such as exist in other countries, providing pro- 
tection against the injurious action of special 
industries upon those who are employed, and 
furnishing medical supervision and inspection 
over such establishments. The country in which 
the most efficient organization of this character 
exists is England, and the recent annual report of 
Dr. Whitelegge, the chief inspector of factories, 
shows to what extent such inspection is provided. 
A decided step in advance has been taken in 
several European countries in recent years, in the 
employment by the government of medical, engi- 
neering, and chemical experts to aid in investi- 
gating the different sources of danger in hazard- 
ous occupations and in devising means for the 
relief of operatives. 








The chief dangers to health to which wage- 
earners are exposed are the following ': (1) Those 
caused by overfatigue; (2) those arising from 
defective conditions in workshops; (3) those aris- 
ing from the work itself (dust, gases, poisons, 
etc.); (4) those caused by the machinery (ex- 
plosions, ete.); (5) those connected with the 
worker (food, lodging, mode of life). 

The increasing interest displayed by the public 
in social affairs has led tu a corresponding desire 
for accurate information as to the condition in 
which their fellowmen and women live and work. 
The volume just issued by Dr. Thomas Oliver, 
entitled “ Dangerous Trades,” is a response to a 
widely expressed demand for a true and authori- 
tative statement upon this important subject —a 
subject which concerns not thousands, but mil- 
lions of the workmen of different countries.” 
The field covered by this work is a very wide 





/one, and as no one person is competent to deal 


adequately with the whole subject, it was found 
desirable to engage the co-operation of experts 
on the various trades with which the volume 
treats. In carrying out this plan an enormous 
amount of information, hitherto unrecorded or 
inaccessible, has been brought together and made 
available for reference. 

The work consists of sixty chapters, written by 
thirty-eight different authors, among whom are 
many physicians, health officers and factory in- 
spectors. The first nine chapters embrace the 
following general topies: A Ilistorial Sketch of 
the Development of Legislation Relative to Dan- 
gerous Industries; The Regulation of Injurious 
Occupations in Different Countries; The Prin- 
ciples of Prospective Legislation for Dangerous 
Trades ; Infant Mortality and Factory Labor ; 
Child Labor; Home Work; The Physiology and 
Pathology of Work and Fatigue, and The Mor- 
tality of Occupations, the latter by Dr. John 
Tatham of the Registrar-General’s oftice. The 
remaining chapters relate to the different harm- 
ful occupations, and to the accidents, injuries, 
lesions and diseases to which persons employed in 
them are subjected. 

Dr. Tatham’s monograph upon “ Dust-producing 
Occupations ” shows that, in a list of twenty-two 
such industries, potters or earthenwaremakers, 
cutlers, filemakers, glassmakers, coppermakers, 
gunsmiths, iron and steel workers, zine workers, 
stone quarriers, brassmakers, chimney-sweeps and 
lead workers, have the highest mortality from 
phthisis in the order named, while filemakers, 
lead workers and potters have the highest gen- 
eral mortality. 

1 Palmberg ; Public Health and its Applications. London, 1893, 
P- Dangerous Trades: The Historical, Social and Legal Aspects 
of Industrial Occupations as Affecting Public Health. Edited by 


Thomas Oliver, M.A., M.D., F.R.C.P. London, England: John 
Murray, Albemarle St. 1902. 
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The subject of “ Lead and its Compounds,” by 
Dr. Oliver, is very fully treated, and embraces a 
large number of importapt industries, such as 
lead mining and smelting, the manufacture of 
white and red lead and other lead compounds. 

“No industry, unless, perhaps, that of pottery 
manufacture, has caused so much plumbism as the 
manufacture of white lead, and yet in none has 
strict attention to regulations and personal hy- 
giene been so productive of good as in these two 
industries.” The author expresses his opinion 
that : 


The predisposition to lead poisoning is in both sexes 
doubtless spread over all periods of life, but, so far as 
occupation exposure to lead is concerned, my opinion 
is, (1) that women are more susceptible than men; (2) 
that while female liability is greatest between the ages 
of eighteen and twenty-three years, that of men is later; 
and (3) that while females rapidly break down in 
health under the influence of lead, men can work a 
longer time in the factory without suffering, their re- 
sistance apparently being greater. In addition to a 
sexual predisposition to plumbism, there is also an in- 
dividual and a family tendency as well. It is difficult 
to explain this susceptibility of certain persons to lead 
poisoning. As to the fact, however, there is no doubt. 
It is partly a constitutional, and it may be partly a 
temporary and accidental condition.”’ 


A still more dangerous occupation is that of 
steel grinding. An examination of the returns 
relating to cutlery grinders shows that out of 
every 1,000 deaths of this class of workmen, 
phthisis causes 345, and other respiratory diseases 
295, or collectively these diseases account for 64% 
of the entire mortality of men employed in this 
industry. 

The interesting topic of phosphorus necrosis, as 
occurring among matchmakers, has been the sub- 
ject of a recent parliamentary inquiry with refer- 
ence to the following points: (1) The nature and 
extent of the dangers attending the use of yellow 
and white phosphorus; (2) the means whereby 
these can be lessened; (3) the practicability of 
discontinuing the use of yellow and white phos- 
phorus. 

Instances are cited in which thirty cases of 
fracture of the long bones, caused by muscular 
effort, occurred among the matchmakers in one 
town. Dr. Kocher of Berne treated a matchma- 
ker who broke his thigh bone five times. 

The occupation of mining is of special interest 
at the present time, and is fully treated by Pro- 
fessor Louis, and a chapter upon the air of mines 
by Dr. Haldane is also presented. 

Some excellent German statistics are given, 
showing that among 3,623,175 persons insured for 
one year in the Miners’ Relief Fund, there were 
278,371 accidents, or 76.8 per 1,000 of those em- 
ployed, while 7,721 of these, or 2.1 per 1,000, 
proved fatal. The number of fatal accidents is 
decreasing, and that of non-fatal accidents is in- 





creasing. The greater number of accidents was 
due to the falling of rocks, coal and other falling 
bodies. 

The following were the death-rates per 1,000 
persons employed in Russian mines for the ten 
years 1891-1899: In bituminous coal mines 2.5; 
in lignite mines, 1.9; in metal mines, 1.1; in 
other mines, 1.7. Metal mining is in Germany a 
much safer occupation than coal mining. In Bel- 
gium and France the death-rate of miners is less 
than that of Germany. 

For the United States, Hoffman, a well-known 
insurance statistician, gives the following figures : 
Death-rate from accident per 1,000 miners em- 
ployed: Iron ore miners, Michigan (1892-1896), 
5.1; (1899-1900), 3.6. Copper miners, Lake Su- 
perior (1892-1896), 3.6; (1898-1899), 2.1. Metal 
miners, Colorado, 3.9; Missouri, 2.6. In bitumi- 
nous coal mines, 2.1; anthracite, 3.1. 

In England the accident death-rate of miners 
has diminished from 4.3 per 1,000 in 1851 to 1.3 
in 1899. This improvement has taken place in 
coal mining but not in metal mining. 

In the chapter on eye diseases in their relation 
to industrial occupations, the following classifica- 
tion is adopted: (1) Diseases due to occupations 
involving prolonged use or excessive strain of the 
eyes, such as nystagmus among miners, etc.; (2) 
diseases due to occupations involving the use of 
certain poisonous substances; (3) diseases due to 
occupations involving exposure to excessive light 
or heat or both; (4) injuries or accidents among 
grinders, iron and steel workers, etc. 

The following additional topics show the com- 
prehensive character of this valuable work: Rag- 
sorting and shoddy, jute, laundry workers; fish 
curing; fruit preserving ; tinplate works; aerated 
waters; flax, linen and cotton manufacture; fur 
pulling ; compressed air illness; boiler making; 
mountain climbing; iron and steel industries; 
occupation diseases due to excessively repeated 
muscular actions; and miscellaneous trades, 
among which are such industries as railway em- 
ployment, celluloid manufacture, tobacco and 
cigar manufacture, dealers in alcoholic drinks, 
label and stamp licking, glass blowing and chim- 
ney sweeping. 

Some of the foregoing industries are conducted 
to a much larger extent in America than in Eng- 
land, and yet but little has ever been accomplished 
here by means of state legislation, toward placing 
them under trained medical supervision, whereby 
very much might be done toward improving the 
conditions under which 20,000,000 of workmen 
are employed in different industries, and thereby 
preventing or at least diminishing materially the 
loss of life among them, which is due to clearly 
preventable causes. 
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It is in such useful investigations that a na- 
tional board of health might find a very fruitful 
field of work. A board organized upon the same 
plan as the German Board of Health might un- 
doubtedly become the means of saving very many 
lives and preventing a large part of the accidents 
which are constantly occurring. 

The total number of accidents reported as oc- 
curring in British workshops and factories in 
1901 was 83,760, of which 1,035 proved fatal.’ As 
an indication of the satisfactory improvement at- 
tendant upon the supervision under the English 
laws, the reported cases of lead poisoning in Eng- 
lish industries had diminished as follows: In 1898 
there were 1,278 cases; in 1899, 1,258; in 1900, 
1,058 ; and in 1901, only 863. 

Works of this character are very useful to phy- 
sicians and health authorities in industrial cities 
and towns, who are desirous of studying the 
causes and prevention of the numerous diseases 
and lesions to which the great army of wage- 
earners is subjected by reason of the differ- 
ent conditions and circumstances under which 
they are employed. 


THE STRAUSS MILK DEPOTS IN NEW YORK. 


NEARLY one million bottles of Pasteurized milk 
and milk foods, in addition to more than a million 
glasses of raw and Pasteurized milk, were dis- 
pensed in New York from the Nathan Strauss 
summer milk depots, which closed for the season 
on Sept. 6. The records of vital statistics show 
that since Mr. Strauss established this charity 
twelve years ago the summer death-rate among 
infants in New York (borough of Manhattan) 
has been decreased by half, and there is reason 
to believe that this gratifying result is in no 
small measure attributable to this distribution of 
Pasteurized and modified milk. This is the opinion 
of Dr. J. Corwin Mabey, connected with the bac- 
teriological laboratory of the Health Department, 
who has made a special study of the subject. A 
careful investigation, he states, shows that a very 
low death-rate for children is characteristic of the 
sections of the city where the distributing depots 
are located. During the past summer he has had 
under his personal observations sixty-five infants 
from three months to one year in age, all born in 
tenements and who have been fed on modified 
and Pasteurized milk from the Nathan Strauss 
laboratory. All of these children are living and 
well except one, which was taken away from his 
care and fed on plain milk for atime. When it 
was brought back to him its vitality had been 
undermined, and it could not be saved. A great 





’ Annual Report of the Chief Inspector of Factories and Work- 
shops for the year 1901. London, 1902, 





many mothers, he says, have been steady patrons 
of the Strauss depots, and have raised two and 
three healthy children who were nourished in 
their infant days by the Pasteurized and modi- 
fied milk supplied from them. In 1891, when the 
child population under five years of age was 188,- 
703, there were 5,945 deaths in the months of 
June, July and August, showing a death-rate of 
126. In the following summer the death-rate 
rose to 136.1, but in that of 1893 it declined to 
117.9. Since then, with the exception of 1895, 
when there was avery slight augmentation of 
mortality, there has been a steadily progressing 
decrease, until during the summer just past, when 
notwithstanding the fact that the infant popula- 
tion had increased to 243,272, there were only 
3,855 deaths, giving a death-rate of 63.6. Of 
course, other agencies have also been concerned 
in this decline in mortality, but there can be no 
question that the Strauss depots have constituted 
a very important factor in the result. 


MEDICAL NOTES. 


TypHoi Fever 1x Cuicaco.—The deaths 
from typhoid fever for the first three weeks of 
September have been fifty-five, forty-three and 
thirty-eight respectively, and although there were 
eighteen more cases in the county hospital at the 
close of last week, there is every reason to believe 
that, if the precautions so generally enforced dur- 
ing the past six weeks be continued until cold 
weather sets in, there will be nothing more than 
the usual seasonal increase of the disease during 
the remainder of the fall. There is all the more 
reason for continuing these precautions, since the 
water supply has lost the slight improvement 
noted at the close of the week before last; a re- 
cent windstorm and rain has carried pollution 
out to all the city intakes. It is advised that all 
city water to be used for drinking purposes 
should be sterilized. 


CHOLERA IN Ecypr.— A despatch to the Zon- 
don Times states that the total number of fresh 
cholera cases in Egypt last week was 6,570. 
There were 5,983 deaths. In the previous week 
there were 9,805 fresh cases and 8,497 deaths. 
Since the beginning of the epidemic on July 15 
there are said to have been 30,931 cases and 
25,734 deaths. 


Appress 1N Mepicing, Canapian MeEpicau 
AssociaTIon.— The address in medicine before 
the Canadian Medical Association was delivered 
Sept. 17, at Montreal, by Professor William Osler 
of the Johns Hopkins Hospital, on the subject 
«“ Chauvinism in Medicine.” 
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DEVELOPMENT OF GyNECOLOGY AT JouNs Hop- 
Kins Hosrirrat.— It is reported that Dr. Howard 
Kelly has given the sum of $10,000 for the further 
development of the work of the department of 
gynecology at the Johns Hopkins Hospital, Balti- 
more. 

DeatTH AT THE AGE OF ONE HuNDRED AND 
Four.— Thomas Shaw, said to have been 104 
years of age, the oldest man in Nova Scotia, and a 
British veteran of the Crimean War, died in Hali- 
fax Sept. 17. 


Deatus rrom Ligutnine.— It is said that an 
average of eight hundred persons are annually 
killed by lightning in the United States, or one 
person in each 95,000 of the population. 


Tue INTERNATIONAL OBSTETRICAL CONGRESS.— 
The International Obstetrical Congress was held 
at Rome, Italy, this week. Several Americans 
were in attendance. 


BOSTON AND NEW ENGLAND. 


AcutrE Inrecrious DisEaskEs 1N Boston.— For 
the week ending at noon, Sept. 24, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 42, scarlatina 28, measles 2, typhoid 
fever 38, smallpox 16. 


Boston Morratiry Statistics.— The number 
of deaths reported to the Board of Health for the 
week ending Sept. 20 was 203, as against 216 the 
corresponding week last year, showing a decrease 
of 13 deaths, and making the death-rate for the 
week 18.05. The number of cases and deaths 
from infectious diseases was as follows: Diph- 
theria, 42 cases, 4 deaths; scarlatina, 20 cases, 1 
death ; typhoid fever, 30 cases, 6 deaths; measles, 
4 cases, no deaths; tuberculosis, 23 cases, 16 
deaths; smallpox, 18 cases, 1 death. The deaths 
from pneumonia were 10, whooping cough 4, 
heart disease 16, bronchitis 6, marasmus 6. There 
were 13 deaths from violent causes. The number 
of children who died under one year was 63; 
under five years, 81; persons more than sixty 
years, 42; deaths in public institutions, 48. 


A CenTENARIAN.— Elisha Marston died Sept. 
13, in Centre Sandwich, N. H., at the reputed 
age of 101 years and 2 days. He was the oldest 
man in the State, and his father is said to have 
served three enlistments in the Revolutionary 
War as private and sergeant. 


NEW YORK. 

Stony Woxtp Sanatortum.— At the recent 
laying of the corner-stone of the Stony Wold 
Sanatorium for consumptive women and girls, in 


the Adirondacks, addresses were made by Bishop 
Potter, Dr. Edward L. Trudeau and others. In 





the course of his remarks Dr. Trudeau said: “It 
has been proved that incipient consumption can 
be cured —most cases are cured —and in all 
cases life is prolonged and suffering alleviated. 
With care, infection from this disease, the danger 
of which has of late been so much exaggerated, 
can be prevented. It has been exaggerated so 
much that the world turns from it and those af- 
flicted with it. And yet, after nineteen years of 
experience in a sanatorium for consumption, I 
have never known a servant, a nurse, a physician 
nor an employee to become infected.” 


RESIGNATION OF Examiners In Lunacy.— Drs. 
Allen Fitch and H. Valentine Wildman, who for 
a long time have been examiners in the depart- 
ment of lunacy, Bellevue Hospital, have re- 
signed their positions. The reason for this is 
stated to be that the Board of Trustees recently 
recommended that, instead of employing two 
visiting physicians who could spend only two 
hours a day at the hospital, there should be three 
resident physicians at the Pavilion for the Insane. 
Dr. Wildman has signified his willingness to re- 
main on duty until the new arrangements have 
been completed. 


LeeGat Contest REGARDING PosiTIoN oF Cor- 
ONER’s Puysician.— A legal contest having 
arisen as to the successor of Dr. Hamilton Wil- 
liams as coroner’s physician, Dr. Otto H. Schultze 
has secured from the Supreme Court a peremp- 
tory writ of mandamus directing the Municipal 
Civil Service Commission to certify his name to 
the Manhattan Board of Coroners for appoint- 
ment to the post. A similar writ applied for on 
behalf of Dr. Stephen E. Whitman, who was a 
coroner’s physician in the borough of Richmond 
up to the first of January last, was denied by 
Justice Greenbaum. 


Typnoip FEvER at Paterson, N. J.—In the 
first eleven days of September thirty-seven cases 
of typhoid fever were reported at Paterson, N. J., 
and an investigation by the Board of Health 
showed that all of them were traceable to a cer- 
tain well on Jackson Street, which was immedi- 
ately put out of commission. A report by Pro- 
fessor Shippen Wallace, state chemist, on samples 
of water sent him from the well, states that the 
water was contaminated and unfit for drinking 
purposes. 





ACCIDENT TO AN AMBULANCE.— On Sept. 19 
an ambulance of the J. Hood Wright Hospital 
was completely demolished by collision with an 
Eighth Avenue trolley car. Fortunately, there 
was no patient in the vehicle at the time, and 
while neither the surgeon, the driver nor the horse 
escaped without some injury, none of them were 
seriously hurt. 
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Boarp or Heratru Appropriation.—In_ his 


estimate for the budget of 1903 the president of 
the New York Board of Health has asked for an 
appropriation for the department of $1,263,040, 
an increase of $278,648. $106,600 of this in- 
crease is for use in the borough of Manhattan. 


Bequest TO A JrEWwisH Hosrirat.— Meyer 
Guggenheim of New York has added $20,000 to 
a previous gift of $60,000 for the erection of a 
building for private patients on the grounds of 
the Jewish Hospital at Logan, a suburb of Phila- 
delphia. 





Miscellanp, 


REQUIREMENTS OF NEW YORK DEPART- 
MENT OF PUBLIC CHARITIES. 


Mayor Low has supplemented his recent com- 
munication in regard to the hospital needs of 
New York City with one relating to the present 
condition and requirements of the Department 
of Public Charities, and it includes some further 
statements and recommendations as to the care 
of the sick, as well as the other dependents of 
the city. Whatever may be the deficiencies of 
New York at the present time, he says (refer- 
ring to the care of those who are not able to 
care for themselves) it is clear that there has 
been great improvement during the past twenty- 
five years. Thus, a quarter of a century ago 
public sentiment demanded no thought from 
the public authorities in regard to the welfare of 
children, except to provide for the public schools, 
and that upon a scale which would be thought 
altogether inadequate now. ‘Today, however, 
public sentiment demands not schools only, but 
also small parks, children’s playgrounds, recrea- 
tion piers, and playgrounds at the school build- 
ings in the summer. In the City Hospital, on 
Blackwell’s Island, twenty-five years ago the sick 
poor were nursed by inmates of the workhouse, 
and even of the penitentiary. Today the pa- 
tients are cared for by nurses educated in a train- 
ing school conducted by the city, which stands so 
high that last year there were nine hundred ap- 
plications for admission to it, coming from all 
parts of the country. 

Reference is made in detail to a number of im- 
provements which the present charities commis- 
sioner, by an enlightened management and with 
the aid of an increased appropriation by the 
Board of Estimate and Apportionment, has been 
enabled to make in the various institutions of the 
Department. In regard to the care of consump- 
tives he says: “The department has established, 
since the 31st of January, a special hospital for 
consumptives, using for that purpose buildings 
vacated in October, 1901, by the Metropolitan 
City Hospital for the Insane. This has enabled 
the Department to take its consumptive patients 
out of other hospitals and to give them better 
care in a hospital specially arranged for that pur- 





pose. The total number of patients admitted 
since the opening of the hospital is 1,091. Of 
these, 475 have been discharged, of whom 256 
were decidedly improved.” The mayor con- 
cluded by giving a summary of the present and 
future needs of the Department, prepared by the 
commissoner. Among them are the following: , 

Extensive changes in existing buildings to in- 
troduce modern plumbing, heating and ventilating 
systems. 

The construction at the various hospitals and 
almshouses of separate buildings for the accom- 
modation of employees. 

The building of a hospital for convalescents 
upon Blackwell’s Island, in which those who no 
longer need medical treatment, but who do re- 
quire a period of rest for complete convalescence, 
may get the rest they need prior to their dis- 
charge, so that, when discharged, they may re- 
sume their usual occupations. 


> 


THE ACQUISITION OF CLINICAL WISDOM. 


In the course of a recent address before the 
Canadian Medical Association Dr. William Osler 
made the following pertinent comments: “ Medi- 
cine is a most difficult art to acquire. All the 
college can do is to teach the student principles, 
based on facts in science, and give him good 
methods of work. These simply start him in the 
right direction, they do not make him a good 
practitioner — that is his own affair. To master 
the art requires sustained effort, like the bird’s 
flight, which depends on the incessant action of 
the wings, but this sustained effort is so hard that 
many give up the struggle in despair. And yet 
it is only by persistent intelligent study of dis- 
ease upon a methodical plan of examination that 
a man gradually learns to correlate his daily les- 
sons with the facts of his previous experience and 
with that of his fellows, and so acquires clinical 
wisdom. Nowadays it is really not a hard mat- 
ter for a well-trained man to keep abreast of the 
best work of the day. He need not be very 
scientific so long as he has a true appreciation of 
the dependence of his “art on science,” for, in a 
way, it is true that a good doctor may have prac- 
tice and no theory, art and no science. To keep 
up a familiarity with the use of instruments of 
precision is an all-important help in his art, and 
I am profoundly convinced that as much space 
should be given to the clinical laboratory as to 
the dispensary. One great difficulty is that while 
waiting for the years to bring the inevitable yoke, 
a young fellow gets stale and loses that practised 
familiarity with technique which gives confidence. 

“T wish the older practitioner would remember 
how important it is to encourage and utilize the 
young men who settle near them. In every large 
practice there are a dozen or more cases requiring 
skilled aid in the diagnosis, and this the general 
practitioner can have at hand. It is his duty, and 
failing to do so he acts in a most illiberal and un- 
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just way to himself and to the profession at large. 
Not only may the older man, if he has soft arteries 
in his gray cortex, pick up many points from the 
young tellow, but there is much clinical wisdom 
afloat in each parish which is now wasted or dies 
with the old doctor, because he and the young 
men have never been on friendly terms. 

“In the fight which we have to wage in- 
cessantly against ignorance and quackery among 
the masses and follies of all sorts among the 
classes, diagnosis not drugging, is our chief 
weapon of offense. Lack of systematic personal 
training in the methods of the recognition of dis- 
ease leads to the misapplication of remedies, to 
long courses of treatment when treatment is use- 
less, and so directly to that lack of confidence in 
our methods which is apt to place us in the eyes 
of the public on a level with empirics and quacks.” 


MOTIVES LEADING TO THE STUDY OF 
MEDICINE. 


Tue Lancet, quoting Dr. Arthur Keith, gives 
the motives supposed to be operative in the choice 
of medicine as a profession : 

“The motives leading to the choice of a ca- 
reer are very various, but of course the pri- 
mary one is the necessity which comes home 
to the majority of earning a living. As to those 
which specially influence men to enter the med- 
ical profession we are indebted to Dr. Arthur 
Keith of the London Hospital, lecturer on anat- 
omy in the London Hospital Medical School, for 
a most interesting inquiry as to how one hundred 
men at his hospital came to take up medicine as 
a means of livelihood. The result of Dr. Keith’s 
inquiry, which took into account men of all sorts, 
qualified and unqualified, some of them teachers, 
most of them students, appeared in the London 
Hospital Gazette, and his analysis showed that 
‘seven had their profession chosen for them; 
thirty were born in the profession and grew up 
in it; ten adopted it as a boyish ideal, at a very 
early age; twelve adopted it by a process of ex- 
clusion — it was the profession they had the least 
objection to; seven chose it because it was the 
nearest akin to their favorite subjects — zoology or 
chemistry ; thirty-one were led to adopt medicine 
from some accidental circumstance ;’ while ‘ three 
drifted into it — they could not tell why.’ ” 





Correspondence, 


GOOD EFFECTS OF THE X-RAYS IN HODGKIN’S 
DISEASE NOT PERMANENT. 


Boston, Sept. 19, 1902. 
Mr. Eprror: The surprisingly rapid diminution in 
the size of the glands in Hodgkin’s disease and the im- 
provement in the patient’s general condition after the 
use of the x-rays unfortunately do not seem to be last- 
ing. In the three cases of this disease which I have 
treated by the x-rays, the earliest one showed most 





gratifying results during the first few months of treat- 
ment. Afterabout six months, although the treatment 
has been continued, the glands have again enlarged 
and the patient’s condition is no better than it was at 
the beginning of the treatment. 

It seems to me desirable to publish this short note in 
regard to the action of the x-rays in this disease, in 
order to save others the disappointment which I have 
experienced. 

Truly yours, 


Francis H. WILuiAms, M.D. 








RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Sept. 13, 1902. 
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Deaths reported ,3,122; under five years of age,1,201; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,060, acute lung diseases 171, consumption 308, scarlet 
fever 20, whooping cough 40, cerebrospinal meningitis 11, 
smallpox 7, erysipelas 3, measles 7, typhoid fever 104, 
diarrheal diseases 488. 

From whooping cough, New York 22, Chicago 10, Phila- 
delphia 3, Baltimore 1, Pittsburg 1, Boston 3. From meas- 
les, New York 4, Pittsburg, Boston and Lawrence 1 each. 
From erysipelas, New York 1, Philadelphia 2. From 
smallpox, New York 3, Pittsburg 1, Boston 3. 
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In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,379, for the week 
ending Aug. 30, the death-rate was 15.2. Deaths reported, 
4,319; acute diseases of the respiratory organs (london) 
139, whooping cough 98, diphtheria 56, measles 121, small- 
pox 2, scarlet fever 44. 


The death-rate ranged from 3.6in Bury to 24.2 in Han- 
ley; London 15.8, West Ham 16.5, Brighton 14.2, Ports- 
mouth 20.1, Southampton 15.5, Plymouth 21.3, Bristol 21.2, 
Birmingham 16.8, Leicester 10.8, Nottingham 12.7, Liver- 
pool 17.5, Manchester 17.7, Salford 19.6, Bradford 15.7, 
Leeds 13.2, Hull 15.9, Newcastle-on-Tyne 17.9, Cardiff 14.8. 


METEOROLOGICAL RECORD 


For the week ending Sept. 13, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R.., 
rain; T., threatening; N., snow. tIndicates trace of rainfall. 
a Mean for week. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE FOURTEEN DAYS ENDING SEPT. 4, 
1902. 


Pettus, W. J., assistant surgeon general. Granted leave 
of absence for seven days from Aug. 25. Aug. 23, 1902. 

VANSANT, JOHN, surgeon. Placed on waiting orders, to 
take effect Aug. 20, 1902. 

Carter, H. R., surgeon. Granted five days’ extension 
of leave of absence from Aug. 29. Aug. 26, 1902. 

Banks, C. E., surgeon. Granted leave of absence for 
one month from Sept. 12. Sept. 4, 1902. 

RosENAUv, M. J., passed assistant surgeon. To proceed 
to Vera Cruz, Progreso, Jalapa, Coatzacoalcos, Crizaba 
and Tampico, Mexico, for special temporary duty. Aug. 
23, 1902. 

Biur, RuPERT, passed assistant surgeon. Granted ten 
days extension of leave of absence from Aug. 30. Aug. 23, 
1902. 

AnpDERSON, J. F., assistant surgeon. Detailed as acting 
director of Hygienic Laboratory during temporary absence 
of the director, Passed Assistant Surgeon M. J. Rosenau, 
Aug. 25, 1902. 

Fricks, L. D., assistant surgeon. Granted six days’ 
leave of absence under paragraph 201 of the regulations. 

Hetser, V. G., assistant surgeon. To proceed to Boston, 
Mass., for special temporary duty. Aug. 22, 1902. 

HEtser, V. G., assistant surgeon. Relieved from special 
temporary duty at Washington, D. C., and directed to re- 
port to Commissioner-General of Immigration for instruc- 
tion relative to services as temporary immigrant inspector 
in Canada. Aug. 27, 1902. 

Currisr, D. H., assistant surgeon. To rejoin station at 
641 Merchant Street, San Francisco, Cal. Aug. 23, 1902. 

Bearp, H. J., acting assistant surgeon. Granted eight- 
een days’ leave of absence from Sept. 7,1902. Aug. 25, 1902. 

Durry, Francis, acting assistant surgeon. Granted 
leave of absence for six days from Aug. 26, 1902. Aug. 22, 
1902. 


Lin.ey, W. J., acting assistant surgeon. Granted thirty 
days’ leave of absence on account of sickness. Aug. 23, 
1902. 

Sams, F. P., acting assistant surgeon. To assume tempo- 
rary charge of service at Charleston, S. C., relieving Sur- 
geon John Vansant. Aug. 23, 1902. 

SAVAGE, W.L., acting assistant surgeon. Granted four- 
teen days’ leave of absence from Aug. 19. Aug. 23, 1902. 

MacDowe tu, W. F., pharmacist and chemist. Depart- 
ment letter of July 31, 1902, granting Pharmacist and 
Chemist MacDowell thirty days’ leave of absence from 
Aug. 2, 1902, amended so that said leave shall take effect 
from Aug. 16, 1902. Aug. 22, 1902. 

RoruHric, A. M., pharmacist and chemist. Detailed to 
represent the service at meeting of American Pharmaceu- 
tical Association at Philadelphia, Pa., Sept. 8, 1902, report- 
ing at bureau en route. Sept. 2, 1902. 

STEARNS, W. L., pharmacist and assistant chemist. 
Granted twenty days’ leave of absence from Sept. 3, 1902. 
Aug. 23, 1902. 

RicHARDsoN, S. W., pharmacist. Detailed to represent 
the service at meeting of American Pharmaceutical Asso- 
ciation at Philadelphia, Pa., Sept. 8, 1902, reporting at 
Bureau en route. Sept. 2, 1902. 

CARLTON, C.G., pharmacist. Granted seven days’ leave 
of absence from Aug. 14, 1902, under paragraph 201 of the 
regulations. 

BOARD CONVENED. 


Board convened to meet at Washington, D. C., Aug. 27, 
1902, to revise regulations governing the service. Detail 
for the Board: Assistant Surgeon-General George Purvi- 
ance, Chairman; Assistant Surgeon-General L. L. Wil- 
liams; Surgeon A. H. Glennan; Surgeon P. M. Carrington; 
Assistant Surgeon B.S. Warren, Recorder. 


SOCIETY NOTICE. 


Tri-STATE MEDICAL SocriETY OF ALABAMA, GEORGIA 
AND TENNESSEE.— The fourteenth annual meeting of this 
society will be held in Birmingham, Ala., Tuesday, 
Wednesday and Thursday, Oct. 7, 8 and 9, 1902. 7 


RECENT DEATHS. 


JuLtiA MARIA PatrreNn, M.D., M.M.S.S. of Holyoke, died 
Sept. 8, 1902, aged forty-three years. 

Dr. CHARLES H. Jounson of Brooklyn, N. Y., died on 
Sept. 18, at the age of forty-eight years. He was graduated 
from the medical department of the University of the City 
of New York in 1880, and from the Rotunda Hospital, 
Dublin, in 1881, and had practised in Brooklyn for twenty- 
two years. ’ 

Dr. EpmunD Howe. Cook, a@ son of the late Henry 
Cook, M.D., of Sag Harbor, Suffolk County, died at his 
residence in Flushing, borough of Queens, New York 
City, on Sept. 14, in the thirty-ninth year of his age. He 
was graduated from Bellevue Hospital Medical College in 
1893. 

Dr. WALKER CurRy of New York died at Highlands, 
Ulster County, on Sept. 20, of pleurisy. He was a native 
of the South, and was graduated from the medical depart- 
ment of the University of Pennsylvania in 1857. During 
the Civil War he served as a surgeon in the Confederate 
Army. 


BOOKS AND PAMPHLETS RECEIVED. 


The Theory and Practice of Infant Feeding, with Notes 
on Development. By Henry Dwight Chapin, A.M., M.D. 
Illustrated. New York: William Wood & Co. 1902. 


Transactions of the American Dermatological Associa- 
tion at its Twenty-tifth Annual Meeting held in Chicago, 
Ill., May 30 and 31 and June 1, 1901. Official Report of the 
Proceedings. By Frank Hugh Montgomery, M.D., Secre- 
tary. New York: Rooney & Otten Printing Co. 1902. 


Clinical Lectures on Surgical Subjects, delivered in 
University College Hospital. By Christopher Heath, Past 
President of the Royal College of Surgeons of England; 
Emeritus Professor of Clinical Surgery in University Col- 
lege, London, and Consulting Surgeon to University 
College Hospital. Second series. Philadelphia: P. Blakis- 
ton’s Son'& Co. 1902. 
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Original Articles, 


CONTAGIOUS CONJUNCTIVITIS.1 


BY MYLES STANDISH, M.D., BOSTON, 


Ophthalmic Surgeon, Massachusetts Charitable Eye and Ear 
Infirmary ; Instructor in Ophthalmology, Harvard Univer- 
sity, etc. 

Tue subject of my paper is “ Contagious Con- 
junctivitis,” but the time at my disposal is too short 
for an extensive consideration of all the diseases 
which are included under this title, and therefore I 
shall pass quickly over the most common disease 
in this class. 

ACUTE CATARRHAL CONJUNCTIVITIS. 

We are all familiar with the clinical picture 
which thatname presents. The patient almost in- 
variably states that upon waking in the morning 
of a certain day he found his lids stuck together. 
Upon examination the conjunctiva is found to be 
hyperemic, the lids are swollen and a sticky muco- 
purulent discharge exudes from the conjunctival 
sac. This condition increases in intensity, if un- 
treated, for four or five days, but it is a self-lim- 
ited disease, and at the end of ten or fifteen days 
has disappeared. The affection is due either to 
the bacillus of Weeks,—so called because Dr. 
Weeks of New York first isolated the germ and 
proved its pathogenic importance,— the pneumo- 
coccus of Fraenkel, or, in some less severe forms 
of the disease, to the diplobacillus of Morax. The 
only method of aborting an acute catarrhal con- 
junctivitis which has proved successful in my 
hands, has been to dust into the conjunctival sac 
finely powdered and dry iodoform. If this is done 
two or three times at intervals of twelve hours, 
the disease will be arrested in a large proportion 
of cases. The course of the disease is benign; 
secondary affections of the cornea never follow. 

This evening I propose to confine myself to the 
three contagious conjunctival diseases which have 
had such appalling blind rates in the past, namely, 
trachoma, gonorrheal ophthalmia and diphtheritic 
conjunctivitis. This Iam glad to do, because in 
the last twenty years no other group of ocular 
diseases shows such advances in treatment and 
such an improvement in the results obtained. It 
is to this side of the subject that I propose to in- 
vite your attention this evening. 


TRACHOMA, 


The first of these diseases which I shall take up 
is trachoma. There is no doubt in my mind that 
it is contagious; not highly so, like gonorrheal 
ophthalmia, but certainly capable of being con- 
veyed from the person afflicted to others if the 
contact is sufficiently close and continuous. Iam 
perfectly aware that many gentlemen in this 
country and abroad do not entertain this view, 
but how any ophthalmologist who has seen, as I 
have, trachoma slowly spread through an orphan 
asylum or an almshouse, can fail to believe that it 


1 Read by invitation before the,New York County Medical So- 
ciety, April 28, 1892. 





is contagious, I cannot understand. We are told 
that it is dependent upon hygienic conditions, but 
these conditions have been the same in these insti- 
tutions before and after the admission of trachom- 
atous individuals, and after their admission the 
disease has slowly spread. Those who do not be- 
lieve in the contagiousness of trachoma evidently 
consider it a condition analogous to adenoid 
growths in the nasopharynx. But to my mind, 
such observers must confuse two entirely distinct 
conditions —I mean follicular conjunctivitis and 
trachoma. ‘The so-called follicular conjunctivitis 
is characterized by low, rounded follicles, princi- 
pally placed in the lower conjunctival sac, where 
they are arranged most often in rows parallel to 
the margin of the lid. These follicles never ex- 
tend onto the bulbar conjunctiva, and are rarely 
seen on the conjunctiva of the upper lid, but 
when discovered there they are usually single, 
discrete follicles scattered at intervals over the 
tarsal conjunctiva. This condition, which is 
most frequently seen in children between five 
and fifteen years of age, is persistent, but disap- 
pears spontaneously, leaves no scar on the con- 
junctiva, produces no ptosis, is non-contagious, 
and never causes any disturbance of the cornea 
or produces any other untoward result. 
Trachoma, on the other hand, is characterized 
by rather full, rounded, purplish, so-called frog- 
spawn-like follicles, which appear first along the 
fornix of the upper lid and then spread over the 
entire conjunctival surface of the lid and often 
onto the bulbar conjunctiva; eventually they 
occupy the entire conjunctival surface of the 
lower lid also. The existence of these great 
masses Of follicles in the upper lid produces a 
very characteristic fullness, obliterating the fold 
and causing marked drooping of the lid. Soona 
fringe of vessels appears at the margin of the 
cornea extending into its epithelial covering, 
which becomes gray, increasing in density, and, 
as the process continues, ulcerations supervene, 
which extend into the corneal tissue itself. These 
increase in number, and the resulting cicatricial 
tissue being opaque, the final result is only too 
often blindness. When in the course of time 
the follicular inflammation has run its destructive 
course, the conjunctiva is replaced by scar tissue 
and the resulting contractions produce trichiasis, 
which adds to the corneal disaster. Twenty years 
ago such cases were treated invariably by appli- 
cations of the crayons of sulphate of copper or 
alum. The follicular stage lasted from three to 
five months. When that had passed, the surface 
of the lid consisted of a mass of white, cicatri- 
cial tissue in which were situated gristly islets of 
rough, reddish, elevated tissue. The treatment 
at this stage was also more often touching with 
crayons of sulphate of copper or alum than any- 
thing else, although nitrate of silver in 1% or 2% 
solution was often painted onto the conjunctival 
surface with a brush as an alternative treatment, 
atropin being instilled whenever the cornea was 
involved. The progress, if there was any, was 
exceedingly slow. ‘This condition remained pres- 
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ent for years; such patients often being under | of its rough handling. The subsequent treatment 
treatment for five, ten or fifteen years in the out- | consists of collyria, preferably bichloride of mer- 
patient department of ophthalmological institu- cury. The case should be carefully watched, and 
tions, with numerous relapses to the follicular if, as is probable, the antisepsis has not been ab- 
stage complicated by repeated ulcerations of the solutely thorough, and new follicles appear, they 
cornea. In Boston the number of such patients| should be promptly evacuated and treated in the 
in the wards of the hospital was large, but in the|same manner. The patient is able to continue his 
out-patient department this continued treatment} occupation. Corneal complications are rare, and 
for many years made the percentage of trachoma- | at the end of one or two years the disease will be 
tous patients fully 20 to 25%, if my recollec-| absolutely cured, and that, too, without leaving 
tion is correct, although at the Massachusetts | visible cicatrices either in the conjunctiva or cor- 
Charitable Eye and Ear Infirmary no record has|nea. Several years before this method of treat- 
even been kept of the diseases for which old pa-| ment came into vogue another remedy was brought 
tients returned for treatment, and I have no|forward in the shape of the jequirity bean (aé- 
means of directly substantiating this statement.| rus precatorius), which, with us in Boston at 

Fortunately, some fifteen years ago, the idea|least, fulfilled a very useful part. It proved to 
began to prevail that the proper method of get-| be of very little benefit, if not actually harmful, 
ting rid of trachomatous granules was to treat|in the early stages, but in the cicatrizing stage, 
them surgically and, as they were probably con-|formerly so common in our out-patient service, 
tagious, antiseptically. From that time modern | where there were frequent relapses, dense pannus 
control of this destructive disease began. One of|and frequent corneal ulcerations, the application 
the methods at first advocated was excision of the| of the decoction not only stopped the pathological 








Tas_e I, 


CASES OF TRACHOMA COMING TO OUT-PATIENT DEPARTMENT 
MASSACHUSETTS CHARITABLE EYE AND EAR INFIRMARY BOSTON, MASS. 
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follicles, but as this necessarily removed the con-| process in the lids, but greatly aided in clearing 
junctival tissue and left scar tissue in its place,|up the pannus of the cornea, and such cases could 
the method has been gradually abandoned. Of! finally be considered cured. 

late years expression, so called, has been generally! It soon became evident that by the methods 
adopted, and many instruments have been devised | above described the existence of trachoma in our 
to accomplish this result, the best of which are|cities could be easily controlled, if not extermi- 
the forceps devised by Dr. Prince of Springfield, | nated, provided we could exclude the importation 
Ill., these being the simplest, cleanest and most ef- | of new cases among the immigrants to our states. 
fective. After the follicles have all been emptied | Recognizing this fact, in a communication to the 
the antisepsis of the evacuated crypts must be | Massachusetts Medical Society in 1897 I advo- 
thorough. The best method of accomplishing this | cated the placing of trachoma in the list of con- 
result is by vigorously rubbing the surface with | tagious diseases, which would exclude an immi- 
bichloride of mercury—1 part in 500—con- grant, having the disease, from coming to this 
veyed on a cotton ball wound upon the end of a|country. This was subsequently done, and Dr. 
stick. The effect of this treatment is surprisingly | Davis in a recent paper has very conclusively 
prompt. In.twenty-four hours the patient can| demonstrated the diminution of trachoma in our 
open the lids perceptibly wider. The follicular | Eastern cities, attributing it wholly to such ex- 





stage, which formerly occupied from three to five| clusion. While this factor has undoubtedly been 


months, has entirely disappeared, and the con- 
junctiva, which at time of operation seemed hope- 
lessly lacerated, looks smooth and shows no trace 


a very large one, I believe another very important 
cause has been the fact that we are able to cure 
cases of trachoma, which do arise, so promptly 
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that there is much less opportunity to infect other| of practically one million inhabitants, where tra- 
members of the community. choma was formerly very prevalent. The metro- 

In order to determine how far each of these two| politan district has nearly doubled in population in 
causes has contributed to this happy condition, I | the last twenty years, and the total number of out- 
have examined the case books of the Massachu-| patientsin the infirmary has thribbled. In the ac- 





Tastes II anp III. 


CASES OF TRACHOMA TREATED AS HOUSE PATIENTS 
MASSACHUSETTS CHARITABLE EYE AND EAR INFIRMARY, 


BOSTON, MASS. 
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setts Charitable Eye and Ear Infirmary, and wish ,companying tables the cases of trachoma coming to 
to present to you the results. The records of the the Out-Patient Department of the Massachusetts 
infirmary give quite an accurate estimate of the| Charitable Eye and Ear Infirmary in 1880 were 
amount of trachoma in the community, as it is/ 3.5%; in 1881, 3.6%; in 1882, 4.1%; in 1883, 


the only large ophthalmic hospital in Boston, scity |8.7%5 in 1884, 3%, being an average of 3.5% for 
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the five years. Comparing this with the last five 
years, we find that in 1897 the percentage of tra- 
choma cases was 1.3; in 1898, 1.4; in 1899, 1.2; 
in 1900, 1.1, and in 1901,1%, being an average in 
the five years of 1.2% (Table I.) Again, in the 
years 1880-1884 the total number of house patients 
in the infirmary was 2,611; of these, 329 were 
trachomatous, or 12.6%, while during the last 
five years the total number of house patients was 
4,905, of whom 148 were trachomatous, which 
gives us only 3%. As showing that this remark- 
able diminution is not entirely due to the exclu- 
sion of trachomatous immigrants, but probably 
also to improvement in treatment, let me invite 
your attention to the columns of figures giving 
the average length of time these patients staid in 
the hospital, it being in 1880, 79.8 days; in 1881, 
86.4; in 1882, 64.7; in 1883, 55.07 ; in 1884, 50.2, 


That the diminution of trachoma in our Eastern 
cities has been largely due to treatment, as well as 
to the exclusion of immigrants, has been curiously 
substantiated of late by a map showing the preva- 
lence of trachoma in the State of Illinois, recently 
presented in a paper on the subject by Dr. Wil- 
liam H. Wilder of Chicago.? On this map it 
will be seen that the amount of trachoma in 
the counties within a short railway journey 
of the city of Chicago, where competent and 
adequate free treatment can easily be obtained, 
is very small, with the single exception of Win- 
nebago County, which exception is accounted 
for, Dr. Wilder writes me, by the fact that it has 
a large foreign population, among whom the dis- 
ease is very prevalent; while in the southern 
portion of the State, in which there are few large 
cities and no ophthalmic clinics, the amount of 


Taste IV. 


CASES OF TRACHOMA TREATED AS HOUSE PATIENTS 
MASSACHUSETTS CHARITABLE EYE AND EAR INFIRMRAY, 
BOSTON, MASS. 
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being an average of 64.5 days per patient. Com- | 
pare this with the statistics of the last five years, 
when in 1897 it was 36.5 days; in 1898, 25.7; in 
1899, 31.4; in 1900, 21; in 1901, 37.3, being 
an average of twenty-nine days (Tables I], 
III and IV). These tables, to my mind, show 
two things: (1) That the modern treatment 
is far more efficacious — on the face of the tables 
we should say, as 29 is to 65.5, but in reality 
the efficiency is much greater, for the trachoma- 
tous case now leaves the hospital well on the 
road to recovery and, if properly followed up, 
without much danger of impairment of vision, | 
while twenty years ago it was rare indeed for 
a trachomatous case to leave the hospital with a 
perfect cornea; and (2) that, as the actively con- | 
tagious stage is over when the patient is dis- 
charged, fewer of his associates become infected. ' 


trachoma is overwhelmingly large, demonstrating 
conclusively that the curing of trachoma in the 
individual case is the most efficient means of pre- 
venting its spread throughout the community. 


GONORRHEAL OPHTHALMIA. 


In this, as in trachoma, the treatment at the 
Massachusetts Charitable Eye and Ear Infirmary 
has been greatly improved in the last twenty 
years. At the beginning of that period the most 
numerous class of this disease, namely, ophthal- 
mia neonatorum, was treated entirely in the 
Out-Patient Department with, according to the 
recollection of the gentlemen who served at that 
time, a very large blind rate. 

The first case of ophthalmia neonatorum which 


was admitted to the hospital was on Feb. 10, 


2? Ophthalmic Record, November, 19061. 
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1876, and after that there were many scattering 
admissions, but at first only severe cases were ad- 
mitted, and their mothers were admitted with 
them to care for them, but in 1896 a large ward, 
that could be isolated, was set aside for the ad- 
mission of these cases, and from that time all who 
applied to the out-patient clinic were compelled 
to enter the hospital, the alternative being a re- 
fusal to treat the case. These patients were ad- 
mitted without their mothers, and it was feared 
at first that the mortality rate would be excessive, 
but this fear has proved groundless. 

A dietary was established, the milk being modi- 
fied by the nurses for the various ages according 
to the following table, which is based upon the 


Tas 


INFANTS 
MASSACHUSETTS CHARITABLE 


cleaned with tepid water, boiled, and left in solu- 
tion of soda and water. 

The average weight of the babies upon entrance 
has been 7 lbs. 2 oz., and the average weight at 
discharge has been 7 lbs.13 oz. This average in- 
cludes such babies as have died. In the year 
1900, eighty babies were admitted to the house 
with ophthalmia neonatorum, and of that number 
six died. One was a premature child weighing at 
entrance 43 lbs. ; the second wasa baby six months 
of age, which had had a purulent ophthalmia 
since birth untreated, and in whom there were 
many other indications of gross neglect and mal- 
nutrition; the third died of enterocolitis; the 
fourth, also a premature child, had great evi- 
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formula in use at the West End Infants’ Hospital|dence of malnutrition upon entrance; the fifth 
in Boston (Table V). unfortunately met an accidental death, and the 


Experience has changed the proportions of fat, 
sugar, etc., from time to time, but the table as 
presented above has remained unchanged for over 
two years with very satisfactory results. 

The printed instructions for nurses in regard to 
the feeding of children were established as fol- 
lows: Fill a pan with water, level with the milk 
in the bottles; bring temperature of water to 
167° F.; remove at end of twenty minutes to a 
cool place and use as desired; milk upon using 
to be brought to a proper temperature by emer- 
sion in hot water; bottles to be left with children 
from fifteen to twenty minutes; bottle nipples, 
etc., to be boiled before using ; afterward to be 


sixth case was almost moribund upon entrance. 
In the year 1901 there were eighty-two ad- 
missions and four deaths. The first died of 
enterocolitis; the second was a twin admitted 
for observation, as the other child had gonorrheal 
ophthalmia; this baby died of infantile atrophy ; 
the other child, it is interesting to note, lived; 
the third was marasmic, and had profuse diarrhea 
on entrance; the fourth, a syphilitic child, illegiti- 
mate, was also marasmic upon entrance and died 
of enterocolitis. When we consider that these 
children were mostly taken from their mothers in 
the first week of life, many of them syphilitic, a 
still larger number weakly, neglected children of 
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more or less immoral parents, we can but regard 
the death-rate as very small. It shows also that 
it is possible to give these children fully as good 
a chance for life in the hospital as they probably 
would have had in their homes. 

For the larger part of the past twenty years the 
principal remedy has been nitrate of silver; this, 
in 1% or 2% solution, has been painted onto the 
everted lids and, as a rule, washed off with 
water. There is no doubt that the greatest dis- 
advantage of this method of treatment has been 
the danger of mechanical injury to the cornea. 
Owing to the introduction of protargol, which has 
been used at the infirmary simply by flooding the 
conjunctival sac with the solution, this danger is 
now reduced to a minimum, and the use of pro- 
targol has distinctly diminished the number of 
unsuccessful cases. When only one eye is in- 
fected, the other has been protected, this being 
done at the Massachusetts Charitable Eye and Ear 
Infirmary by a sort of cocoon dressing. The 
second eye is thickly covered with iodoform, and 
over that is constructed a cocoon covering with 
cotton and collodion. The object in using the 
iodoform is, that if the edge of the dressing be- 
comes loosened and the secretion passes under 
the protective covering, it is immediately ab- 
sorbed and rendered innocuous by the iodoform 
before it reaches the protected eye. We have 
not found any of the substitutes for iodoform 
equally efficacious for this purpose. 

In attempting to make comparisons between 
the results in the cases treated with nitrate of 
silver and in those treated with protargol, it is 
only fair to compare the results of treatment 
since the introduction of compulsory admission, 
for in these cases we know that direetions for 
cleanliness in the care of the eyes have been 
scrupulously followed. 

Protargol was first brought forward about the 
time the institution began to admit all cases of 
ophthalmia neonatorum, and was at first used as 
an alternative treatment with’ nitrate of silver 
part of the time. I have been able, therefore, to 
find only fifty cases in which nitrate of silver was 
exclusively used. In these fifty cases there were 
three that had clear cornee upon admission, 
which subsequently developed ulceration of the 
cornea sufficient to interfere with vision. This 
shows 6% of unsuccessful cases. I find on the 
records 150 cases in which protargol was the 
only remedy used; among this number there were 
also three admitted with clear cornex which de- 
veloped ulcers that greatly injured or destroyed 
vision. This gives 2% of unsuccessful cases. 
The strength of the protargol has been constantly 
rising from a 4% solution in the beginning to an 
habitual use of 20% today, with the result that 
in the last fifty cases no baby which had clear 
cornea upon ‘admission has had any corneal com- 
plications. 

The fifty cases above mentioned in which ni- 
trate of silver was relied upon for treatment re- 
mained in the hospital an average of 23} days, 


with the stronger solution of protargol have re- 
mained in the hospital an average of 16} days, 
making a clear gain of one week in the length of 
treatment required. In 15.6% of these cases the 
gonococcus was not found, although it is probable 
that at times it may have been hastily or unskil- 
fully sought for. 

The routine method of applying the protargol 
is simply to part the lids and flood the conjuncti- 
val sac with the solution. This is repeated once 
in three hours. The wisdom of admitting all such 
patients to the hospital, and the efficacy of pro- 
targol in their treatment, cannot be successfully 
disputed in the presence of statistics showing a 
percentage of loss in cases where the cornea was 
clear upon entrance of only 2%. Nevertheless, 
if the cornea has an infiltrated ulcer upon en- 
trance, protargol appears to have no extraordi- 
nary specific control of the corneal process. It 
has long been the belief of several of the surgeons 
at the infirmary that such cases do better than they 
otherwise would, if the keratotomy of Siemisch 
is immediately done whenever the ulcers show any 
tendency to spread. Dr. Parker, senior house offi- 
cer at the infirmary, has recently compiled? all the 
cases of Siemisch operation in gonorrheal ophthal- 
mia, both in children and adults, in one of the 
ophthalmic services during a period of two years. 
He reports twelve cases of rapidly extending 
sloughing ulcers of the cornea, occurring during 
a violent gonorrheal ophthalmia in which this 
procedure was resorted to, with the result that 
nine of the twelve cases retained clear cornea 
over the pupil, which is much more than could 
have been expected under such appalling condi- 
tions without operation. Although the conjunc- 
tival sac in gonorrheal ophthalmia might be 
supposed to contain quite a variety of micro-or- 
ganisms, there was no case in which there was 
apparently intraocular inflammation from them, 
and in the one case in which the eye was lost, the 
entire cornea sloughed. The immunity of the 
eye from infection after Siemisch’s operation in 
cases of gonorrheal ophthalmia is probably ex- 
plained by the fact that cultures made from the 
conjunctival sac in such cases, inoculated on a 
media unsuitable for the growth of gonococcus, 
are almost always sterile. 

Although from the inadequacy of the records 
I am not able to give any figures regarding the 
number of eyes lost twenty years ago in cases of 
ophthalmic neonatorum, I am nevertheless certain 
that the results we have seen tonight are a great 
improvement over those of that period, and the 
community has undoubtedly been saved the sup- 
port of many blind paupers. 

DIPHTHERITIC CONJUNCTIVITIS. 

In 1889 one of the most learned and eminent 
ophthalmologists in Boston reported a case of 
diphtheritic conjunctivitis at a meeting of the 
New England Ophthalmological Society. The 
description of the clinical appearances and the 
progress of the disease to its final result in the 





while the last fifty consecutive cases treated 





3’ Ophthalmic Record, April. 1902, 
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total loss of the eye were reported with the most 
scientific precision. A member of the society 
present, noting that no mention was made of the 
treatment, inquired what methods had been used 
to prevent the disaster. The reporter replied 
that a collyrium of bichloride of mercury and an 
ointment of iodoform had been used for treatment, 
but that it had not been mentioned, as in such 
cases the eyes were invariably lost. This gentle- 
man stated tersely and candidly the opinion of 
the profession. Statistics of diphtheritic con- 
junctivitis before the days of bacteriology, at the 
Massachusetts Charitable Eye and Ear Infirmary, 
as elsewhere, are impossible to attain, as such 
cases were classified as purulent conjunctivitis, 
gonorrheal ophthalmia, or diphtheritic conjuncti- 
vitis, according to the predisposition of the sur- 
geon who made the diagnosis. But diphtheritic 
conjunctivitis today is a distinct disease capable 
of being definitely diagnosticated, beginning with 
marked velvety congestion of the conjunctiva, 
both upper and lower lids, lachrymation, and 
slight, if any, mucous discharge for three or four 
days. It is impossible at this stage of the disease 
to make a diagnosis from the local appearances. 
As the disease progresses, the conjunctiva be- 
comes densely infiltrated, the upper lid hangs 
over the lower, and there appears upon the con- 
junctiva, first upon the tarsal surface of the upper 
lid, a definite, tough, dirty white, closely adherent 
membrane. If this is separated, which is done 
with some difficulty, the surface beneath bleeds. 
There is some slight mucopurulent discharge, 
great chemosis, and considerable edema of the 
lids. If to this picture we add the discovery of 
Klebs-Loefiler bacillus, and this is proved by cul- 
ture, and the culture is proved by inoculation on 
the guinea-pig, the diagnosis is absolutely certain. 
Unfortunately the culture and proof by inocula- 
tion under ordinary circumstances take consider- 
able time, so that a differential diagnosis between 
the Xerosis bacillus and Klebs-Loeftler bacillus 
must depend entirely upon the clinical picture, 
for, if the treatment by antitoxin is to be of 
greatest advantage, it cannot wait for the slow 
processes of the pathological laboratory. 

Taking the above definition of diphtheritic 
conjunctivitis as the basis of my statistics, I wish 
to offer such results as I have been able to gather 
in Boston, concerning the treatment of this rare 
disease by antitoxin. I first inquired of Dr. J. 
H. McCollom, medical director of the South De- 
partment of the Boston City Hospital, who has 
had under his care since the institution was opened 
8,000 cases of diphtheria. In this number, he tells 
me, there have been twenty-five cases of diphthe- 
ritic conjunctivitis in which there was no doubt of 
the diagnosis. Of these, eight were admitted by 
transfer from the Massachusetts Charitable Eye 
and Ear Infirmary, upon a diagnosis of ocular diph- 
theria. The other cases were faucial diphtheria, 
which had incidentally a diphtheritic membrane on 
the conjunctiva. In all of these cases, including 
the eight admitted from the infirmary, the Klebs- 
Loeffler bacillus was found in the discharges from 





the nose. About one-third of these cases had 
corneal complications. All were treated with 
antitoxin, receiving, as a rule, a first dose of 4,000 
units, usually a second dose at the end of six or 
eight hours of an equal amount, and some had 
three or four injections. Such cases in twenty- 
four hours have generally been doing well, and 
after forty-eight hours no more anxiety has been 
felt for the eyes. In those cases in which there 
were corneal ulcerations, the antitoxin has favor- 
ably affected the corneal lesion, and with the ex- 
ception of four cases to be mentioned in a moment, 
the patients left the hospital with good vision. 
In one of these four cases the cornea, upon the 
entrance of the patient to the hospital, seemed to 
be totally necrotic. I saw the case just before 
admission and six months afterwards was greatly 
surprised to find that the woman had consider- 
able vision in the eye, the opaque scar occupying 
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approximately half the cornea. In the other 
three cases every cornea was lost. These cases 
had one factor in common which, superficially at 
least, seemed to account for the extraordinary 
severity in the corneal process, in that each of 
these patients had diphtheritic infection during 
an attack of measles. In no case was the cornea 
involved after the administration of antitoxin. 
When the new infirmary building was con- 
structed, by the liberality of Mr. George A. Gard- 
ner, it was provided with a separate structure for 
the treatment of contagious diseases. This build- 
ing, the picture of which you see here, at first con- 
sisted of only two floors, the intention being to treat 
diphtheritic cases on the upper floor and gonor- 
rheal, syphilitic and other contagious diseases on 
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the floor below. The whole building was soon filled 
with contagious diseases of the latter classes, with 
the result that a number of diphtheritic cases had 
to be transferred to the South Department of the 
City Hospital. Within a year Mr. Gardner has 
added a third story, which connects with the cor- 
ridor going to the main building by a separate 
flight of stairs. This floor is intended for diph- 
theritic and other highly contagious diseases. 
The result of this crowded condition has been, as 
you have seen, the transfer of the eight diphthe- 
ritic cases to the South Department of the City 
Hospital. I find, however, upon the records ten 
cases which were undoubtedly diphtheritic con- 
junctivitis, and which were treated by antitoxin 
at the infirmary. I will give a brief synopsis of 
these cases, in all of which cultures were taken 
for Klebs-Loeftler bacillus, which were positive. 
All these cases were treated promptly upon en- 
trance with injections of antitoxin, some of them 
with doses of 4,000 units, as above described. 


TEN CASES OF DIPHTHERITIC CONJUNCTIVITIS. 


CasE I. Age,twenty-one months. Condition upon 
entrance: Left eye, marked swelling of lids and chem- 
osis. Dense, dirty, gray membrane on tarsal conjunc- 
tiva of upper lid; cornea clear. Klebs-Loeftler bacillus 
found. 

Third day: Marked infiltration of cornea so that pu- 
pil cannot be seen. 

Upon discharge, cornea clear. 

CAsE HI. Age, four years. Condition upon entrance: 
Either eyelid shows marked redness and great swell- 
ing. They are board-like and densely infiltrated. 
Marked chemosis; well-developed, dirty, gray mem- 
brane. Throatand nose also show membrane. Cornez 
seen with difficulty, but are apparently intact. Klebs- 
Loeffler bacilli obtained from nose, throat and eyes. 

Third day: Eyes widely open; cornez clear. 

Upon discharge, eyes white; cornee clear. 

CASE III. Age, six months. Condition upon en- 
trance: Right eyelids red and'swollen; marked chemo- 
sis; not any membrane seen; cornea clear. Left eye 
uninfected. 

Second day: Dense membrane on tarsal] conjunctiva; 
cornea clear; increased chemosis. Klebs-Loefiler ba- 
cillus found. 

Third day: Nomembrane; eye wide open. 

Discharged twelfth day. Cornea clear; eye white. 

CasE IV. Age, two years. Condition upon entrance: 
Each eye swelling and redness of lids; some chemo- 
sis; cornee clear; dirty, gray, adherent membrane 
covers most of tarsal conjunctiva. Diphtheritic nasal 
membrane well developed. 

Sixth day: Child opens eyes well. 

Discharged with cornez clear. 

CAsE V. Age,two and one-half years. Condition 
upon entrance: Right eyelids red and swollen, upper 
lid overhangs lower; marked chemosis; dense, gray 
membrane on tarsal conjunctiva: cornea clear. Klebs- 
Loeffler bacillusfound. Left eye not infected. 

Fifth day : Eye rapidly becoming white; cornea 
clear. 

Discharged tenth day. Eye white and wide open; 
cornea clear. 

CasE VI. Age, two and one-half years. Condition 
upon entrance: Right eye very slight injection and 
discharge. Left eye, considerable swelling of upper 
lid; considerable membrane; lower one-third of cornea 
infiltrated with loss of substance. 

Second day: Infiltration not advancing. 

Upon discharge eye white; scar of cornea involving 
about lower one-fourth; did not perforate. 

CasE VII. Age two years. Condition upon en- 
trance: Right eye uninfected. Left eye, considerable 








swelling of lids, dense infiltration; upper lid projects 
considerably over lower; marked swelling of conjunc- 
tiva and considerable chemosis; conjunctiva of 
upper lid entirely covered with dense, dirty, gray mem- 
brane; cornea apyarently clear, but cannot be perfectly 
seen because of chemosis. Klebs-Loeffler bacillus 
found. 

Third day: Less membrane; less swelling. 

Fifth day: Slight haze of cornea. 

Tenth day: Irregular loss of substance noted at 
lower inner side of cornea for the first time. 

Upon discharge, cornea very much clearer, but it is 
slightly roughened; eye white. About 44,000 units of 
antitoxin given in this case. 

Cask VIII. Age, eight months. Condition upon 
entrance: Right eye, overlapping upper lid, which is 
very red and densely infiltrated. Conjunctival surface 
presents a dense, dirty, gray membrane; much chemo- 
sis; cornea clear. Klebs-Loefiler bacillus found. 

Second day: Patient partially opens eye. 

Discharged twelfth day. Eye white; cornea clear. 

CASE IX. Age, four years. Condition upon en- 
trance: Either eyelid shows great swelling, and chem- 
osis is very marked. Dense, gray membrane on lids. 
Cornea, right eye shows dense haze throughout, and is 
completely opaque down and out. Cornea, left eye, 
clear. Klebs-Loefiler bacilli found. 

Sixth day: Eyesopen. Cornea, left eye clear. Right 
eye clear, except for small opacity near limbus down 
and out. 

Discharged tenth day. Eyes white and wide open. 
Cornea, left eye, clear. Cornea, right eye shows very 
faint nebula at limbus down and out. 

Case X. Age, fourteen months. Condition upon 
entrance: Right eye not infected. Left eyelids swollen 
and densely infiltrated. Upper lid hangs well down 
over lower. Dense, dirty, gray membrane over whole 
of tarsal conjunctiva; marked chemosis; cornea clear. 
Klebs-Loeftler bacillus found. 

Third day: Eye partially open; no membrane. 

Discharged eighth day. Eye white and wide open; 
cornea clear. 





From these statistics it will be seen that out of 
thirty-five cases there were but three in which 
the cornea was lost or sufficiently injured to pro- 
duce absolute blindness, and these three cases 
were complicated with measles. Of the ten cases 
treated at the infirmary, there was in no case seri- 
ous impairment of vision, and seven were dis- 
charged with clear cornex, and of the twenty-five 
cases at the South Department of the Boston City 
Hospital fifteen or sixteen had the same fortunate 
result. 

Such a report indicates a great advance from 
the day when ophthalmologists practically agreed 
that retention of vision after a diphtheritic con- 
junctivitis was not to be expected, and I only 
wish to conclude my paper with my original 
thesis — that in no other branch of ophthalmology 
has such remarkable improvement in treatment 
and results been made in the last twenty years as 
in contagious conjunctivitis. 














Pror. JOHANNES OrtH, VircHow’s Successor. 
— Prof. Johannes Orth of the University of Gét- 
tingen has been called to the chair of pathologi- 
cal anatomy rendered vacant by the death of 


Professor Virchow. Professor Orth was for- 


merly Virchow’s assistant, and through reputa- 
tion and accomplishment is admirably fitted for 
the position which he has been asked to fill. 
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THE SIMPLIFICATION OF THE TREATMENT 
OF LATERAL CURVATURE.1 


BY E. H. BRADFORD, M.D., BOSTON. 


THE proper treatment of lateral curvature is 
difficult, not because of any pathological state to 
be altered, but because the conditions necessary 
for complete success are not readily obtained. In 
knock knee, where an undue prominence of a con- 
dyle prevents the correction of a deformity, this 
can be obviated by osteotomy if the bone is firm, 
or otherwise in growing children by the constant 
use of an apparatus determining proper growth 
by correcting pressure. This difficulty makes 
corrective treatment of advanced cases of scoliosis 
impossible, as osteotomy is not feasible in lateral 
curvature, and the amount of pressure necessary 
for altering the shape of grown bones in the trunk 
is so great that correction becomes impossible. 

It is this which has given to many surgeons the 
impression that a scientific treatment of scoliosis 
is impracticable. Granting that this is true in 
many instances, there remains a large class of 
cases among growing children demanding treat- 
ment, which should be effective if thoroughly 
applied. If the lower jaw can be moulded into 
an improved shape, there is no essential impossi- 
bility in correcting a projecting shoulder or hip 
in growing children, provided the conditions 
necessary for treatment are not impossible. 

The surgical indications for the treatment of 
lateral curvature are now well understood. It is 
generally agreed that where the muscles are weak 
and a faulty attitude favored by weak muscles, 
the muscles should be developed. 

Where the ligaments are shortened they need 
to be stretched or made more elastic by such cor- 
recting measures as can be used. 

Where alteration in the shape and position of 
the bones has taken place, the spine should be 
held during the growing period as near the cor- 
rect position as possible. 

That during the growing period faulty attitudes 
should be prevented by retaining the apparatus if 
necessary. 

The question for the practitioner is that of the 
application of these principles. 

In other words, the practitioner needs to con- 
sider : 

(1) Measures to promote flexibility in a local- 
ized position of the spine. Means for the greatest 
possible rectification of curves. 

(2) Gymnastic exercises for the development 
of such muscles as may be needed in given cases, 
to maintain a corrected attitude. 

(3) Appliances preventing faulty positions of 
the spine. 

(4) Means of recording the condition and 
progress in cases. 

While elaborate apparatus is often of value in 
giving the greatest possible precision, it is mani- 
fest that the greater the elaboration the less gen- 
eral is the applicability of such apparatus. The 


practitioner needs the simplest possible measures 
which may be regarded as efficient. 

In practice the cases may for convenience be 
classified as follows: 

Cases needing correction demanding consider- 
able pressure and the use of a removable jacket, 
with or without exercises. 

Cases requiring flexibility and passive exer- 
cises, conducted by the surgeon or nurse. 

Cases suitable for flexibility, exercises done by 
the patient. 

Cases needing developing exercises, measured 
by graded work and strength tests. | 
Cases needing measures for the improvement in 
carriage, recorded by measure and photograph, to 
be kept under observation. 

A consideration of the first two would require 
space beyond the limits of this paper, and is 


























Rocking apparatus adjusted for backward stretching-correction 
of round shoulders. A leather abdominal band is applied to pre- 
vent — Apparatus can be arranged for diagonal pressure 
in scoliosis. 


deferred. In the treatment of the cases coming 
under his care, the surgeon will find the greatest 
difficulty in his attempts to increase the flexibility 
of the spine, as the development of muscles is a 
matter comparatively well understood, while giv- 
ing elasticity to muscular fascie and shortened 
ligaments, especially in a localized portion of the 
spine, presents great difficulty. Precision of appli- 
cation is necessary, and if to this is added the 
question of simplicity and inexpensiveness, the 
difficulty is not diminished. 

The following measures have at least the merits 
of the later qualities, and if painstaking work is 
added, a reasonable amount of effectiveness re- 





1 Read before the American Orthopedic Association, June 6, 
1902. 
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The armamentarium consists of a few wooden 
blocks, a few straps with buckles, a large, strong 
gas-pipe frame, a few cast-steel rods with adjust- 
ing clamps, and a cast-steel rod bent so as to 
form a swing, moved by an adjustable handle. 
They can all be made by a blacksmith and a gas 
fitter at the cost of a few dollars. Cases vary as 
to the amount of force which can be exerted, and 
it will be thought best in most cases to begin with 
the mildest measures. This is furnished in the 
following way: 

An inch metal rod, two feet long, is placed 
across two blocks of wood two inches high, put 
upon the floor, separated from each other by a 
distance of eighteen inches, and arranged with 
staples, which prevent the rod from rolling. A 
felt pad or pillow is placed over the rod and the 
patient lies upon this in such a way that the rod 
presses upon the projecting portion of the curva- 
ture. In the simplest form, namely, round should- 
ers, the patient lies with the rod stretched across 
the back at the level of the middle of the scapule. 
The attendant exerts greater pressure on the 
upper part of the sternum and on the lower part 
of the thorax, or the patient raises his straight- 
ened arms (weight or not with a dumb-bell, letting 
them fall to the floor) above the head, arching the 
spine back. Arching of the lumbar spines is 
minimized by directing the patient to draw up 
the knees, and by exerting pressure upon the 
lower ribs and the pelvis by means of a strap. 

In scoliosis it is necessary to exert a diagonal 
pressure, and this is effected by placing the patient 
more upon the side and adjusting the counter 
pressure correspondingly. It is almost unneces- 
sary to add that care is needed to prevent the 
pressure from becoming too much a side pres- 
sure, and that it is properly localized. This, how- 
ever, is a2 matter easily regulated, the adjustment 
being simple. This exercise is either active or 
passive, according to the strength or docility of 
the patient. It can be made of greater or less 
efficiency by increasing the height of the blocks on 
which the rods lie, which diminishes the comfort 
and increases the strenuousness of the exercise. 

Another simple form of flexibility exercise can 
be furnished in the following way: 

The patient stands or sits on a stool, leaning 
his back against the padded top of a gas-pipe 
frame, the lower portion of which rests in the 
corner formed by the wall and the floor of the 
room. The height of the frame upon the patient’s 
back is regulated by the distance from the wall 
the patient sits or stands. 

If the patient swings his arms above and back 
of his head, a backward strain is given in the por- 
tion of the spine above the point of pressure. 
This is increased if the patient holds any weight 
in his hands, or pulls upon a Whitely or weight 
and pulley exerciser. Hollowing the back below 
the point of pressure is checked by pressure upon 
the lower part of the thorax and pelvis. The exer- 
cise can be made a passive one if necessary, the 
attendant manipulating the correction by manual 
pressure or by means of straps. The direction 





and adjustment of the correcting pressure re- 
quires care in this as in the proceeding exercise. 

As is well known, simple correcting force can 
be given by the paddle, that is, lever pressure, 
and the use of circingle straps adjusted with cord 
and pulleys so as to pull in the proper direction. 
In the former it is necessary to employ especial 
care that the points of counter pressure are care- 
fully adjusted, and in the latter the encircling 
straps need to be kept apart by means of spreads 
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FiG.1. Natural attitude before stretching treatment. 
Fic, 2. Natural attitude after three months’ stretching treat- 
ment. Upper backward flexion increased from 26° to 50°. 


on one side, to prevent undue compression of the 
chest. 

Simple arrangements for correction of the rota- 
tion of the spine are not easily furnished. The 
Hoffa-Weigel apparatus, or its recumbent analo- 
gous, or, still better, the various Schulthers appa- 
ratus, are most eflicient in this direction. The 
only objection that can be presented is that they 
are essentially apparatus for an institution or 
large establishment, and that they are beyond the 
use of the ordinary practitioner. 

The following arrangement, devised by A. M. 
Greenwood of the Harvard Medical School, will 
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FiG.1. Girl of thirteen years. Curve of some rigidity. 
Fig.2. After four months’ home treatment. Increase of daily 
home gymnastic work from 487 to 1,784 pounds. 


be found to be of use, though requiring care in 
application: The patient sits on a stool, with 
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a strap fixture on the pelvis; the legs are extended 
and ‘placed upon another stool, and secured at 
such an angle with the cross axis of the pelvis 
as may be desired; the head is slung to diminish 
the superimposed weight. A milkmaid shoulder 
yoke made of steel rods is secured to the shoulders 
and upper thorax, giving the possibility of a twist 
to this segment of the thorax, as may be desired. 
In the rotated middle segment a modified logger’s 
cant-hook can be applied, arranged so as to exert 
pressure to the front and back of the thorax. 
This pressure is regulated by a screw, and gives 
the surgeon a grasp, by which the thorax can be 
twisted with any desired force. The apparatus 
requires care in adjustment, but can be made 
effective. A simpler way can be given by the 
application of two strips of adhesive plaster 
around the thorax. If cords are attached to the 
free ends, which should just clear the points of 
pressure, any desired amount of pull can be 
furnished. 

Anyone who has read Schulthers’ admirable 
work on lateral curvature must have been im- 
pressed by the admirable utilization of mechani- 
cal force he employs. It is important to see if 
the same method cannot be employed in a less 
expensive way. It seems as if it is possible in 
the following way : 

A large gas-pipe frame is made and furnished 
with adjustable sockets. Playing in a pair of 
these is a cast-steel swing, bent so as to furnish 
a foot-piece, and at the top at one end so as to fit 
into a long handle, which will enable the swing 
to be moved at will or with weights as a pendu- 
lum. <A small cross rod placed in sockets adjust- 
able by screw pressure, at any desired height on 
the frame, regulates the point of back pressure, 
and straps secure the patient to this and to the 
swing in any desired position. Any desired 
amount of correcting force can be given. The 
frame can be made to rest in a doorway, secured 
by a cord and staples. To arrange for different 
sizes in patients, an extra swing will be needed, 
but a fine adjustment is arranged by a cross rod. 
If this swing is reversed and lowered, it can be 
applied to the back of the seated patient, secured 
by proper pressure straps, and made to serve as 
a trunk-bending appliance with pendulum force. 

It is believed that a serviceable amount of cor- 
recting force can be furnished in the manner 
described, which, when applied with painstaking 
thoroughness, will give good results in increasing 
the flexibility in suitable cases, and moreover, this 
is at the disposal of every surgeon who has the 
patience and time to devote to a given case. 

For measures of muscular development, dumb- 
bells can be made to answer every requirement, 
under proper guidance. The use of heavy exer- 
cises, with the addition of heavy bars, is of the 
greatest assistance, as has been shown by Tesch- 
ner and Erich. 

This, and a description of, the portable appli- 
ances needed in many cases to prevent faulty 
attitudes, are subjects left for another paper. 
The object of the present paper is to call atten- 





tion to the need of correction in treatable cases 
of lateral curvature, by such means as can be 
carried out by the patients for a long period 
under the direction of a nurse. As the disease 
is one of faulty growth, treatment should be 
carried out during the rapidly growing period. 
Home treatment, under careful directions and 
simple measures, is therefore more practicable 
and beneficial to a larger number of patients, 
than institution treatment. 

While it is evident that more thorough treat- 
ment can be given in institutions, with patients 
directly under the care of a physician, yet it is 
also evident that in correcting a process of growth 
during the growing years, treatment must be car- 
ried out for a long period, and success cannot be 
attained unless home treatment be provided for 
at the later stages. 

Treatment in institutions and by specialists is 
frequently necessary at certain stages, but unless 
it is supplemented by carefully directed home 
treatment, satisfactory results are not secured. 

It is believed that this is practicable in a large 
number of cases. 


SENSORY HALLUCINATION 
ANALOGUES. 


BY ROBERT MACDOUGALL, PH.D., NEW YORK, 


AND ITS 


New York University. 
I. 


THE sign of the plural is like the occurrence in 
writing of certain expressions which brand their 
users with literary philistinism. It marks a dif- 
ference in kind more important than that in num- 
ber. Speech and speeches, reason and reasons, 
sight and sights, beauty and beauties,— these are 
not merely singular and plural forms of the same 
term, they are names of separate objects or con- 
cepts, and discriminate points of view. The plural 
is popular, concrete, practical ; the singular is theo- 
retical, abstract and scientific. One’s acquaint- 
ance with the facts denominated by a term used 
in the plural is no sufficient indication of his 
knowledge concerning that which its singular de- 
notes. 

In no province of experience is the need of 
this discrimination more forcibly felt than in 
connection with the facts of sense-deception. 
The literature of hallucinations is ancient and vol- 
uminous; that of hallucination is recent and rel- 
atively meagre. In the former, spectres and 
visions, visitants angelic and demonic, unearthly 
laughter, groans and voices, with chill airs and 
clanking chains, appear in riotous phantasma- 
gory, magnified and distorted in a mist of super- 
natural terrors. From a surfeit of reading in the 
literature of phantasmal apparitions one rises 
with the edge of horror dulled, but with no sense 
of either illumination or delight. Impartial ob- 
servation and faithfulness of report are alike 
lacking. Each experience has been so penetrated 
by dramatic or superstitious imagination that the 
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impressive accessories of the occurrence have 
been thrown into relief and its intrinsic truth let 
slip. The huge, undigested mass of tales yields 
to no solvent. The historical succession of inci- 
dents presents no development. 

The monotony of this fantastic literature is a 
result of the failure to observe the exact nature 
of the experience through a constant centering 
of interest upon the practical and symbolical re- 
lations of the event. For its narrator the phe- 
nomenon was not a mental process, but a portent, 
and his concern was to interpret its extrinsic con- 
nections with the contingent realities of experi- 
ence. Out of such materials may be spun endless 
systems of divination, but never a rational com- 
prehension of hallucination. The latter purpose 
can be served only by narrations which represent 
a disciplined psychological insight, for which the 
teleological significance of the occurrence is in- 
different and its precise elements and conditions 
all-important. The method of crucial instances, 
however, cannot well be applied to hallucinations 
of the normal individual, since their occurrence 
is not under the control of the experimenter and 
the sporadic experience is too disturbing to its 
subject to be critically observed. For an under- 
standing of the phenomenon reliance must be 
placed upon a statistical method which eliminates 
its adventitious elements and preserves only com- 
mon features. This work has been done in a 
series of extensive and laborious inquiries which, 
while leaving a variety of questions in solution, 
have done much to clarify our knowledge con- 
cerning the psychological nature of hallucina- 
tion. 

There is, however, another method of approach 
to this as toall problems of abnormal functioning. 
One’s interest in pathology is never intrinsic. 
The diseased structure, the perverted function, is 
a situation which either involves a problem for 
practical therapeutics or presents a phenomenon 
to be scientifically classified. Its theoretic value, 
often very great, is finally in every case as an il- 
lustration of the normal process from which it 
presents divergence. Its abnormality consists in 
the exaggeration or repression of certain elements 
of the type, and from a study of the healthy 
function and its normal variability one may often 
construct the forms of aberration which a patho- 
logical series must present. 

In no subject of analytic observation is the 
importance of this comparative method more 
patent than in the study of human mental proc- 
esses. A continuous series of modifications con- 
nects the facts of ordinary perception with 
complete hallucination in its most extravagant 
forms. Furthermore, the essential relations of 
the mind to its object in sense-deception are 
duplicated in diseases of the memory and will. 
To illuminate any one of these fields is therefore 
to shed light upon all its analogues. 


II. 
The phenomena of sense-illusion are presented 





ordinary waking life. In some individuals, as 
well as at certain ages, they are more frequent 
than in others. The misinterpretation of sense- 
stimuli as objects of reaction is among children 
the rule rather than the exception. How often 
does a child mistake a stranger for a relative and 
call an unfamiliar object by the name of a fa- 
miliar! His system of signs has not yet attained 
the richness and definition which characterizes 
the mature person and protects him from errors 
which are the hourly occurrence of child-life. 
Such illusions are not confined to infancy; let a 
fit of indigestion disturb the regularity of the 
organic processes ; let hashish or opium play upon 
the unstable centres of the nervous system ; let 
expectancy heighten the natural precipitancy of 
the mind, or fear and credulity disperse the cool- 
ness of normal judgment, and immediately the 
well-knit consistency of life is invaded and shot 
through by a thousand fantastic flashes from un- 
regulated fancy, false perception and vicious 
judgment. Hasty or careless observation makes 
us mistake one for another of the objects about 
us. Abstraction renders us oblivious of sense- 
impresses which in ordinary circumstances would 
force themselves disagreeably upon us. The mere 
suggestion of a thing is frequently sufficient to 
induce a hallucination of its presence. We are 
all ready to become Poloniuses if anyone will 
play the Hamlet skillfully for us: 


Ham.: ‘Do you see yonder cloud that’s almost in 
shape of a camel? ”’ 

Po..: ‘‘ By the mass, and ’tis like a camel, indeed.”’ 

Ham.: ‘‘ Methinks it is like a weasel.”’ 

Pou.: ‘It is backed like a weasel.” 

Ham.: ‘‘ Or like a whale.” 

Pou.: ** Very like a whale.” 


The cloud-form was as susceptible of one in- 
terpretation as of another; and as each new con- 
cept was suggested the content of the mind 
shifted, a fresh set of angles and shadows being 
seized upon 4s the basis of each succeeding judg- 
ment. 

Transient hallucinations of sight arising from 
expectancy and even from simple suggestion, will 
be recalled by almost everyone. Hallucinations 
of hearing are still more common. How many 
of us are there who have not at some time or 
other received an answer that was never given, 
or heard a bell or clock which had not yet struck, 
or listened to footsteps at the door which fell but 
in the corridors of imagination! Violinists play 
upon this susceptibility by continuing to draw 
the bow after it has ceased to touch the strings, 
thus prolonging the diminuendo to a tenuity un- 
approachable without the aid of fancy. 

All perception, it has been said, is of the type 
of hallucination. It would be more correct to 
say, of illusion, for in all true perception there 
must be an objective datum. This basis may be 
full or meagre. Commonly, the fact that what is 
perceived has not all been given in the sense-im- 
pression escapes notice. The percept seems to 
be a direct recept. But in all our perception of 





in various degrees and in endless forms by our 





common external objects a great proportion of 
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their material is not given directly, but added by 
the mind to the group of sense-impressions re- 
ceived. I see a table, for instance, a certain 
combination of form with color and brightness, 
and there arises a cloud of associate characters — 
of weight, solidity, odor, texture and whatnot — so 
intimately concrete with those presented that I do 
not discriminate their separate origins, but seem 
at once to receive a sense-impression of the table 
as it stands in my consciousness. The objective 
stimulus to sight is merely a signal for the associ- 
ated characters to troop upon the stage. The ob- 
ject perceived is thus never that which is given 
However bare perception is, it contains always a 
contributed element of considerable importance. 
Theoretically, a pure percept is possible in the 
first moments of experience, when the sense-im- 
press arouses no associates, but stands before the 
mind in its sensorial nakedness. In all subse- 
quent perception past experience plays its part 
in adding to the elements afforded by sensation. 
A sound, a sight, a touch is received, and in- 
stantly in each case the mind fills out the sensa- 
tion with its appropriate accompaniments. 

The process is the same whether the percep- 
tion be true or false. If the sensation suggest 
the right object, it is called a perception; if the 
wrong, an illusion. The one is a correct, the other 
an incorrect interpretation of the signal received. 
Illusions may vary from those in which only the 
slightest elements of the presentation are mis- 
construed to cases where there is but the merest 
peg of objectivity upon which to hang the ideal 
synthesis. Here, then, is lost the distinction be- 
tween illusion and hallucination. The amount of 
objectivity in a sense-presentation must be re- 
duced to a vanishing point before the false per- 
ception ceases to be an illusion. If a hypnotic 
subject be directed to fix his eyes upon a black 
spot on a sheet of paper, and reports that he sees 
there a likeness of himself, the phenomenon may 
still be considered an illusion; for there is the 
objective stimulus, the point de repéere, as it is 
technically called, which gives a material basis 
for the perception and which forms a nucleus 
about which the hallucinatory elements crystal- 
lize. 

The postulate that every idea includes an image 
and that every image tends to externalize itself is 
part of a psy chologist’ s working formula. The nor- 
mal outcome of all mental activity is in some form 
ot bodily movement. In ordinary life great num- 
bers of these discharges are rendered ineffective 
by contradictory ideas, which have in consequence 
been called reductives. When these correctives 
are absent every representable idea which arises 
in the mind will be projected in the form of a 
motor reaction. Such results are familiar to us in 
the phenomena of hypnotism. We have only to 
look more closely at the facts of ordinary life to 
see this native tendency in its incipient stage, 
while it is occasionally encountered there in a 
fully developed form. Concentration of the mind 
upon any object greatly strengthens its suscepti- 
bility to illusion, especially that form of attention 





which is called expectancy. At the burning of 
the Zodlogical Gardens in London a large gather- 
ing of persons watched for a long time the 
struggles of a baboon endeavoring to escape from 
a burning building, only to find in the end that 
the frantic simian was nothing but a torn awning 
fluttering in the wind. Illusion and hypnotic 
suggestion are alike in that each is conditioned 
by the absence of a set of surroundings sufli- 
ciently detailed and: characteristic to determine 
the specific form of the activity which is aroused 
by the stimulus. 

Proneness to sense-deception, therefore, is no 
monstrous tendency of the mind, but a result of 
its primitive type of reaction upon suggestion, 
which still forms the background of our active 
life. It is overlaid and checked by a thousand 
doubts and considerations, which experience has 
gathered upon its way, the weight of which 
directs the final outcome to this or that line of 
action. These are the comments of practical 
wisdom which arrest the motor discharge until 
its congruity with present conditions has been 
established. Motor suggestions supply every- 
where the material of our active attitudes whose 
form is determined by the interplay of supple- 
mentary and inhibitive ideas called up on their 
presentation. Illusion in the sensational world 
is what hasty and impetuous performance is in 
the active, or a rash and inconsiderate verdict in 
the intellectual. The evidence has not all been 
in, or not all considered, and the erroneous con- 
clusion in all three cases results from the ignor- 
ing of certain elements. 


IIl. 


The older psychologists give a far from scien- 
tific definition of hallucination. Crichton, writing 
at the end of the eighteenth century, defines 
hallucination, which he does not discriminate 
from illusion, as a delusion of mind in which 
fancies are mistaken for realities, and real ob- 
jects misrepresented. Sauvages and Felix Pater 
include within the term the results of certain 
pathological conditions of the sense-organs and 
general system, such as vertigo, ringing in the 
ears, dizziness, double sight, and such complex 
mental states as hypochondria, somnambulism 
and delusional insanity. Arnold (1806) was the 
first to give an approximately precise application 
to the term, and Esquirol, in his “ Maladies Men- 
tales” (1838), established its contents. He defines 
hallucination as a cerebral or psychical phenome- 
non which the subject experiences, and which he 
believes to consist of sensation, though no exter- 
nal agent is present. 

In all the earlier literature of the subject the 
phenomena of hallucination and illusion are 
confused together, or more correctly, have not 
yet been discriminated. The typical forms of 
mental process, perception and conception were 
recognized, and between these appeared a third. 
abnormal form, a hybrid between the other two, 
which was called hallucination. Lelut thus re- 
gards it as a spontaneous transference of thought 
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into sensation. Aubanel refers to it as the trans- 
ference of delirious mental conceptions intg sen- 
sations, and the perversion of real sensations by 
assimilating them to such delirious conceptions. 
Calmeil defines hallucination as ideas converted 
into material impressions, although the peripheral 
organs remain passive. At the same time he 
points out that the sense-organ may be the start- 


ing point of even the most extravagant hallucina- | 


tions. Henceforth the conception of a hallucina- 


tion is definite and its application comparatively | 


unanimous. Boismont defines illusion as a false 
appreciation of a real sensation, hallucination as 
the perception of the visible signs of an idea. 
Sense-deceptions, says Moll, are divided into 
hallucinations and illusions. The first is the per- 
ception of an object where there is really nothing ; 
the second is the false interpretation of an exist- 
ing external object. Both, in short, are species 
of false perception, one depending upon the 
wrong appreciation of an external stimulus, the 
other involving a wrong appreciation of an inter- 
nal stimulus only. 

Several further distinctions must be drawn 
between hallucinations and certain adjacent 
classes of mental phenomena. Hallucination does 
not include the appearance of after-images due 
to fatigue of the retina. It is true that a series 
of examples may here be drawn which run out 
into the neighboring field of hallucination, as in 
the case of an English surgeon who had an hallu- 
cination one morning of the body of a child 
which had shocked him in the operating-room 
the evening before; but in general the phenomena 
of persistent after-images are but exaggerations 
of the normal process of perception, due to a 
pathological retardation of the process of recovery 
from stimulation. To the immediate observer, 
nevertheless, the phenomenon is a true hallucina- 
tion, and only for the theoretical student does 
there arise a question as to whether the physio- 
logical conditions of the apparition affect the 
retina or the brain. 

Hallucination must, of course, be distinguished 
from sensorial imagination. Memory images are 
faint and shadowy in the experience of most per- 
sons, but in acute visualizers they may reach such 
a degre e of intensity as to stand before the mind’s 
eye with all the freshness of their original pre- 
sentation. It is true they may never be mistaken 
for real sense-impressions, recognized subjectivity 


being one of the elements which characterize 
them as memory pictures, but this will not suffice 
to distinguish them from hallucinations. The} 
of the latter may be recog- 
nized during the very time of presentation, as in 


deceptive character 


the case of Nicolai of Berlin, 


| origin is recognized, and they lack the vividness 
}and obstinacy of hallucination. 

| But here one comes to a closer discrimination 
istill. Between true hallucination and the pictures 
|of memory lies an intermediate class of phenom- 
/ena, including and excluding elements of each, 
which have been called pseudo-hallucinations. 
|The apparitions are recognized to be purely sub- 
| jective, but their appearance is beyond the control 
(of the will. They differ from ordinary images ot 
‘memory and fancy in being much more vivid, 
|spontaneous and persistent than the latter, and 
from hallucinations in lacking the element of 
objectivity which the latter possess. Memory 
images are thus both produced at will and known 
to be subjective ; pseudo-hallucinations are known 
to be subjective, but are not produced at will; 
while hallucinations are, as a rule, neither pro- 
duced at will nor known to be subjective. 

How completely the limits of voluntarily aroused 
subjective imagery may be overstepped by these 
figments is illustrated in the experience of Blake, 
the English poet and artist. “When a model 
was presented,” he says, “I looked at it atten- 
tively for half an hour, sketching occasionally 
upon the canvas. I had no need of a longer sit- 
ting. I put aside the drawing and passed to, 
another person. When I wished to continue the’ 
first portrait, I took the subject of it into my mind, 
I put him into the chair, where I perceived him 
as distinctly as if he had been there in reality ; I 
may even add with form and color more defined 
and lively than in the original. I contemplated 
from time to time the imaginary person, and set 
myself to paint; I suspended my work to examine 
the pose, exactly as if the original had been before 
me ; every time I cast my eye on the chair I saw 
the man.” Of a nervous, imaginative type, he 
had manifested a tendency to hallucination from 
childhood. In later years his very thoughts seem 
to have been reflected, spontaneously and capri- 
ciously, in shapes which he describes in vividly 
objective terms. The subjective nature of these 
phenomena was at first clearly recognized, but as 
| time went on his discrimination of real from un- 
| Fes il seems to have become more and more con- 
'fused, so that intimate acquaintances were liable 
to be ‘suspected of insubstantiality and phantasms 
to be treated as flesh and blood. 


IV. 

The most favorable objective conditions for 
sense-deception are presented when the general 
field of sensation is reduced in intensity, and the 


originating stimulus is feeble or ill-defined. Dusk 
and silence, with their shadowy forms and faint 








who was quite | noises, are the fruitful occasions of illusion. On 


aware of the fact that the figures which appeared | the subjective side also the predisposing state is a 


to him with such vividness of form and coloring | 
. . . . . . | . . 
had no objective existence. The distinction | haustion and disease. 


reduction of nervous vigor, in drowsiness, ex- 
The special change which 


between the two groups of facts must be sought | appears in consciousness is a relative monoideism, 
in the manner in which the phenomenon arises} due to a decline in capacity for complex stimula- 
and its relation to the whole form of the con-| tion and rapid association. 

Memory images 
their imaginative 


sciousness in which it appears. 
are under voluntary control, 


| The most familiar example of this is in the 
|phenomena of hypnagogic hallucination. The 
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reductives fall away one by one as the avenues of 
sense close and the activity of the brain is lowered, 
until the centrally excited images readily attain 
full objectivity. Persons who have never had 
hallucinations at any other time have experienced 
them at the moment of falling asleep. These 
hallucinations usually begin with points and lines 
of light changing position in the visual field, 
which afterward develop into intricate patterns 
or elaborate scenery. Ina report by Prof. 8S. R. 
Palmer in the Louisville Medical News, Mr. W. 
Deering says: “ At these times I very seldom fall 
asleep, but simply into a species of slumber, in 
which I frequently find myself in a rayless or 
moonless moonlight, looking, and this usually 
with serene pleasure, at nearby gardens, slopes, 
rivulets, and various little vistas, which more 
times than otherwise vanish at my bidding, and 
except I fall asleep, are immediately replaced by 
others.” The physiological excitant of this ac- 
tivity seems to lie in some abnormal condition of 
the retina, upon which the mind seizes as a frame- 
work for its fantastic structures. In other cases 
no such condition can be inferred, the hallucina- 
tion taking the form of an after-image of some- 
thing seen during the day, as in the case of 
Maury’s beefsteak. 

Within the scope of hypnagogic hallucinations 
are included those also which occur at the tran- 
sition from sleep to waking, a state which is 
likewise fruitful of illusions. Almost everyone 
must have experienced at least a tendency to hal- 
lucination in the momentary feeling of strange- 
ness toward his surroundings which occasionally 
assails one at the instant of waking. Familiar 
objects seem changed in size, distance, relative 
position, or even wholly transformed in charac- 
ter. After a few seconds the feeling of unfamil- 
iarity fades like a dissolving view, and the subject, 
gradually or with a start, returns to himself and 
finds in every article an accustomed face. This 
experience contains a true element of hallucina- 
tion, for it is a purely mental contribution which 
imposes the strange and foreign accent upon 
familiar things. 

Many of these phenomena are due to inter- 
rupted dreams, whose images for a few moments 






that a continuous series may be traced from com- 
plete hallucination to the faintest illusion arising 
from a slight misinterpretation of actual presen- 
tations of sense. . 

That the conditions of the hypnagogic state are 
favorable to hallucination is indicated by the re- 
sults of investigations carried on by the Society 
of Psychical Research. Of 302 cases of visual 
hallucination 43 (one-seventh) occurred within a 
few moments of waking, and of the remainder, 
66 were experienced by persons in bed. Simi- 
larly, of 187 cases of aural hallucination, 63 
(over one-third) occurred to persons in bed. 
These facts are attributed to the favorable condi- 
tions of quiet and passivity, the anemic state of 
the brain and the partial inaction of the higher 
centres. 

The high percentage of cases in which halluci- 
nations occurred to persons who were in bed is 
ambiguous until it is known whether these sub- 
jects were simply resting or in bed on account of 
illness. The latter condition has many elements 
in common with that of sleep, including a reduc- 
tion of nervous tone, and is likewise provocative 
of hallucination. Sense-deception occurs more 
rarely to persons of vigorous health than to those 
of weakened constitution, consequent in part no 
doubt upon a disturbed nervous condition, which 
affords the physiological basis for a variety of 
novel and ill-defined subjective sensations about 
which the hallucinatory experience clusters. Dr. 
V. Kandinsky, in his studies on hallucination, de- 
scribes a picturesque multitude of false visual 
images which appeared to him during a period of 
illness. “For a week I saw on the wall, which 
was hung with tapestry of one color, a row of 
pictures with wonderful golden frames or borders, 
fresco pictures, landscapes, sea-pieces, sometimes 
portraits with colors as bright as those of Italian 
artists. Another time when I made myself ready 
for sleep, I saw suddenly before me a statue of 
middle size, of white marble, in the attitude of a 
stooping Venus. After some seconds the head 
of the statue fell off, leaving the stump of the 
neck, with its red muscles. The head, when it 
fell, broke in the middle, exposing the brain. The 
contrast between the white marble and the red 






















































































































































































persist among the objects of waking life. Mr. 
Gurney relates the case of an acquaintance who 
awoke in the midst of a vivid dream about a man 


well known to him, and saw the dream-image in| 


the early morning light standing by his bedside in 
the very attitude of his dream. He looked at the 
figurg for a moment or two, then putting out his 
foot, kicked at it. When the foot reached it, it 
vanished. An acquaintance of mine, an ama- 
teur water-colorist, on several occasions when 
wakened suddenly from a doze into which he had 
fallen while reading, has seen on the page of his 
open book figures and portions of landscapes pos- 
sessing color as well as form. Frequently the 
hallucinatory image has no recognizable connec- 
tion with a remembered dream. It appears as an 
independent phenomenon, and tends to crystallize 
about some article of furniture in the room; so 
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blood was especially striking.” 





( To be continued.) 
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L. O’B., female, twenty-eight years of age, sin- 
gle, a dressmaker; has been crippled to a very 
considerable degree as the result of an infantile 
paralysis. Shortly after an attack of what was 
called cholera infantum, when she was one and 
one-half years of age, a paralysis was noted in- 
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volving both legs and one arm. The arm got en- 
tirely well in a comparatively short time, and 
there was gradual improvement in the legs during 
the next four or five years. After seven years of 
age the paralysis has been as it was on her en- 
trance to the hospital on April 2, 1902. She has 
been obliged to use two crutches, or a crutch and 
a cane all her life,and even then her gait has 
been very awkward, and she has been able to walk 
very little without becoming very tired. The ap- 
paratus which she has worn from time to time 
has of late years been more tiring than the use of 
crutches alone, and has brought no commensurate 
improvement in gait or functional activity. 

In April of this year examination showed a 
fairly developed woman except for the lower ex- 
tremities. There is now no trace of paralysis in 
the upper extremities. In the left thigh there is 
flaccid paralysis involving, for all practical pur- 
poses, all the muscles except the biceps femoris. 
In the lower leg none of the muscles are wholly 
paralyzed, but are considerably weakened. Knee 
reflex is absent. There is marked atrophy of both 
thigh and calf. In walking the foot is turned in- 
ward and the leg is extended in this position 
through the action of the biceps femoris and the 
fascia lata. This muscle can be seen and felt 
when attempts are made to extend the leg with 
the foot rotated inward through an are of 90°. In 


the right leg there was complete flaccid paralysis | 
of all the muscles of the calf, particularly the pos- | 


terior groups, namely, the gastrocnemius and 
peroneals, the tendons of the latter being dislo- 
cated 2 cm. infront of the external malleolus. 
The muscles of the thigh are functioning, though 
weak. Complete extension of the leg is possible; 
slight knee jerk present. 
muscles of thigh and calf, particularly of the 
calf, and about 2.5 em. shortening of the leg, 
chiefly confined to the tibia. 
tion of extreme calcaneus is assumed. 
is quite markedly subluxated. 

On April 3, 1902, the right astragulus was re- 
moved through an incision 6 em. in length, 
in a semilunar shape over the peroneal tendons. | 
The tibia was placed so far posteriorly that the | 
os calcis was tilted up ina much exaggerated posi- 


The tibia 


tion, and the foot appeared to have no heel, and | 


the malleoli were in the same anteroposterior 
plane with the posterior extremity of the os cal- 
cis. After the removal of the astragulus, the car- 
tilage covering the top of the scaphoid and the 
anterior extremity of the os calcis was denuded, 
and also that covering the external malleolus ; 
then the tibia was moved as far forward as possi- 
ble upon this denuded area. The wound was 
closed with silkworm gut, and the leg put up in 
plaster in good position. Union was by first in- 
tention, and the stitches were removed at the end 
of two weeks, at which time the second operation 
was performed upon the left leg. At *this time 
an incision was made over the outer side of the 
left knee, parallel with the tendon of the biceps 
femoris, extending from the insertion of this 
muscle into the head of the fibula for 12 cm. upon 
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_| the nia’ aspect of the thigh. All the muscles 
of this region of the thigh except the biceps were 
very pale and lifeless in appearance. The biceps 
tendon was cut off its attachment, and the muscle 
dissected free to such a height as would make it 
pull as an extensor when inserted into the quad- 
riceps tendon, at the upper border of the patella. 
A slit was made through the expansion of the 
quadriceps tendon close to the patella, and the 
biceps tendon was passed through this and fast- 
ened by two mattress silk sutures. The lower 
end of the fascia lata terminated in a broad ten- 
dinous expansion which spread up toward the 
anterior surface of the thigh to mingle with the 
fibres of the quadriceps. This band of fascia, 
through the muscular pull of the tensor vagine 
femoris, was acting in a similar manner to that in 
which the biceps femoris was exerting its pull. 
The inferior portion of it was therefore divided 
from its attachment and reflected over the supe- 
rior portion, making its combined insertion close 
to that of the transplanted biceps. It was antici- 
pated that this attachment might pull the patella 
over to the outer side of the joint, but it has not 
proved to be a serious complication. The incision 
was closed with silkworm gut and the leg put up 
in plaster-of-Paris. Use was allowed of the left 
limb in six weeks, but the ankle was kept fixed 
for three months. 

On Aug. 1, 1902, the result was as follows: The 
malleoli of the right ankle are situated much fur- 
ther forward than they were before the operation, 
|thus bringing the weight in a better plane than 
formerly. T here is about 15° of motion in flexion 
at the joint between the tibia and scaphoid, and 
the foot is at right angles to the lower leg. The 
patient is just beginning to use the foot, wearing 
|a sole plate in the boot, but the final functional 
result should not now be reported. 

The result of the tendon transplantation is so 
eminently satisfactory, however, as to justify this 
early note. The patient walks with the foot in a 
/normal position, and the biceps is able to extend 
the leg to within 10° of complete extension and 
| to hold it there with the toes pointing upwards. 
The attachment seems good and the patella is 
| pulled only slightly outwards. The patient her- 
self is well satisfied with the improvement thus 
far, and of course more is to be expected as time 
goes on. 








AWedical Progress. 


REPORT OF PROGRESS IN 
EASE. 


BARTOL, 


THORACIC DIS- 


BY JOHN W. M.D., BOSTON. 


POSTURE AND HEART MURMURS. 


BastnGc his conclusions on what seems to be 
an entirely inadequate number of cases, al- 
though actual figures are not quoted, Gordon! 
states that recumbency seems to decrease the 





1 British Medical Journal, March 15, 1902. 
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intensity of the murmur.of mitral stenosis and 
the venous hum, to leave unaffected the murmur 
of aortic regurgitation, while tending to increase 
all the hemic murmurs so called, and -those of 
mitral regurgitation, tricuspic regurgitation and 
aortic stenosis. He goes on to some rather sug- 
gestive considerations as to how such effects can 
be explained. He claims, in the first place, that 
in an elastic thorax there may be as much as one 
inch diminution in the anteroposterior diameter 
when the individual lies down. If the diameter 
when erect is seven inches, and of this the ster- 
num, spine, esophagus, and aorta represent four, 
then the space containing the heart may be ren- 
dered shallower by one-sixth of its depth by a 
change from the erect to the recumbent posture. 
Such an alteration must bring the listening ear 
appreciably closer to the murmur-producing ori- 
fice, and, as the nearer the valve to the front of 
the chest the more marked we should expect the 
change to be, the intensifying effect may be 
looked for in diminishing scale in the pulmonary, 
aortic, tricuspid, and mitral valves. 

To this cause he gives partial credit, and seeks 
a completed solution in the effect of gravity al- 
ready generally accepted as suflicient to account 
for the increased loudness of the venous hum in 
the erect position. Diagrams are presented show- 
ing that the flow of blood to or from any chamber 
of the heart will be increased or diminished ac- 
cording as the individual assumes one or the 
other of the two positions, and the conclusion is 
drawn that, taking the change of chest depth and 
gravity together, we should expect to find result- 
ing the very effects which are noted above as 
the evidence of clinical observation. 

The increase of the intensity of the hemic mur- 
murs during recumbency is easily explained if we 
assume them to be actually produced at the ori- 
fices near which they are best heard. The fact 
that the murmur of aortic regurgitation is not 
diminished in intensity during recumbency is ac- 
counted for by the fact that the force producing 
the murmur is so powerful, and that in this in- 
stance the effect of chest depth is directly op- 
posed to the effect of gravity. 


CHRONIC MYOCARDITIS. 


Musser? notes the fact that, were it not for 
an associated myocarditis, most cases of valvu- 
titis would give rise to few, if any, symptoms; 
to the former condition he ascribes a complex 
pathology and symptomatology, or, as he puts it, 
‘‘it is not common to have chronic myocarditis 
without some hypertrophy, dilatation, atrophy, 
fatty degeneration or infiltration, singly or com- 
bined, or to have any of the latter conditions 
without myocarditis.” He discusses the various 
familiar types of myocarditis with illustrative 
cases, and devotes especial attention to the clin- 
ical expressions of the fibrous form dependent on 
coronary artery disease, and occurring in middle 
life or later, chiefly in males whose career has 





been one of active strife or of ill-balanced in- 
dulgence. 

Subjectively there is pain in some, in some 
serious dyspnea, in others distressing arrhythmia, 


or the Stokes-Adams syndrome. The same asso- 
ciation of physical signs is common to all: a sallow 
pallid hue of the complexion which, coming on 
during the progress of general arterial degenera- 
tion, is practically proof of the involvement of 
the coronary arteries. The physical signs of the 
heart will be those of myocarditis alone, or in 
association with hypertrophy or dilatation. As 
most suggestive, he classes feeble or absent im- 
pulse, shown, when palpable, to be displaced to 
the left. Marked increase in the area of absolute 
cardiac dulness, and characteristic auscultatory 
phenomena, namely, a systolic shock greater than 
the force of the impulse would lead us to expect 
a valvular or else a feeble muscular sound; redu- 
plication of the first or second sound, more fre- 
quently the former; late in the disease a systolic 
murmur, soft and low in pitch and very often heard 
best at fourth rib in parasternal line, due probably 
to muscular insufficiency. The supervention of 
dilatation brings the additional signs of this 
condition. 


RELATION OF ACUTE OVERSTRAINING OF THE HEART 
TO BLOOD PRESSURE. 


Continuing his studies of several years ago, in 
which he showed the prompt and considerable 
effect of violent exercise in producing dilatation 
of the heart, both right and left sided, Schott*® 
has made a preliminary investigation of the 
accompanying variation in the blood pressure 
as registered by Gaertner’s tonometer. He was 
able to demonstrate that wrestling, not pushed to 
the point of dyspnea, produces a rise in blood 
pressure of from a few millimetres up to ten or 
more, whereas, with the appearance of well- 
marked dyspnea, that is, the onset of acute in- 
sufficiency of the heart, the pressure rapidly falls, 
the mercury in a type case showing a drop of 41 
mm., after ten minutes wrestling, from the point 
which it registered after one minute. After 
cessation of dyspnea the pulse and pressure may 
return promptly to normal or they may take 
hours to do so; in other cases the pressure may 
reach normal, while the pulse and respiration are 
still high; in these latter instances the heart out- 
lines will be found to have already returned to 
normal. The bearing of these experiments on the 
subject of the production of chronic cardiac over- 
strain is shown by the fact that when acute insuffi- 
ciency has been produced by exercise in a healthy 
heart for the first time, the next experiment, if re- 
peated after not too long a time, will show far less 
effort and far shorter duration of exercise suffi- 
cient to reproduce the cardiac insufficiency. 


CONGENITAL HYPOPLASIA OF THE AORTA. 


A comprehensive paper by Burke‘ gives the 
results of his studies based on careful considera- 
3 New York Medical Journal, April 26, 1902. 





? Medical News, Jan. 11, 1902, 
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tion and tabulation of nearly a hundred cases. 
The chief conclusions are : 

(1) That from an etiological standpoint it may 
represent either an inherited condition, or else a 
deficiency of development. 

(2) Its immediate effects are found in (a) the 
heart, where it produces hypertrophy of the left 
ventricle, followed later by dilatation and the usual 
sequence, and (2) the arteries, which in young 
individuals become sclerosed as result of the 
heightened blood tension. The clinical expres- 
sion of these conditions is found to differ in men 
and women; in the latter chlorosis or even per- 
nicious anemia being relatively common without 
striking changes in the heart, while in the former 
the changes in the heart are of first importance. 

(3) The significance of the condition as a pre- 
disposing cause of infectious disease rests simply 
on the fact that it naturally lowers the resisting 
power of the individual. 

(4) The diagnosis of the underlying condition 
is a very difficult one, and must be based on gen- 
eral grounds, to wit.: The occurrence, in a pale, 
slender youth with evidence of deficient develop- 
ment, such ag hypo- or epi-spadias, under-devel- 
opment of the genitals, etc., of disturbances in the 
circulation or heart’s action for slight cause, while 
physical examination shows hypertrophy or dila- 
tation in the absence of valvular disability, a high 
tension pulse and accentuation of the second pul- 
monis. 


DISABILITIES OF THE HEART FROM TRAUMA. 


Ercklentz, in a paper® which is chiefly a review 
of cases reported by other men, draws attention 
to the various effects which eternal violence to 
the thorax may have on the heart. In addition 
to the ordinarily recognized form of dilatation 
and rupture of the muscle he lays stress on the 
importance of remembering that the myocardium 
shows itself quite susceptible to further effects 
evidenced by succeeding degenerations, and then 
discusses valvular lesions and endocarditis, acute 
and chronic. 

The aortic valve, as the great bearer of strain, 
of course is more likely to be ruptured than any 
other, but the mitral also is at times injured, and 
as a result of injuries to either one we may find 
not only insufficiency but, at times, stenosis. The 
genesis of an endocarditis hangs upon the direct 
damage to the surface of the endocardium or upon 
the occurrence of small endocardial hemorrhages 
with subsequent inflammatory changes. 

The causal relation between the accident and 
the cardiac condition rests on factors generally 
difficult to substantiate, and consequently abso- 
lute proof is often difficult to establish, but 
before admitting a case to the category the fol- 
lowing conditions must be fulfilled: The details 
of the accident to be accurately noted, proof of 
the soundness of the patient up to the time of in- 
jury to be established, the first sign of cardiac 
disturbance shown to have ensued shortly after 
the accident, and an immediate connection between 

5 Zeitschr. f. klin Med., xliv. 


the earlier signs and the succeeding ones proven 
beyond reasonable doubt. 


BLOCKED SYSTOLE. 


Wenckebach,® in a series of papers on irregu- 
larity of the pulse, suggested the possibility of 
the systolic impulse being blocked at the auriculo- 
ventricular orifice; and following him, Belski* 
contributes a case with comments, to prove the 
occurrence of such a phenomenon in certain clin- 
ical constitutions, as, for example, the Stokes- 
Adams symptom-complex. He thinks that it will 
be most frequently observed in cases of advanced 
cardiosclerosis and other myocardial degenera- 
tions. Ilis own patient presented evidence of 
arteriosclerosis, emphysema and venous conges- 
tion: A bigeminal pulse, alternation of brady- 
cardia and tachycardia, and Cheyne-Stokes res- 
piration. Further study of the heart and pulse 
revealed a constantly recurring group of associ- 
ated symptoms in the following sequence: At the 
beginning of the apneic interval, a condition of 
tachycardia gradually changing to bradycardia, 
with increasing emphasis of the bigeminal char- 
acter of the pulse; a lengthened systolic period 
with large pulse volume, loud first sound at apex 
and a rough murmur over the right ventricle end- 
ing with a sharply doubled second sound ; in the 
jugular vein the appearance of a systolic impulse ; 
following the long systole came a short, powerful 
one with small pulse wave and disappearance of 
the tricuspid murmur; then ensued a long pause, 
during which the heart was to all auscultatory evi- 
dence absolutely quiet, although there were evi- 
dent in the jugular vein a few weak pulsations 
corresponding in rhythm to the rate of the pulse 
during the tachycardia. Then again, came the 
long systole and a repetition of the same succes- 
sion followed by the characteristically developed 
period of accelerated respiration. 

This chain of phenomena were studied during 
the last twenty-four hours of the patient’s life, and 
the conclusion was reached that there occurred dur- 
ing the period of apparent stillness of the heart a 
succession of weak systolic contractions of the right 
auricle, which were “ blocked” at the boundary 
between auricle and ventricle. 

Ascoli * also ranges himself on the side of those 
who believe in the occurrence of this phenomenon. 
His faith is based on the observation of three cases, 
in all of which the venous oscillations outnum- 
bered the arterial pulsations and auscultatory 
signs of cardiac activity. In his cases there was 
no valvular disability, and the venous pulse was 
constantly negative. 


MITRAL STENOSIS AS A SURGICAL AFFECTION. 


No less an authority than Lauder Brunton spurs 
on the surgeons to new fields of possible fame by 
picturing the great relief that would ensue in the 
distressing symptoms caused by narrowing of the 
mitral orifice, if the opening could be restored to 
something like its normal dimensions, with the 


6 Zeitschr. klin. Med., 1900-1901. 
7 Zeitschr. klin. Med., Bd. liy. 





8 Berl. klin. Woch., No. 16. 
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knife. He has himself tried a few not especially 
encouraging experiments, and is inclined to leave 
to other hands the achievement of the glorious 
prospect. 


TUBERCULAR PERICARDITIS. 


A case reported by Sabin * was tapped three 
times, with aspiration of 10 ec., 25 cc. and 50 ce. 
of fluid; tubercle bacilli were found in the exu- 
date. Soon after followed a pleurisy, with aspi- 
ration of 20 litres in fourteen tappings. Nine 
months later patient’s general condition was good 
in spite of the phthisis, and there were no signs 
of either pericardial or pleural effusion. Such 
findings have a possible bearing on the favorable 
course of many pleurisies, presumably of tubercu- 
lar origin. 


CONTRIBUTION TO THE STATISTICS OF PLEURISY. 


Grober,” in a statistical study of 1,000 cases of 
phthisis, concludes that in 8.8% of all such, pleu- 
risy is the preliminary symptom; and that of all 
cases of pleurisy a conservative estimate will class 
a minimum of 35.6% as of surely tubercular origin, 
a ratio which may be increased by cases of un- 
known, and therefore possibly tubercular, origin. 


‘ FLUCTUATION IN PLEURAL EFFUSIONS. 


Stenitzer " seeks to revive interest in the inves- 
tigation of this manifestation of fluid in the 
pleural cavity, which he claims is of much greater 
value for diagnostic purposes than is generally be- 
lieved. By the proper technique a rather small- 
waved fluctuation can be elicited even in moder- 
ately small effusions, giving somewhat the same 
impression as the vibrations communicated by 
percussion, to a not too tense ascites. The details 
of technique consist of a palpatory percussion in 
which an assistant furnishes the pleximeter fingers 
pressed firmly in the seventh, eighth and ninth 
intercostal spaces between spine and scapula, while 
the observer strikes these fingers with three of his, 
and palpates in the lower axillary area with his 
other hand. The possible value of the sign lies 
in the help which it may offer in discriminating 
between thickened pleura and effusion when the 
signs are obscure. 


ACUTE SUFFOCATIVE PULMONARY EDEMA. 


Steven * and Lissamen” have reported three 
striking cases which clinically seem to be well 
described under the above title. The symptoms 
common to all the cases were the sudden onset, 
without warning, of intense agonizing pain in the 
chest, frightful dyspnea, lividity of the face, 
profuse cold sweat, and what is a most important 
diagnostic point, the continuous and very free ex- 
pectoration of a thin, pink seromucous fluid, which 
is so abundant that it seems to “flow up the 
trachea ” and is ejected without cough; the total 

® American Medicine, March 8, 1902. 

10 Centrbl. Inn. Med., No. 10. 
1 Wien. klin. Woch., No. 21. 


12 Lancet, Jan. 11, 1902. 
18 Lancet, Feb. 8, 1902. 





in one case reached 26 oz. in six and one-half 
hours, and in another, 42 oz. in eight hours. 

In one patient who had always been well there 
was found to be an accompanying moderate albu- 
minuria with casts, which cleared up with the 
attack, the first and only one seen in this patient ; 
in a second patient who had three attacks and 
died in the last, there was endocarditis and neph- 
ritis; in the third, who has been observed jn 
seventy-two attacks during two and a half years, 
varying only in intensity and duration, there 
have never been discovered any signs of organic 
disease. A tentative explanation offered by one 
of the observers is that it is a “wet asthma” 
caused by spasm of the pulmonary vein or effer- 
ent system, while in acute spasmodic asthma, 
“dry asthma,” it is the pulmonary artery or af- 
ferent system which undergoes spasms. 

An analogy is suggested between “ dry asthma” 
and Raynaud’s disease and between “ wet asthma” 
and certain forms of erythromelalgia. 

Chloroform inhalations have proved of marked 
value in the case already specified as having 
passed through so many attacks, the effect being 
to very much shorten the attacks and apparently 
to diminish their frequency. 


SUDDEN DEATH IN AORTIC STENOSIS. 


Anders“ refers to the too common failure to 
recognize the precautions necessary before ven- 
turing a diagnosis of aortic stenosis, and attributes 
to carelessness in diagnosis the fact that this val- 
vular lesion is not ordinarily considered a likely 
cause of sudden death. He reports two cases of 
his own in which sudden death did ensue (one 
while the patient was asleep), and has readily col- 
lected four others, making a total which, with 
the acknowledged rarity of the lesion existing by 
itself, renders it highly probable that sudden 
death is not an uncommon mode of termination. 

One of his cases was extremely interesting 
anatomically owing to an aneurismatic dilatation 
of the aorta at its root and marked stenosis of the 
vessel beyond this dilatation. 


—_—@—_—_ 


Keports of Aociecties. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


TWENTY-EIGHTH ANNUAL MEETING, HELD AT THE 
NEw YorRK ACADEMY OF MEDICINE, JUNE 5, 6 AND 
7, 1902, Dk. Jos—EPH CoLLINs oF NEW YORK, PREs- 
IDENT, IN THE CHAIR. 


FIRST DAY. 
(Concluded from No. 13, p. 359.] 


COURSE OF THE SENSORY FIBRES IN THE CORD, 
AND SOME POINTS IN SPINAL LOCALIZATION, 


Tuts was the title of a paper and the report of 
a case by Dr. Morton Prince of Boston. The 
case was of value in that it showed the existence 





14 Medical News, May 10, 1902. 

















386 BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcropeR 2, 1902 





of a pathway for sensory fibres other than in the 
posterior columns. The patient had been stabbed 
in the neck. The knife entered between the fifth 
and sixth cervical vertebre and severed approxi- 
mately the posterior half of the cord, the section 
being carried farther forward in the left half of 
the cord than in the right, so that both posterior 
columns were cut clear through, and the lateral 
columns on the right as far forward as the ante- 
rior boundary of the pyramidal tract, but on the 
left it extended ventrally, so as to include a por- 
tion of the anterolateral field. During life tactile 
sensation was preserved on the left half of the 
body, but abolished on the right half as high as 
the seat of the lesion. 

As the posterior columns were completely 
severed, tactile impressions from the left half of 
the body must have ascended in the anterolateral 
field. It was evident also that they must have 
crossed to the opposite half of the cord, other- 
wise there was no way of explaining the anesthe- 
sia on the same side of the body as that on which 
the section of the cord was of the least extent. 
It would also appear that this path for tactile im- 
pressions, after crossing in the cervical region, 
must ascend somewhere in an area represented by 
a triangle, the posterior leg of which corresponds 
to the line of incision on the right side, and the 
anterior leg to the line of incision on the left side 
of the cord. The case also corroborated our 
knowledge of spinal localization, although the 
paralysis resulting from the lesion varied some- 
what from the usually accepted view. There was 
absolute paralysis of the extensors of the forearm 
with preservation of the function of the flexor 
group, showing that the centres for the triceps do 
not extend above the seventh segment. The dis- 
tribution of the sensory loss also presented some 
points of interest. The report of the case was a 
preliminary one, as the microscopic examination 
of the cord was not yet complete. 

Dr. Mitts said that aside from the motor con- 
ditions present, it would have been of great value 
to determine the muscular sense, and the pain, 
temperature and tactile senses. 

Dr. Wititiam G. Sprinter of Philadelphia 
thought that Dr. Prince’s case seemed to show 
that the tactile fibres were not confined to the 
posterior columns. He believed in the study of 
the pain and temperature senses, and felt quite 
sure that had a microscopic examination been 
made, the lesion would have been found to extend 
further anteriorly. 

Dr. Prince admitted that the tactile sense only 
was investigated in this patient, the pain and tem- 
perature senses being disregarded. The question 
at issue was that of operation. He was concerned 
solely with the idea of looking for the height of 
the lesion in the cord. 


EXOPHTHALMIC GOITRE AFTER THYROIDECTOMY. 


Dr. J. Artnur Bootu of New York read a 
paper with this title, and reported the results in 
eight cases of Graves’ disease after partial thy- 





roidectomy. All were females from seventeen to 
forty-two years of age. Exophthalmos, goitre, 
tachycardia and tremor were present in every 
case. One patient died twenty-four hours after 
the operation, but the seven others have been 
under observation since the operation for periods 
ranging from two to nine years. Three are cured 
and four are practically well, all of the prominent 
symptoms having more or less subsided, the pulse 
being from 80 to 84. The following conclusions 
were drawn: (1) Cases of Graves’ disease are 
cured both by thyroidectomy and resection of 
the sympathetic; (2) sudden death may occur 
during or after the operation, which is due to 
either an already weakened heart, faulty technique 
of the operator, or nephritis; (3) in the majority 
of cases the thyroid gland dominates the disease. 

Dr. Srarr believed in the importance of opera- 
tion in such cases. He had recently seen a pa- 
tient in whom the gland was enlarged downward 
and backward, and so did not produce so much 
protrusion as usual. The operation resulted 
favorably and the patient is in fairly good condi- 
tion. He believed that the activity of the gland 
is responsible for this disease. 

Dr. Dana said that the statistics regarding this 
operation, and especially that of removal of the 
sympathetic, are very misleading. There is no 
evidence that removal of the sympathetic ganglion 
will cure Graves’ disease. When one selects a 
series of seven cases treated medically and goes 
back six or seven years, he could report as good 
results as Dr. Booth has. It is most important to 
bear in mind that these patients can be improved 
more promptly by operation, provided you do not 
kill them. He thought the disease was essen- 
tially or primarily a psychosis, with some dis- 
turbances of the nerve centers and increased 
glandular activity. He had collected about twelve 
cases of Graves’ disease in which death had oc- 
curred within three or four months, and nearly all 
had bulbar symptoms, facial palsy, etc. 

Dr. Hrrscn said that as a rule surgeons do not 
publish the unsuccessful or fatal cases. 

Dr. Wii11AMm Oster of Baltimore had personal 
knowledge of two patients dying during the oper- 
ation, and he had heard of a third case. If there 
is any clinic from which reliable figures are to be 
had, it is from Kocher’s clinic in Berne. He con- 
cludes that in the surgical treatment of the disease 
we have by far the best means at hand for curing 
a large percentage of cases. Osler thought that 
little is known as yet of the good that may be 
obtained in Graves’ disease from surgery. 

Dr. b. Sacus said we should be more conserva- 
tive in regard to surgical intervention, for many 
cases will get well by simpler means. Exophthal- 
mic goitre was not such an unfavorable disease 
as it is generally supposed to be. He mentioned 
a patient who had been successfully operated 
upon eight years ago. In this case there was 
tremendous exophthalmos. Both the tachycardia 
and the exophthalmos diminished, and there was 
improvement in the general health. 
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ADIPOSIS DOLOROSA. 


Drs. F. X. Dercum and D. J. McCartrnuy of 
Philadelphia reported the results of an autopsy 
in a case of adiposis dolorosa. 

Dr. Spritter had made sections in the case re- 
ported, but did not find any affection of the 
hemolymph glands. 


AMAUROTIC FAMILY IDIOCY. 


Dr. b. Sacus of New York reported a case 
with the result of the autopsy, which showed de- 
generation in the gray matter throughout the 
entire central nervous system. 


ASTHENIC BULBAR PARALYSIS. 


Dr. Witutiam M. Leszynsxky of New York 
presented two patients with this rare affection. 
The first patient was a girl, twenty years of age. 
She had been subject to frequent attacks of right- 
sided migraine without vomiting, but with tran- 
sient obscuration of vision since her fourteenth 
year. Otherwise she was perfectly well until 
about a year ago, when she first noticed slight 
difficulty in speech while reading aloud, her voice 
becoming of a nasal quality. This gradually got 
worse, and a month later there was transient 
diplopia, and in attempts at swallowing, food 
would regurgitate through the nose. Six months 
ago the eyes did not close completely, and three 
months later there was occasional weakness and 
heaviness in the right arm and hand, and subse- 
quently the left arm and hand became similarly 
affected. In the last six months there have been 
dysphagia and difficulty in mastication. She is 
now easily exhausted after talking or chewing for 
a short time. She therefore takes very little 
nourishment, and is losing weight. There were 
present incomplete bilateral lagophthalmos and 
facial paresis, paralysis of the palate, and the 
masseter muscles were paretic. The reflexes were 
easily exhausted. The second patient was a mar- 
ried woman, twenty-two years of age. From time 
to time during the year before coming under ob- 
servation, she had suffered from attacks of dys- 
phagia, in which fluid food regurgitated through 
the nose. Several times there had been transient 
paresis of the left arm and leg. Later she com- 
plained of headache, gastric pain, nausea and 
vertigo lasting three days. There was some fever 
but no vomiting. This was soon followed by 
vertigo, diplopia and ptosis of the left eye, from 
which she gradually recovered. During the next 
eight months she had several attacks of vertigo 
diplopia and ptosis alternating between the two 
eyes, from all of which she recovered spontane- 
ously in a few days or a few weeks. At present 
there are partial ptosis of the left eye, bilateral 
facial paresis, nasal quality of the voice, difficulty 
in mastication due to rapid exhaustion of the 
masseters, paresis of the palate, dysphagia and 
regurgitation of food through the nose. After 
talking a short time she is unable to continue 
on account of rapid fatigue. On awaking, all of 
these symptoms have more or less subsided, but 





begin in a few hours, and increase during the 
day. 
THE POSTERO-LATERAL SCLEROSES. 


Drs. C. W. Burr and D. J. McCarrny read 
a report of nine cases of diffuse scleroses affect- 
ing the posterior and lateral columns of the cord, 
and presented a classification of combined disease 
of the spinal cord. 

Dr. J. J. Putnam said that the variety of toxic 
conditions which give rise to this affection is con- 
siderable. 

Dr. Watton thought that sufficient stress had 
not been laid on the ischemic form due to arterio- 
fibrosis. The parts of the cord usually attacked 
are those physiologically supplied with least blood, 
and it is reasonable to suppose that they might 
first succumb in the presence of even moderate 
arterial changes. 

Dr. SprtteR said that the disease is almost 
invariably a diffuse process when it is due to 
anemia. 


TRANSVERSE LESION OF 
MENTS OF THE 


THE MIDTHORACIC 
SPINAL CORD. 


SEG- 


Dr. ApvotF Meyer of New York reported a 
case of probably syphilitic myelitis of the fourth 
thoracic segment destroying the entire cross-sec- 
tion, with the exception of the greater part of the 
posterior columns (the most ventral part and the 
commissure were destroyed), a few pyramidal 
fibres, and the head of the dorsal horns. The 
symptoms were for one year before death: Anal- 
gesia and thermanesthesia below the sixth rib on 
the right, and the fifth rib on the left side; a zone 
of slight thermanesthesia over the fourth rib; 
paralysis below the thorax (slight movement of 
the thigh, and of the right toes occasionally pos- 
sible) ; involuntary pulling up of the thighs, at 
times accompanied by shooting pains. No dis- 
order of tactile sensibility, pressure sense, tickle 
sense, or sense of position. 

Dr. Prince said that our anatomical knowl- 
edge as to the course of the fibres is far in excess 
of our physiological knowledge. We must admit 
that there are at least two tracts going up, carry- 
ing tactile and pain impressions. 


SECOND DAY. 


PARALYSIS OF ALL FOUR LIMBS AND 
THE FACE, WITH DISSOCIATION OF SENSATION 
DEVELOPING IN A FEW HOURS, AND RESULTING 
FROM MENINGOMYELO-ENCEPHALITIS. 


ONE SIDE OF 


This was the report of a case by Drs. Cuar.es 
K. Mitts and Witiiam G. Spitter of Phila- 
delphia. 

Dr. Watton thought that such cases added 
materially to our knowledge of the reflex are. 
The case confirmed the theory that any sudden 
cutting off of the upper portion of the cord pro- 
duces a persistent loss of the knee jerk. 

Dr. Mitts said that in spite of the enormous 
obliteration of the spinal cord, tactile sense was 
present over the entire body, with a complete 
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loss of temperature and pain senses in the parts 
indicated. 
PSEUDO MUSCULAR ATROPHY. 


Dr. G. M. Hammonp of New York exhibited a 
boy nine years of age, who had been ailing for 
three years. There was at first a stage of muscu- 
lar hypertrophy, but now the atrophic stage had 
developed. When first seen there was a condi- 
tion of almost extreme helplessness, and the pa- 
tient’s general health was very poor. He was 
given three grains of thyroid extract three times 
a day, and he began to improve. He has gained 
five pounds in weight, his general condition is 
much better, and he is now able to walk up stairs. 
He considered the condition one of dystrophy, 
the result of glandular deficiency and degenera- 
tion of the muscles. 


MULTIPLE NEUROFIBROMATOSIS. 


This was the title of a paper by Drs. Josrern 
FRAENKEL and J. R. Hunt of New York. They 
dwelt upon the comparative rarity of the condi- 
tion, stating that neurofibromatosis presents itself 
clinically under five different forms, as follows: (1) 
Tubercula dolorosa; painful tubercles (Wood) ; 
(2) multiple neuromata of the skin (Molluscum 
fibrosum; Recklinghausen’s Disease); (3) neu- 
romata or neurofibromata of a single peripheral 
nerve ; (4) neuroma plexiforme ; pachydermato- 
cele and neuromatous elephantiasis; (5) general- 
ized neurofibromatosis; neurofibromata of the 
skin, cerebrospinal, and sympathetic nerves. 

Anatomically the disease is characterized by a 
fibrous hyperplasia particularly endo- and peri- 
neurial, very rarely epineurial. This fibrous tis- 
sue is very succulent and shows no tendency to 
contract. This is perhaps one of the reasons why 
most of the neurofibromata are without symp- 
toms. Five cases were reported: A woman of 
thirty-one, who had been sick for ten years, and 
presented a clinical picture of transverse myelitis, 
in whom the autopsy revealed a large number of 
fibroneuromata and an isolated large neurofibroma 
within the vertebral canal. A young girl of 
eighteen afflicted with neuralgia and paralysis of 
one lower extremity, in whom the operative re- 
moval of fibromata of the peroneal nerve led to 
recovery. The other cases were examples of 
Recklinghausen’s disease and of peripheral neu- 
romata without symptoms. 

Dr. Dercum believed that a very broad dis- 
tinction should be made between neurofibroma- 
tosis and adiposis dolorosa. In the latter condi- 
tion there may be an increase of fat which may 
be diffused, localized or nodular, together with 
pain. Typical cases present fatty deposits, pain, 
and always some intense mental impression. In 
some cases there are hysterical manifestations ; 
in others, a great tendency to hemorrhages into 
mucous membranes; epistaxis, hemorrhages into 
the retina, etc. 

Dr. D. J. McCarruy said there were several 
types of adiposis dolorosa. One, in which the 
nodules appear to be more or less of a normal 
type but sensitive to pressure ; another, in which 


the nodules are not sensitive to pressure; and a 
gouty type. He mentioned the case of a very 
fat woman, who has attacks of acute tumor for- 
mations of fat. With each recurring attack there 
is a slight rise in temperature and more or less 
pain. A week after the subsidence of the attack 
there is no trace of the disease. 

Dr. Fraenket had seen a patient with general 
adiposis who lost sixteen pounds during the de- 
velopment of tuberculosis. It has been noted 
that this condition is more likely to develop in 
alcoholists. The pathological examination of the 
fatty condition shows dilated lymph gland chan- 
nels and enlarged lymph glands. 


(To be continued.) 


fiecent Literature. 


Saunders’ American Year-book. The American 
Year-Book of Medicine and Surgery for 1902. 
A yearly Digest of Scientific Progress and 
Authoritative Opinion in all branches of Med- 
icine and Surgery, drawn from journals, mono- 
graphs, and textbooks of the leading American 
and foreign authors and investigators. Ar- 
ranged, with critical editorial comments, by 
eminent American specialists, under the edi- 
torial charge of Grorce M. Goutp, A.M., M.D. 
In two volumes: Volume I, including “ Gen- 
eral Medicine,” Octavo, 700 pp., illustrated ; 
Volume II, “General Surgery,” Octavo, 684 
pp., illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1902. 

Two years ago the plan was inaugurated of 
issuing this year-book in two volumes. This 
plan has apparently met with general favor, since 
the edition of 1902 is published in the same way. 
Each volume is complete in itself and may be had 
separately, one being devoted to the general topic 
of surgery, and the other to medicine in an in- 
clusive sense. We have frequently in past years 
commented upon the excellence of this yearly 
survey of medical progress. The volumes for 
1902 are again printed under the editorial direc- 
tion of men standing high in the various depart- 
ments of medical practice. This fact, with the 
final editorial revision by Dr. George M. Gould, 
insures and will continue to insure a series of 
volumes in touch with the very latest advances 
in the broad field of medicine and surgery. The 
printing, typography and illustrations are essen- 
tially similar to those heretofore presented, and 
are a credit to the publishers. 








Tue Sr. Louis Antirox1n-TETANUS EPIDEMIC 
{ECALLED.— According to the Medical Record a 
woman in St. Louis has brought suit in the Circuit 
Jourt against the city and the Board of Health for 
$16,000 damages. She alleges that two of her 
children died last October of tetanus, resulting 
from the use of impure antitoxin furnished by 








the city. 
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THE HYGIENE OF DUST. 


Tue harmful action of dust when breathed into 
the lungs has long been recognized, and especially 
that of the sharp and irritating dust of certain oc- 
cupations. The Registrar-General of England has 
in several different annual reports published fig- 
ures which conclusively show the effect of many 
industries evolving dust, as an exciting cause of 
phthisis. With reference to the action of out- 
door dust, such as that of the public streets, high- 
ways and railway lines, definite proof of such 
injurious action cannot be so readily asserted. 
On general principles, however, there can be no 
doubt that the healthfulness of the atmosphere for 
respiration, so far as dust is concerned, varies in- 
versely with the amount of such dust present in 
the air. 

Within a few years past several railway lines 
have adopted the plan of oiling the road-beds by 
the application of petroleum two or three times 
during the season. The principal objection is the 
odor, which, however, is scarcely noticeable for 
more than one or two days after its application. 
This has been done on the main tracks of the Bos- 
ton & Albany and the Boston & Maine railroads 
for the past two or three years, with the result of 
a very great improvement in the comfort and 
cleanliness thus secured to the traveling public. 
The contrast also with such extremely dusty lines 
as the Woods Hole Branch of the New York, New 
Haven & Hartford railroad is very great. The 
latter, traversing one of the most dusty regions in 
the State, has received no application of oil, and 
consequently its patrons are subjected to the an- 
noyance of clouds of dust, filling the cars and 
settling in a dirty layer upon everything, passen- 
_ gers included. 





Oiling of highways has also been carried out 
recently in Los Angeles, Cal., a dirty region 
where the water supply is deficient in summer. 
The experiment was first made in 1898 upon six 
miles of road. In 1900, fifty miles were oiled. 
Mr. Longden,’ an engineer, in commenting upon 
the subject, says that well-oiled roads are practi- 
cally dustless and are a boon to the people. The 
demand for dust-free roads is increasing. The 
superiority of oiling over watering consists in the 
lower cost of oiling, and in the fact that it can be 
employed ina country where water cannot be had 
oris not abundant. Such roads are free from dust 
in summer and from mud in winter, and require 
only two or three applications of oil in the first 
season. About sixty barrels of oil were used per 
mile for a space twelve feet wide in the first ap- 
plication. Thesecond application required only 
forty barrels per mile, and the third still less. 
The oil costs $1.10 to $1.25 per barrel and twenty- 
five cents for delivering, the total cost being about 
$150 per mile for the first season. 

In the Revue d’ Hygiene for June, 1902, Dr. 
Guglielminetti? discusses the subject of dust from 
the sanjtary standpoint, and especially the dust 
of highways and streets and the mode of prevent- 
ing it. He dwells upon the well-known réle of 
dust in promoting the spread of tuberculosis. 

He draws a graphic picture of the changed 
condition of the public ways of Paris, due to the 
introduction of automobiles, one of which, ac- 
cording to M. Defrance, director of departmental 
affairs of the Seine, raises more dust than twenty 
coaches. The Champ Elysees and the Bois de 
Boulogne are now gray with dust, clouds of 
which obscure the air and make it almost irre- 
spirable. 

After discussing the various methods of dealing 
with the dust of roads, namely, sprinkling with 
water, fresh and salt, paving with stone, brick, 
asphalt, wood and macadam, and the application 
of petroleum, he gives the results of an experiment 
at Monaco, where a space of thirty-three and three- 
fourths square metres was treated witha thin coat- 
ing of coal tar with excellentsuccess. For a por- 
tion four metres wide (thirteen feet) and one kilo- 
metre in length (three-fifths of a mile) the cost 
would be about 300 francs, equal to about $100 
per mile thirteen feet wide. He attributes the dis- 
covery of these properties of tar and petroleum to 
a gas-engineer (M. Christophe of Villefranche) 
who in 1880 treated a piece of roadway in the 
department of Gironde with a coating of tar. 
Further experiments are to be made in Paris 
with coal tar and with different qualities of petro- 
leum, the results of which will be reported. 


1 Engineering Record, Noy. 24, 1900. p. 490. 
2 La poussiére et les différénts moyens dé la combattre, 
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OPENING OF THE MEDICAL SCHOOLS. 


Wirn certain misgivings, no doubt, a large 
number of young men are about beginning their 
medical study, in face of the increasing length of 
a professional education, and the inevitable popu- 
lar warnings of the overcrowding of the profes- 
sional ranks. In spite of the fact that entrance 
requirements are increasing in severity, even in 
some instances to the demanding of a preliminary 
A.B. degree, and the chances of speedy establish- 
ment in a lucrative practice are diminishing, 
there seems to be no permanent falling off in the 
numbers of men applying for admission to our 
medical schools in every part of the country. 
Evidently medicine offers attractions to those 
whose tastes lead them into scientific or semi- 
scientific lines of study, and it is from these men 
largely that medicine is being recruited. The 
easy path to a livelihood which some of our med- 
ical schools offered not many years ago, is gradu- 
ally disappearing with the schools which originated 
that pernicious idea, and men are entering medi- 
cine more and more with the consciousness that 
the way is hard, and that ultimate complete suc- 
cess is not for the many. This means the inev- 
itable and speedy elevation of medicine to its 
proper place of respect and dignity in the com- 
munity. The inducements, therefore, to study 
medicine are of a somewhat different character 
now than they were a few decades ago, and the 
men entering upon it certainly represent a higher 
average of attainment. 

The overcrowding of the profession is a bug- 
bear which should deter no earnest student from 
the choice of medicine as a profession. There 
never was a time when men were more needed 
than now, that medicine is ramifying into innum- 
erable branches requiring special investigation 
and special preliminary equipment. The ordinary 
branches of medical practice in our large cities 
have sufficient representatives to care for the gen- 
eral health of the community — of this there can 
be no doubt. We are overstocked with operative 
surgeons, and are certainly adequately supplied 
with physicians; we question also, whether the 
so-called specialists are all busy all the time. 
But what we must learn and what we should, 
above all, impress upon the coming classes of 
medical students is the fact that, important and 
indispensable as it is, practice does not represent 
the whole of medicine, and that where work is 
really needed, too often no workers are to be 
found. How many men have we, for example, 
working on physiological chemistry, how many 
on the special branches of pathology, how many 
on the subtle questions which lead beyond ordi- 
nary bacteriological technique to questions of 
immunity and like problems? The time has ap- 





parently not yet come, but we are confident that 
before very long a goodly proportion of students 
entering upon their medical work will look for- 
ward with less eagerness to the distinction of a 
large medical practice than to the accomplishment 
of a definite piece of scientific work as their con- 
tribution to their profession. Such reflections the 
opening of the schools force upon us. 





AN INVESTIGATION OF GAS POISONING. 

A SCIENTIFIC investigation of illuminating gas 
poisoning is about to be undertaken by the Bos- 
ton Board of Health. To this end circulars have 
been sent to physicians asking for any clinical 
evidence bearing on the general question of poi- 
soning by gas. The circular is so worded and 
arranged that a large amount of information may 
be conveyed with an extremely small] expenditure 
of time on the part of the person addressed. We 
would, therefore, urge upon the profession at 
large that they do not neglect this important mat- 
ter, and so far as possible lend their aid to an 
elucidation of this eminently practical question. 
It will no doubt happen, however, that very many 
practitioners to whom these circulars are sent 
will have had no experience with acute illumina- 
ting gas poisoning. Such physicians are requested 
to at least make note of such obscure cases in 
their practice as have been characterized by in- 
definite symptoms, such as headache, depression, 
general though slight loss of vitality, and certain 
skin eruptions. 

Investigations thus far prosecuted by the Board 
of Health have shown that leaking gas fixtures 
are extremely common, and it is, therefore, a fair 
supposition that certain cases in which a definite 
diagnosis seems impossible may be more or less 
attributable to the influence of escaping gas. In 
any event, it is altogether desirable that such 
practical researches should be prosecuted in the 
most thoroughly possible way. To this end we 
urge the heartiest co-operation on the part of the 
physicians in this effort, which the Board of 
Health is making, to gain practical knowledge of 
an increasingly important question in public hy- 
giene. 


MEDICAL NOTES. 

GERMAN ConGREss OF HyGiEnr.— The twenty- 
seventh annual meeting was held in Munich 
Sept. 17 to 20. Dr. Girtner, Jena, discussed the 
hygienic supervision of the water supply; Dr. 
Grassmann, Munich, the influence of quackery on 
the health of the population ; Dr. Roth, Potsdam, 
the health relations between city and country; 
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Dr. Emmerich, Munich, the profession of baker 
from the hygienic standpoint; Dr. Ebeling, Des- 
sau, the question of building construction, espe- 
cially the problem of damp dwellings.— Phila- 
delphia Medical Journal. 


CuHoLera IN Ecypt.— Cholera is reported to be 
spreading through the whole of Egypt. Already 
1,200 towns and villages are affected. An aver- 
age of 1,500 new cases are reported daily. It has 
been suggested that a conference of the Powers 
be held to suppress the Mohammedan pilgrimage 
to Mecca, which isa most dangerous source of in- 
fection. 


A CreNnTENARIAN.— Miss Jane Elizabeth Hillyer, 
the oldest person in Essex County, died at Orange, 
N.J., on Sept. 19. She was 101 years old on 
Aug. 30. It is stated that her great-great-grand- 
mother was also a centenarian, and that her 
great-grandmother lived to the age of 98. 


BOSTON AND NEW ENGLAND. 

AcutrE Inrectious DisEAsEs 1n Boston.— For 
the week ending at noon, Oct. 1, 1902, there 
were reported to the Board of Health of Beston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 21, measles 4, typhoid 
fever 84,! smallpox 11. 

OPENING OF StitLMAN INFirMary.— The Still- 
man Infirmary in Cambridge, connected with 
Harvard University, has been opened. Hereafter 
any student taken ill may go to the infirmary and 
have full use of all of its privileges, each patient 
being allowed to choose his physician. The fol- 
lowing men will act as members of the overseers’ 
committee of the infirmary : Dr. C. J. Blake, chair- 
man, Dr. D. W. Cheever, Dr. G. B. Shattuck, Dr. 
M. Wyman and Mr. P. B. Howard. Miss Esther 
Dart, a graduate of the training-school of the 
Massachusetts General Hospital, will serve as 
matron, assisted by a head nurse and assistant 
nurses. Dr. M. H. Bailey, the college physician, 
is to have immediate supervision of the hospital. 


REAPPEARANCE OF SMALLPOX IN Everett, Mass. 
— After a freedom of a month three new cases of 
smallpox have been discovered in Everett. One 
is very mild and the disease has already run its 
course. The other two patients have been re- 
moved to the smallpox hospitals. 


APPOINTMENT OF Dr. Maurice H. Ricnarp- 
son.— Dr. Maurice H. Richardson has been ap- 
pointed associate professor of clinical surgery at 
the Harvard Medical School. He had for many 
years held the position of assistant professor of 
clinical surgery. 

TUBERCULOSIS IN VERMONT.— A conference on 
the general subject of tuberculosis was opened 


1 Forty-one cases of typhoid fever included in the above have 
been reported from hospitals during the month of September. 





September 29, at Burlington, Vt., with the object 
of perfecting an organization for the study and 
prevention of the disease. One of the topics dis- 
cussed was the need of a state sanatorium for 
consumptives. 


Deatu oF Mr. L. G. Burnuam.— In the death 
of Mr. L. G. Burnham, which occurred last week, 
the Boston City Hospital loses one of its trus- 
tees who has long served the institution with en- 
thusiasm and fidelity. 


NEW YORK. 


Roosevett Hospirau.— The thirtieth annual 
report of the Roosevelt Hospital, recently pub- 
lished, shows an increase of work in all the de- 
partments except the Out-Patient Department, in 
which there was some falling off of attendance. 
The number of cases treated in the emergency 
department, but not detained for ward treat- 
ment (8,118), was 504 larger than in the pre- 
vious year, when the highest record up to that 
time was made for this service. The total number 
of visits to the department was 17,774. The 
calls upon the ambulance service, 5,630, were 935 
in excess of the year before. The work of the 
ambulance department was mainly done with two 
automobile vehicles presented to the hospital late 
in the previous year. The service rendered by 
them gradually improved with their use, but at 
the same time it was not found possible to en- 
tirely dispense with the horse ambulance. The 
great value of the automobile vehicles was demon- 
strated during the heated term, which occurred 
on the first three days of July, 1901, when the 
hospital received and answered 216 ambulance 
calls. By improved telephone facilities it has 
been rendered possible to communicate with the 
hospital at any time during the day or night, and 
receive prompt attention, the bureau of informa- 
tion established during the year being supplied by 
a relay of three clerks during the twenty-four 
hours. For the fifth successive year there has 
been a deficit in the finances of the institution, 
this time amounting to $12,289, and it is stated, 
that an increase of at least $500,000 in the en- 
dowment fund of the hospital is urgently required 
for the maintenance of the highest standard of 
excellence. 


Tue Bankruptcy Law as Appiiep To MEN- 
TALLY INCOMPETENT Perrsons.—Judge Adams, 
of the United States District Court, has decided 
in favor of an application made by a certain busi- 
ness firm to set aside a petition in voluntary 
bankruptcy, which was filed on behalf of Joseph 
Eisenberg, who was formerly a fur dealer, on the 
ground that the court has no jurisdiction for such 
a petition, and that a lunatic cannot be adjudged 
a voluntary bankrupt. The judge held that a 
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person non compos mentis, or a committee of his 
person, cannot by voluntary petition receive the 
benefits of the bankruptcy law, and in his opinion 
stated: “It must be assumed that Congress was 
familiar with the difficulties that would be en- 
countered by the courts in attempting to admin- 
ister in bankruptcy the affairs of lunatics, and did 
not intend to include cases other than those men- 
tioned in Paragraph 8, where provision is made 
for the continuance and settlement of estates of 
which the courts had acquired jurisdiction be- 
fore the insanity occurred.” 


DamacGrs For Loss or A BEarD.— A novel suit 
for $10,000 damages has been brought by one 
Simon Kurtz against a New York street railway 
company, for injuries received on its line. In 
the complaint it is stated: “The plaintiff, by pro- 
fession a cantor in a synagogue, avers that, by 
reason of the injuries aforesaid, deponent was 
compelled to have his beard shaved off, in con- 
sequence whereof he has been refused employ- 
ment in the capacity of cantor, and sustained 
damages thereby.” It appears that the principal 
injury which he had received was a wound of the 
chin, and that since this had healed his beard had 
been so “scraggly ” that he was compelled to dis- 
pense with it altogether, with the result of the 
loss of his employment, in which a full beard is 
regarded as a necessary requirement. 


TENEMENT Hovuses.— In the course of a recent 
public address, Mr. De Forest, Commissioner of 
the Department of Tenement Houses, made the 
following statement: “Under the new law there 
have been constructed since January 1, between 
300 and 400 tenements, with ample space for 
lightandair. Out of the 333 built before the new 
year, 31 covered a greater area than the law al- 
lowed. They are there, and there is no remedy 
except to tear them down. The greatest evil in 
the tenements, the disorderly places, is being 
wiped out.” 


A Sincte Heap ror THE BeLttevur Hospirar 
Nurses.— It is announced that all the nurses at 
Bellevue Hospital have been placed under the di- 
rection of a single matron, and that Miss Delano, 
previously in charge of the female nurses, has been 
appointed to that position. Hitherto the male and 
female nurses have served under separate heads. 
Dr. Brannan, president of the board of trustees, 
has given out that while a number of male nurses 
will be somewhat decreased, the training-school 
for male nurses will still be maintained. 


WatTeER Suppty or Borovucu or Brooktyn.— 
The water supply of the Borough of Brooklyn is 
to be increased by the construction of three new 
pumping stations in Nassau County, Long Island, 








which has been authorized by the Board of Alder- 
men. The works are to cost about $155,000, and 
it is estimated that the daily supply of water will 
be increased from 10,000,000 to 12,000,000 gal- 
lons by them. 


Trranus Curep By AntTiTox1x.—A_ second 
case of tetanus cured by antitoxin injections into 
the spinal cord is reported from Harlem Hospital. 
The patient was a lad seven years old, in whom 
the disease was carried by acut in the hand from 
a broken bottle, and who was in a very serious 
condition for a week before his removal to the 
hospital. 





Miscellanp, 


SEVENTEENTH ANNUAL CONVENTION OF 

THE BROTHERHOOD OF ST. ANDREW. 

One of the most important and interesting 
sessions of the convention of the Brotherhood of 
St. Andrew, to be held Oct. 9 to 12, in Boston, 
will be the public meeting on Saturday evening, 
Oct. 11, in Symphony Hall. The topic for the 
evening will be “The Bible.” Dr. Howard A. 
Kelly of Johns Hopkins University, Baltimore, 
will give an address on “ Bible Study for Physi- 
cians,” and Rev. W. A. Guerry, D.D., of the 
University of the South, will follow him on 
“The Bible and Education.” Medical men es- 
pecially will be interested in hearing what Dr. 
Kelly has to say to them regarding the influence 
of the study of the Bible on his own life and the 
importance of that study for every practitioner. 
No men, as a class, come so close to human 
nature as do doctors; no book throws so much 
light on human nature, in all its phases, as does 
the Bible. The mere fact that so busy a pro- 
fessional man as Dr. Kelly considers Bible study 
not only worth while, but absolutely essential, is 
a certain sign that what he has to say on the sub- 
ject will be well worth listening to. Medical 
men, while cordially invited to attend any or all 
of the sessions of the convention, are especially 
urged to come and hear Dr. Kelly. Particulars 
will be found in the daily papers of the rest of 
the program of the convention, which includes 
among the speakers many prominent men. 


—_o——_ 


Correspondence, 


PROFESSOR FUCHS’ OPHTHALMOLOGICAL 
CLINIC. 


VIENNA, AUSTRIA. 


Mr. Epiror: The following letter may interest former 
students at the Eye Clinic of the General Hospital in 
that city. 

Professor Fuchs reaches the hospital soon after nine 
each morning and, having donned his long linen coat, 
proceeds to the business of examining the new cases 
who are waiting in the small room between the ambu- 
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latorium chamber and the large room where the refrac- 
tion is done. Around him are some ten assistants, as 
well as any visiting physicians who may be present. 
This work is very quickly over; a rapid question and a 
quick glance suftices for the ordinary case, and the pa- 
tient is directed to the proper room. When an inter- 
esting case presents itself the time accorded is longer, 
as the professor gives a short talk on the subject before 
the case is set aside for more careful examination, per- 
haps to be demonstrated in the morning lecture. Next 
the wards are visited, ophthalmoscopic cases exam- 
ined, and the operations laid out for the day. 

At quarter past ten comes the daily lecture. As the 
Hofrath enters everyone rises and bows, and remains 
standing till he is seated. Six cases chosen from the 
wards, ambulatorium, or from the patients of the day 
are demonstrated. A short history is read, the profes- 
sor announces the physical examination, and then the 
cases are shown separately to groups of four or five 
students at atime. Meanwhile the professor talks on 
each case in succession, occasionally going to the black- 
board to illustrate the condition he is explaining; he 
gives a full description of the disease in general and 
lays special stress on the points which the case in ques- 
tion particularly exhibits. He lectures entirely without 
notes and without knowing what his subjects are to be 
until his arrival. Beginning slowly he soon forgets his 
oft-made resolution to be considerate of the note takers 
and foreigners, and rushes aliead at a tremendous rate, 
in a style that is most interesting but rather disastrous 
at first to the stranger whose German is as yet imper- 
fect. He is never at loss for something to say, and sel- 
dom repeats himself from one day to another, for 
although he may present twenty or more cases of inter- 
stitial keratitis during the semester, yet he has always 
something new and interesting to say on the subject. In 
this way seventy-five minutes are consumed, after which 
he adjourns to the operating room, where he finishes 
his morning’s workinthe hospital. OnSaturday morn- 
ings he spends an hour demonstrating the pathology 
of the eye with the new projection apparatus, using 
his very large and complete collection of microscopic 
preparations. During the winter months, when the 
number of patients is not so large, a half-hour is given in 
the lectures torefraction. The examination of the stu- 
dents is very severe and entirely practical. They must 
passin external diseases, refraction and the use of the 
ophthalmoscope. Professor Fuchs is looked on as a 
very exacting master. To visitors he is the soul of hos- 
pitality both in the clinic and in his family circle, and 
one is given every opportunity to see and learn. 

The material of the clinic is very large indeed and of- 
fers great opportunity to the student, especially in the 
external diseases of the eye, to which much attention is 
paid. The cases are taken care of by one assistant and 
I have often seen him treat eighty or more during the 
morning, ordering the more interesting ones back in 
the afternoon for careful study or for demonstration 
in a private course. As regards treatment, subcon- 
junctival injection of corrosive sublimate is used ex- 
tensively in corneal_ulcers, the electric cautery being 
used only as a last resort. Dionin is found most ef- 
ficacious in combating the pain of iritis, and the powder 
is preferred to the weaker solutions. It is also used in 
clearing up corneal opacities. The new silver salt, 
itrol, is occasionally applied in corneal ulcers, and with 
some successin blenorrhea neonatorum. Inseparation 
of the retina, both subconjunctival injections of sterile 
salt solution and incision through the choroid is the 
usual treatment. Six or eight operations in one morn- 
ing is by no means ab unusual number. Extirpation 
of the lachrymal sac is always done when the nasal 
duct is impervious, and the results seem to be very 
good. For ptosis the Hess operation is the favorite, 
and recently that of Motais has been tried in several 
cases. For anterior synechie docent, Dr. Sachs, Pro- 
fessor Fuchs’ first assistant, has recently operated a 
number of times in the following manner: He cuts a 
flap with the corneal trephine, turns it outward, looses 
the adhesions, and then replaces the flap in position. 
In extraction of cataract the cystitome has given place 





to the capsule forceps. Professor Fuchs does an iridec- 
tomy in two-thirds of his cases, while Dr. Sachs gen- 
erally performs simple extraction. Their most recent 
statistics include a large number of cases and give four- 
teen per cent of iris prolapse. 

To the student of ophthalmology Vienna offers many 
advantages, especially as regards the diagnosis of ex- 
ternal diseases and the use of the ophthalmoscope. 
This is, moreover, true of the pathology of the eye and 
the operations. On all these subjects one is fairly em- 
barrassed by the wealth of the material and the number 
of teachers to be found among the assistants. To re- 
fraction relatively little attention is paid, a mydriatic 
is seldom used, and skiascopy is rarely seen. 


Truly yours, 
GEORGE S. DERBy, M.D. 








RECORD OF MORTALITY 


For THE WEEK ENDING SATuRDAY, SEPT. 20, 1902. 
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Deaths reported ,2,565; under five years of age, 986; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 819, acute lung diseases 191, consumption 276, scarlet 
fever 13, whooping cough 27, cerebrospinal meningitis 5, 
smallpox 8, erysipelas 5, measles 3, typhoid fever 67, 
diarrheal diseases 360. 
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From whooping cough, New York 13, Philadelphia 6, 
Baltimore 1, Pittsburg 3, Boston 4. From measles, New 
York 1, Pittsburg 1, Lowell 1. Fromerysipelas, New York, 
Philadelphia and Pittsburg 1 each, Boston 2. From small- 
pox, New York 1, Pittsburg 6, Boston 1. 


In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,379, for the week 
ending Sept. 6, the death-rate was 15.9. Deaths reported, 
4,543; acute diseases of the respiratory organs (London) 
123, whooping cough 84, diphtheria 49, measles 83, small- 
pox 5, scarlet fever 57. 


The death-rate ranged from 5.5 in Hornsey to 24.9 in 
Burnley; London 16.8, West Ham 21.2, Brighton 13.5, 
Portsmouth 24.4, Southampton 11.6, Plymouth 19.9, 
Bristol 16.7, Birmingham 16.5, Leicester %.9, Notting- 
ham 15.2, Liverpool 22.5, Manchester 15.8, Salford 20.0, Brad- 
ford 11.8, Leeds 15.2, Hull 14.2, Newcastle-on-Tyne 18.6, 
Cardiff 14.5. 


METEOROLOGICAL RECORD 


For the week ending Sept. 20, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. tf Indicates trace of rainfall. 
(e Mean for week. 








CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING SEPT. 20, 1902. 


W. G. FARWELL, medical director. Ordered to Philadel- 
phia, Pa., for duty in connection with recruiting. 

C. BippLe, surgeon. Detached from Naval Recruiting 
Station, Philadelphia, and to duty at York, Pa., with re- 
cruiting party. 

C. D. BROWNELL, passed assistant surgeon. Detached 
from Naval Hospital, Chelsea, Mass., and ordered to the 
** Panther.” 

J.B. DennNAs, passed assistant surgeon. Detached from 
the ‘‘ Hartford ” and ordered to the ‘‘ Brooklyn.’’ 

R. B. WILuiAMs, assistant surgeon. Discharged from 
treatment at Naval Hospital, Newport, R.I., and ordered 
to the U.S. torpedo boat ‘*‘ Decatur.”’ 

J. H. PAyNgs, assistant surgeon. Detached from the 
‘** Brooklyn,’’ and ordered to Naval Hospital, Newport, 

I 


F. M. Munson, assistant surgeon. Detached from duty 
on the ‘‘ Decatur”? and ordered to the Naval Hospital, 
Washington. 

R. E. Hoyt, assistant surgeon. Detached from Naval 
Hospital, Newport, R. I., and ordered to the Naval Acad- 
emy. 

J. W. Ross, surgeon, retired. Detached from the Navy 
Yard, Pensacola, Fla., and ordered to the Museum of 
Hygiene and Medical School, Washington, D. C. 

J. H. IDEN, assistant surgeon. Detached from the “‘ Lan- 
caster ’’ and ordered to the ‘‘ Topeka.”’ 

J. E. GARDNER,*surgeon. Ordered to the Yokohama 
Hospital. 

R. WAGGENER, pharmacist. Detached from Naval Sta- 
tion, Key West, Fla., and ordered to the Navy Yard, Pen- 
sacola, Fla. 

A. M. D. McCormick, surgeon. Detached from the 
Naval Academy, Annapolis, Md., Sept. 20, and ordered to 
the ‘‘ Hartford.” 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING SEPT. 11, 1902. 


Wuirkr, J. H., assistant surgeon-general. Granted leave 
of absence for seven days from Sept. 7. Sept. 6, 1902. 

VAUGHAN, G. T., assistant surgeon-general. Detailed to 
represent service at meeting of Medical Society of Vir- 
ginia, to be held at Newport News, Va., Sept. 28-26, 1902. 
Sept. 11, 1902. 

Pettus, W. J., assistant surgeon-general. To proceed to 
Baltimore, Md., for special temporary duty. Sept. 11, 1902. 

CARMICHAEL, D. A., surgeon. Granted two months’ 
leave of absence from Sept. 9. Sept. 6, 1902. 

WERTENBAKER, C. P., passed assistant surgeon. Granted 
fourteen days extension of leave of absence from Sept. 6, 
1902. Sept. 10, 1902. 

Tuomas, A. R., passed assistant surgeon. Granted leave 
of absence for ten days from Sept. 5 on account of sickness. 
Sept. 5, 1902. 

Corer, L. C., passed assistant surgeon. Leave of absence 
granted by Department Letter of July 29, 1902, amended to 
take effect from Sept. 10, 1902, Sept. 8, 1902. 

Heiser, V. G., assistant surgeon. Granted leave of ab- 
sence for fifteendays. Sept. 9, 1902. 

Berry, T. D., assistant surgeon. Granted two months’ 
extension of leave of absence from Sept. 3 on account of 
sickness. Sept. 5, 1902. 

Luoyp, B. J., assistant surgeon. Relieved from duty at 
Nome, Alaska, on closure of navigation, and directed to 
proceed to San Francisco Quarantine, San Francisco, Cal., 
and report to medical officer in command for duty. Sept. 
11, 1902. 

BaiLry, C. W., acting assistant surgeon. Granted ten 
days’ leave of absence from Aug. 27. Sept. 4, 1902. 

Bur¥orD, HuGu, acting assistant surgeon. Granted leave 
of absence for twenty-eight days from Sept. 5. Sept. 10, 
1902. 

Fraser, A. C., acting assistant surgeon. Granted ten 
days’ leave of absence from Sept. 15. Sept. 10, 1902. 

GOLDsBOROUGH, B. W., acting assistant surgeon. 
Granted leave of absence for seven days from Sept. 16. 
Sept. 5, 1962. 

McGinnis, R. H., acting assistant surgeon. Granted 
thirty days’ leave of absence from Oct. 1. Sept. 10, 1902. 

Mason, W.C., acting assistant surgeon. Granted leave 
of absence for five days from Sept. 15. Sept. 6, 1902. 

Scort, E. B., pharmacist. Granted leave of absence for 
nineteen days from Sept. 6. Sept. 8, 1902. 


BOARD CONVENED. 


Board convened to meet at Stapleton, N. Y., Sept. 11, 
1902, for the purpose of examining revenue cutter ofticers 
on that date and from time to time thereafter. Detail for 
the Board: Surgeon P. H. Bailhache, chairman; Passed 
Assistant Surgeon A.C. Smith, and Assistant Surgeon A. 
M. Stimson, recorder. 


RECENT DEATH. 
Dr. THomMAs J. KEARNEY of New York died on Sept. 


24 in the fifty-second year of his age. He was a graduate 
of Bellevue Hospital Medical College in 1874. 





BOOKS AND PAMPHLETS RECEIVED. 


General Paresis. Practical and Clinical. By Robert 
Howland Chase, A.M., M.D. Illustrated. Philadelphia: 
P. Blakiston’s Son & Co. 1902. 


The Diseases of Infancy and Childhood. Designed for 
the Use of Students and Practitioners of Medicine. By 
Henry Koplik, M.D. Illustrated. New York and Phila- 
delphia: Lea Brothers & Co. 1902. 


Practical Diagnosis: The Use of Symptoms and Physical 
Signs in the Diagnosis of Disease. Fifth edition, revised 
and enlarged. By Hobart Amory Hare, M.D., B.Sc. Il- 
lustrated. Philadelphia and New York: Lea Brothers & 
Co. 1902. 


Progressive Medicine, a Quarterly Digest of Advances, 
Discoveries and Improvements in the Medical and Surgi- 
cal Sciences. Edited by Hobart Amory Hare, M.D., as- 
sisted by H. R. M. Landis, M.D. Vol. II1l. September, 1902. 
Illustrated. Philadelphia and New York: Lea Brothers & 
Co. 1902. 
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Original Articles, 


ULTIMATE RESULTS OF OPERATIONS 
APPENDICITIS. 


FOR 


BY HOMER GAGE, A.M., M.D., WORCESTER, MASS. 


Durine the past four months I have tried to 
get into communication with each of the cases of 
appendicitis upon which I had operated prior to 
Oct. 1, 1901 —300 in all. I thought that it would 
be a matter of considerable interest, at any rate, 
to see just what, if any, effect upon their general 
health had been produced by the operation, and 
that possibly I might stumble upon something 
that would be helpful to me in meeting future 
emergencies. I have succeeded in hearing from 
all but thirty-seven — most of whom were for- 
eigners — hospital cases, whose residence was 
somewhat uncertain then, and is now hopelessly 
lost. 

Before speaking of the results thus obtained, 
allow me to say just a word upon the subject in 
general, to explain in a way, the motives that have 
influenced me in operating and the methods I 
have followed. Although my opinions have been 
modified many times, I have never yet been able 
to bring myself to the conviction that every case 
of appendicitis should be operated upon at once. 
I have, however, progressed far enough in that 
direction to agree with Finney of Baltimore, that 
there is really but one kind of appendicitis, and 
that the kind that demands operation. Just when 
“that interference should be advised, is a different 
question. 

An operation undertaken within the first few 
hours after the beginning of an acute attack, is 
probably but little more dangerous than when 
done in an interval, and I readily agree that it is 
desirable that the family physician and the laity 
should be educated up to the idea, that then is the 
time to seek the advice of the surgeon and, if pos- 
sible, to perform the operation. Unfortunately 
such an opportunity is seldom granted us. We 
see the patients later, when improvement has been 
so marked that a strictly interval operation seems 
safer, or when the condition has become so bad 
that the danger of converting a localized into 
a general peritonitis seems unnecessarily great. 
While in most of these cases I have operated as 
soon as seen, even if it was during that fatal 
period between the second and fifth days, in 
some I have preferred to delay long enough to 
get my patient to the hospital, where I felt that 
all conditions were more favorable; in a few I 
have waited a day or two for more perfect locali- 
zation, —this class I find grows smaller and 
smaller,— and in a very few I have deferred 
operation altogether. 

This latter class has been made up chiefly of 
cases of general peritonitis with paralysis oi peri- 

stalsis, and excessive distention. I have come to 
look upon them as almost uniformly fatal when 
operated upon in that condition; I have, more- 


ous relief was obtained from the distention, and 
the subsequent operation undertaken with much 
more favorable prospects, and I have seen a very 
few instances in which spontaneous recovery has 
taken place. Cases of general peritonitis with- 
out excessive distention, | have operated on as 
soon as possible, and shall refer to them again a 
little later. 

With regard to acute processes seen within the 
first forty-eight hours, there should be now but 
little hesitation in urging immediate interference. 
With regard to acute processes seen later, where 
improvement has been marked, there should be 
no less hesitation —a strictly interval operation 
is certainly safer. In all others there is room for 
an honest difference of opinion and the exercise 
of much careful discrimination, but the tendency 
is to bring them more and more into the category 
of interval operations. 

Most of the interval operations included in this 
series have been performed only after more than 
a single attack. The knowledge of two or three 
cases in which recurrence had not appeared after 
several years of immunity, and in fact has not un- 
til this day, made me cautious about interference 
in all cases. Larger experience seems to show 
that such instances are relatively rare and not to 
be relied upon. A well-marked case of appendi- 
citis, about the diagnosis of which there can be 
no question, constitutes a menace much more 
serious than an appendectomy done after all evi- 
dences of acute inflammation have subsided. So 
with the interval cases as well as with the acute, 
I find my own opinions becoming more and more 
radical. 

In thus extending the field of operative inter- 
ference, we must be very careful not to become 
too radical. The removal of an appendix on mere 
suspicion is not to be thought of. ‘The temptation 
is great because the danger is so small. but the 
result in the long run will inevitably be, to dis- 
credit surgery as well as the operator. Mistakes 
—honest errors of judgment— will of course 
occur occasionally in the practise of the most 
sareful, but they should be guarded against in 
every possible way. j 

It is no part of my intention to go into the 
question of differential diagnosis. I will merely 
say that too much stress cannot be laid upon the 
association of tenderness and muscular rigidity 
with abdominal pain, in affording the justification 
for the operation. Without this tripod there can 
be rarely anything more than suspicion. 

With regard to the technique employed in these 
operations, which I shall report, there is little to 
be said. I have never tried to see how small an 
incision I could make, but have preferred always 
to make one large enough to enable me to work 
easily and with as little danger as possible of 
injuring adherent structures or of spreading a 
localized infection. 

In the interval cases I have made use of the 
so-called McBurney incision, splitting the abdom- 
inal muscles, while in the acute cases I have cut 





over, seen a number of instances when spontane- 


them freely, until I felt sure that I could securely 
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protect the general abdominal cavity, and remove | 
the appendix with the least possible manipulation. | 
In cases of localized abscess I have not tried to 
remove the appendix when it was not readily iso- | 
lated, but of this I shall have something more to 
say later on. In closing the wound I have always 
sewed up layer by layer, leaving gauze drainage 
in the pus cases and in those where there has| 
been much oozing from the separation of adhe- 
sions. 

Of the 300 cases, 240 were operated upon in the 
course of an acute attack, and of these, 35, or al- 
most exactly 15%, were fatal. It was some satis- 
faction to find that the mortality was about 17% 
in the first 100, about 14% in the second, and less 
than 13% in the third, showing a small but steady 
improvement. There were 173 cases in which the 
appendix was removed at the time of the opera- 
tion, with a mortality of 13%, and 67 in which 
it was not removed, with a mortality of 19%. I 
think the mortality will always be a little larger 
in the latter class. In operating on the most des- 
perate neglected cases, one often feels obliged to 
be content with simply opening and draining an 
abscess —in such, the mortality is necessarily 
high, no matter what course is followed. Another 
reason for the increased mortality is, that very 
often secondary abscesses are disclosed only by 
the removal of the appendix, and if both are left, 
the danger is correspondingly increased. 

You must all of you have seen cases where the 
barrier which nature had carefully erected for the 
protection of the general peritoneal cavity, had 
been completely destroyed in the search for an 
appendix that was imbedded in it, and the local 
converted into a general peritonitis. 

I am sure that increased familiarity with the 
conditions and a steady improvement in tech- 
nique make it safe to complete the operation by 
the removal of the appendix in a great many 
cases where formerly I should not have thought 
it wise. Bat there will still always be some cases 
in which simple incision and drainage are to be 
preferred, and it must be remembered that in 
these the mortality is likely to be large. 

There were twenty-six cases in which the in- 
flammation was not limited at the time of opera- 
tion, and although I do not mean to imply that 
every portion otf the peritoneum was involved, 
there certainly was no successful effort at locali- 
zation, and after removing the appendix, I passed 
my. irrigating tube into every corner of the ab- 
dominal cavity, using always from three to four 
gallons of sterile salt solution. Eight, or nearly 
one-third, of these cases recovered, and as they 
represent what isto my mind the most hopeless of 
all appendix cases, the result seems to me very 
encouraging. 

Among the sixty cases in which the operation 
was undertaken in the interval between attacks, 
there was one death. The patient was a young 
man who had had several attacks, the last, ten 
weeks before operation. He had made a good 
recovery, and seemed to be in favorable condition 





and had evidently been perforated; a little in- 
spissated pus was found about the scar of the old 


/perforation, and | made what proved to be the 


fatal error, in closing the wound without drain- 
age; it became infected, and he died of general 
peritonitis. A little more experience and a little 
better judgment would undoubtedly have saved 
him. It was among the earliest of my interval 
operations, and I was too anxious to secure pri- 
mary upion, and also to avoid the danger of 
hernia. 

In two of these interval operations I was un- 
able to find the appendix,— why, 1 cannot ex- 


plain. Both recovered, but have been lost sight 
of. 
Of the 228 cases whose subsequent history 


I have been able to trace, 42 have complaints of 
one sort or another to make, all more or less 
connected with the operation. I asked of each 
the following questions : 

Have you been well since the operation ? 

Has it made any change in your general health 
— especially in regard to digestion ? 

Have you had any inconvenience from the 
operation ? 

Has there been any rupture through the scar? 
if so, how soon did it appear ? and have you worn 
a support? 

Had I had an opportunity of personally exam- 
ining and questioning them, I am sure that the list 
of troubles, which could not have been in any way 
attributed to the operation, would have been con- 
siderably diminished, that is, after stating that 
“digestion has been very poor,” a few add that 
it was never good; in others, painful menstruation 
is mentioned as having been made more painful ; 
and a few replies contain complaints of different 
sorts that seem likely to have come on entirely 
independent of any possible post-operative influ- 
ence. 

Thirteen speak of “greater or less degrees of 
discomfort in the region of the scar” ; “ of a sore- 
ness caused by exercise”; “of pain on the ap- 
proach of a storm”; “ of a weakness noticeable 
most of the time,’’—almost all of them such as 
might be made of any scar in any part of the 
body. 

One of these was to me of unusual interest, a 
young woman, teacher, whose appendix was re- 
moved in an interval, had severe pain almost all 
the time in the region of the scar; there was also 
some tenderness over its upper end. She became 
so much disabled that she could not continue her 
work, and was obliged to spend some days in bed. 
She suffered so much that she was eager for any- 
thing that offered a chance of relief. Accordingly, 
I reopened the abdomen in the median line. The 
only thing that I could find was an adhesion of 
the omentum to the under side of the upper end 
of the scar, covering an area not more than one- 
half inch square. I released this because I could 
see nothing else todo. The relief following this 
simple thing has been most remarkable — all pain 
and tenderness seem to have wholly disappeared, 





for the operation. The appendix was adherent 





and she has resumed her occupation. 
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A somewhat similar experience was that of a 
woman thirty-five years old, who had been oper- 
ated on by Dr. M. H. Richardson four months 
before, and who complained of great soreness and 
tenderness in the region of the scar, without any 
apparent cause; excision of the scar and freeing 
some omental adhesions was equally successful in 
her case. To what extent these troubles are real 
and to what imaginary, is hard to tell. These are 
the only two cases in which the disability has 
seemed serious enough to me to warrant interfer- 
ence. The results in both are exceedingly sug- 
gestive, though I think not convincing. 

Many of the complaints contained in my replies 
seem of little consequence, because the respon- 
dents say that they have been well since the op- 
eration, and that it has made no difference in 
their general health. However, I thought it best 
to group them all under the one head of com- 
plaints. 

In two cases, fecal fistulas have failed to close 
spontaneously; one has discharged for seven years, 
though not enough to interfere with the man’s earn- 
ing his living asa laborer. The other has been 
open for seven months, and shows no disposition 
to close. Both were advanced suppurative cases ; 
in both the appendix was removed, and in both 
the opening is apparently in the cecum. A fecal 
fistula lasting a few days has occurred several 
times in pus cases; in all the other cases it has 
closed spontaneously. Its persistence in these 
two I cannot explain. They have made me more 
careful about predicting the result when such 
an opening appears, but they have not taught 
me how to avoid or when to expect it. 

In one case of general purulent peritonitis, in 
which I removed a gangrenous appendix and which 
made an unexpected recovery, I was called upon 
one month later to operate for acute intestinal 
obstruction. The omentum and intestines were so 
adherent that I could not anywhere discover the 
exact point of constriction; it seemed to me that 
there were several. I separated them all as well 
as I could, and the patient promptly recovered. 
That was eight years ago, and he has been strong 
and robust ever since. It may be worth while 
mentioning in this connection that I have since 
operated on his mother for appendicitis, and found 
the only foreign body I have ever seen, namely, a 
black pin. Its presence there was wholly unsus- 
pected. In one other instance in my experience, 
mother and daughter have been the victims of 
successive operations for acute appendicitis, and I 
have within two weeks operated on the second of 
two brothers for the same cause. These are the 
only instances that I have met with, occurring in 
the same family. 

Out of the 228 replies, 19, or a little less than 
9%, report the existence of a hernia through the 
scar. All of them occurred in cases that had been 
drained. Twelve of them appeared within the first 
six months, five within the second six months, and 
two within the second year. I have in addition 
found ten cases of hernia through the scar of an 
appendix wound, that have had a radical cure 





done by my colleagues at the hospital, and in 
eight of these it appeared within six months 
after the appendectomy, and in two, within the 
second six months. It would seem, therefore, 
that the danger of a hernia was chiefly within 
the first six months, that it was very much less 
during the second six months, and very slight 
after the first year. 

Of my own nineteen cases of hernia, nine re- 
port that they wore a support continuously after 
convalescence; four did not wear one, and six 
failed to state whether they wore one or not. I 
do not believe that the ordinary abdominal sup- 
ports are at all efficient to prevent the occurrence 
of hernia, and I no longer insist upon their being 
worn. They unquestionably do afford, in some 
cases, a good deal of comfort and support, but 
they cannot be applied with sufficient pressure 
or with enough accuracy to prevent hernia. 

In nine instances there have been attacks sim- 
ulating appendicitis, occurring after operation, 
and if you will pardon me, I will refer to them in 
a little more detail : 


CAsE I. Male, twenty-one years old. Operation 
done during an acute attack. Only about one inch of 
the appendix removed. A subsequent illness with 
same symptoms reported six months later, and he has 
since been lost sight of. 

CASE II. Male, thirty years old. A large abscess 
opened and drained; appendix not removed. Reports 
that each year for three years a hard lump formed be- 
neath the scar, associated with pain and fever; never 


discharged. Has had no recurrence now for three 
years. 

CASE III. Male, twenty-two years. Operation just 
at the end of an attack. Appendix so firmly bound 


down in pelvis that only about one-half inch could be 
removed; recurrence within two months, and at inter- 
vals for a year. None now for three years. 

CAsE IV. Male, nine years. Acute suppurative 
appendicitis. Appendix removed. One year later a 
precisely similar attack, ending in an abscess which 
discharged through the operation scar. That was in 
June, 1898; no trouble since. 

CASE V. Male,sixteen years. Acute attack. Large 
tumor to be felt; contents of lower abdomen so firmly 
matted together that appendix could not be located, 
and no pus found. Recurrence seven months later, 
on recovery from which abdomen was reopened; ap- 
pendix found and removed. No trouble now for two 
years. 

CAsE VI. Male, thirteen years. Interval operation. 
Appendix removed. Reports that he had attacks of 
pain in his right side occurring at intervals for a year 
after operation; gradually growing less frequent, and 
has had none during past year. 

CAsrE VII. Female, thirty-one years. Interval op- 
eration. Appendix removed. Says that she has had 
the same pain and soreness at different times in differ- 
ent parts of the abdomen, until within the last six 
months, 

Case VIII. Male, twenty-seven years. Abscess 
opened; appendix not removed. Secondary abscéss 
formed two and one-half months later; well since. 

CAsE TX. Male, thirty-eight years. Interval opera- 
tion. Appendix removed; says that he had the same 
symptoms in the same place three months after the 
operation; well for last two years. 


It will be observed that in three of these cases 
the appendix was not removed at all, and in two 
others very incompletely ; so thatall belong prac- 
tically to the same class. You will remember 
that there were fifty-four acute cases that recov- 
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ered after operation without the removal of the 
appendix; recurrence has therefore occurred in 
less than 10% of them — not enough to deter me 
from following the same course in the future, 
where a prolonged search for the appendix would 
seem to jeopardize the patient’s chances of re- 
covery from the primary operation. 

Case V was an illustration of how easy its re- 
moval may be effected later, and how completely 
time removes most of the adhesions which render 
it so difficult and dangerous at first. I am en- 
tirely at a loss to account for the reappearance of 
symptoms in the four cases where the appendix 
had been thoroughly removed. In the one case 
in which an abscess formed a year after the op- 
eration, I think it possible that a ligature may 
have been the source of reinfection, although 
none was discovered in the discharge. In the 
others I cannot even guess at the cause, but hope 
some of you may be able to explain it for me. 

Among the favorable replies it was gratifying 
to note that as many as sixty had found their gen- 
eral health and digestion very much improved 
since their oper: ation, and interesting to observe 
that in one this improvement did not begin until 
three months after the operation, in one was ob- 
served a year later, and in a third was not marked 
until three years later. 

In the last two cases it may well be questioned 
whether they do not belong with the great major- 
ity who were relieved of their immediate difficulty, 
and whose general health remained as before the 
appendix became inflamed. Their late improve- 
ment was very likely wholly independent of their 
surgical experience. 


CHRONIC LARYNGEAL OBSTRUCTION DUE 
TO ENLARGEMENT OF THE FALSE 
CORDS; TRACHEOTOMY ; LATER PAR- 
TIAL EXCISION OF FALSE CORDS. 


BY L. R. G. CRANDON, M.D., BOSTON, 


Tuts case is reported because the condition is 
relatively unusual, and because the result, after 
necessarily radical treatment, has been satisfac- 
tory. In November, 1900, the patient, an Italian 
of thirty years, came to the Boston City Hospital, 
on the service of Dr. Monks. By courtesy of Dr. 
Monks the treatment in the hospital is here re- 
counted. 

On the night of admission a history was ob- 
tained, that for the three previous years the pa- 
tient had suffered from increasing hoarseness, and 
a laryngeal snore or stridulous inspiration when 
asleep. Rather frequently also, he had “ colds,” 
when he could not speak aloud ‘and breathing at 
times was considerably impeded. A few days be- 
fore coming to the hospital such a cold had come 
on, and at 9p. M., three hours before admission, 
there had been a sudden attack of extreme diffi- 
culty in respiration which lasted about five min- 
utes, but passed off without treatment. 

Examination showed a healthy looking man, 
with calm face, breathing quietly and without 











effort. There was a marked odor of ozena, and 
the nasal fosse showed an advanced condition of 
atrophic rhinitis. The laryngeal mirror revealed 
a somewhat elongated, thickened, red epiglottis, 
with dilated vessels on its under surface. The 
vocal cords could not be seen. The chink of the 
glottis was entirely bounded, even in deepest in- 
spiration, by the false cords. These were dull 
red, almost purple in color, covered by a glairy 
excretion, and approached each other so closely 
in the middle line that, even during deep inspira- 
tion, when they should have been most widely 
separated, the aperture, or breathing space, was 
apparently only 1.5 to 2 mm. at its widest. On 
phonation, the edges of the false cords overlapped. 





Laryngoscopic image showing chronically enlarged false cords, 
and their relatively close approximation even during inspiration. 


Three hours later, after about five minutes in- 
creased difficulty of inspiration, breathing stopped. 
The patient became unconscious and cyanotic. I 
opened the trachea in the middle line just below 
the cricoid, and put in a silver canula. After 
about a minute of artificial respiration and stimu- 
lation, breathing was re-established through the 
tube. 

On the second day the tracheal canula was re- 
moved. Breathing was easy, and when the wound 
healed the patient was discharged, taxing 5 gr. of 
potassium iodide three times daily. For three 
months he was not seen, but then appeared at the 
hospital again suffering from laryngeal obstrue- 
tion. This time it was not so severe, and ‘was 
shortly relieved by water-vapor inhalations. 

Two months later, the patient came to me ask- 
ing relief from repeated attacks similar in kind to 
the two already described, but less in degree. 
For four months thereafter, once a week, 10% 
nitrate of silver was applied to the enlarged false 
cords, and the larynx was sprayed daily with 


R 
Menthol 


i ° 5 . . . . gr. ii 
Eucalyptol . ° ° . ° ° > mx. 
Benzoinol . ‘ » ‘ “4 . “ 4 oz. j. 


and the nose washed out with Dobell’s solution. 
The attacks continued, but with apparently some- 
what diminished severity. In August, 1900, Dr. 
Lothrop saw the case in consultation, concurred 
as to the nature of the obstruction, and recom- 
mended the treatment which I subsequently car- 
ried out. 

The operation was as follows: For several sit- 





tings, with 10% cocain spray anesthesia, a double- 
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ring laryngeal punch, which cuts vertically, was 
introduced into the larynx to get the patient ac- 
customed to it. Then, once a week a semicircu- 
lar piece of tissue (5 mm. in diameter) was bitten 
out of the enlarged false cords (ventricular bands) 
till four in all had been removed, two on each 
side. There was little bleeding, easily controlled 
by cocain spray. There was no pain; there was 
increased hoarseness for about two days after 
each excision. Subsequently the silver nitrate 
spray tor the larynx and the cleansing and stim- 
ulating of the atrophic rhinitis was continued. 

The result desired from thus removing part of 
the enlarged false cords is similar to that in 
burning enlarged turbinates, namely, to diminish 
their size by actual removal of tissue, and, fur- 
thermore, by the production of scar tissue and its 
subsequent contraction. 

The result obtained has been satisfactory. The 
vocal cords, it is true, are only occasionally visi- 
ble even now, but the false cords are lighter in 
color, less fleshy, thin at their edges, and leave a 
glottic aperture apparently 5 to 7 mm. wide at 
the widest part. The voice is clearer; there have 
been no attacks of acute obstruction since. 

The occurrence of this variety of chronic laryn- 
gitis is, as has been said, somewhat unusual, al- 
though there have been described ninety-three 
cases,!!*5 7°83 Tn no case, however, was the ob- 
struction so complete as to call for radical treat- 
ment, except one in which tracheotomy was 
done,” and that case was eventually proved to be 
tuberculous. Tauber collected eighty-two cases, 
of which fifty-seven were in men, twenty-five in 
women ; twenty-four were people who used their 
voices more or less in public, and fifteen used 
their voices exceptionally little. The age varies 
from eighteen to fifty years. 

The etiology of chronic enlargement of the 
false cords is most commonly a development sec- 
ondary to atrophic or hypertrophic rhinitis, or 
post-nasal catarrh and dry pharyngitis, and is 
then the result of continued exposure of the lar- 
ynx to unmoistened air. It appears also secon- 
dary to deviations of the septum and to enlarged 
tonsils. Sudden and frequent changes in temper- 
ature seem also to have an influence. ‘Tauber’s 
cases all came from one portion of the Ohio valley 
where such changes were common. Enlargement 
of the false cords is seen also in some people who 
use their voices much and improperly in public. 
This condition is known as “choked voice,” and 
may be an effort of nature to supply vibrating 
tissue in place of disabled true cords, or may be 
due to some faulty intralaryngeal muscular action, 
whereby the glottis closes imperfectly. This is 
seen in second-rate singers who overforce their 
voices.> Chronic or excessive alcoholism or use 
of tobacco in some men seems to be a cause, and 
the rheumatic habit may be mentioned. 

The morbid anatomical condition seen is a re- 
sult of a submucous exudation, increase in vessels, 
and proliferation of the submucous connective 
tissue; and in chronic laryngitis commonly af- 
fects all or part of the larynx above the vocal 





cords. A permanent enlargement of the epiglot- 


tis, for example, iscommon and very troublesome. 
Or the disease may show itself, not only in the epi- 
glottis, but also in the false cords and at the aryte- 
noid commissure. The swollen bands not only 
obliterate the ventricles of Morgagni and cover a 
large part of all of the vocal cords, but also con- 
siderably lessen the excursions of the latter dur- 
ing phonation.” Local enlargement of the false 
cords alone is but occasionally mentioned. In 
such cases, they stand out like shelves, well into 
the calibre of the glottis. The enlargement may 
be on both sides, but is more commonly on one 
side only. In Tauber’s cases, fifty-two were on 
the right only, and eighteen were in both bands. 
There is frequently a glairy or dried excretion 
on the bands. It may appear granular. 

The symptoms are well exemplified in the case 
already given. The hoarseness may appear only 
on straining the voice, or it may be marked with 
no evidence of disease of the vocal cords. 


_ The diagnosis is made on laryngoscopic exam- 
ination. 

The treatment, inasmuch as the affection is 
usually secondary, consists of two parts: First, 
the correction, so far as is possible, of any abnor- 
mal condition of the air passages above the larynx. 
Second, in dealing with the laryngeal condition, 
local application of strong solutions of astringents 
—preferably silver nitrate, 10 to 20% — will 
slowly but eventually palliate most cases. Cases, 
however, where the individual lives in constant 
fear of acute obstructive attacks, demand more 
radical treatment, namely, the partial excision of 
the enlarged false cords. 
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THE MODERN OPERATION FOR RADICAL 
CURE OF UMBILICAL HERNIA)! 


BY W. H. CONANT, M.D., BOSTON, 


Tue operation for umbilical hernia, or ompha- 
lectomy, has not received the attention which is 
given to most other surgical procedures. It is 
for this reason that it is thought wise to subntit 
to this section a paper dealing in part with the 
subject as a whole, but more especially wih that 
distressing and, in many cases, dangerous condi- 
tion which we find in women who have passed 
the childbearing period. They have put on flesh, 
and present themselves in most cases with a large 
irreducible mass projecting from the umbilicus. 
It is done also because most of the textbooks are 
opposed to the operation. A few quotations will 
show the opinions of the authorities. 

John Woods, in the “ International Cyclopedia 
of Surgery,” says: “In the most common cases 
of umbilical hernia attended with corpulence and 
a fatty condition of the omentum, and a general 
constitutional debility, these circumstances, as 
well as the age and habit of the patient, preclude 
any attempt at a radical cure of the rupture by 
operation.” 

Sir Astley Cooper says: “A congenital um- 
bilical hernia common in both sexes and next in 
frequency to inguinal hernia.” He advocates 
operation if in strangulated form, and in certain 
cases of irreducible umbilical hernia, and advises 
a pad in reducible. 

Bull and Coley, in the Annals of Surgery, 
1898, state that umbilical hernia in infants and 
children should, with rare exceptions, never be 
operated on. With regard to hernia in adults, 
they lay down the following rules: The younger 
the patient, the more favorable the prognosis oi 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, Feb. 26, 1902. 


radical cure. A cure by wearing a truss is rare 
after maturity. As the operation has little risk 
and the prospect of a permanent cure is good, an 
operation is advised in every case of reducible 
hernia. All cases of irreducible hernia, if not 
too large or too old, best treated by operation. 


The contra-indication is operation on no person 


over sixty. 

In Dennis’ “Surgery,” in an article by Bull 
“ The best result to 
be expected from palliative measures is to keep 


\the hernia from becoming larger and, what is of 


far greater importance, from becoming irreduci- 
ble. The strong tendency of these herniz is to 
become irreducible and adherent in spite of care- 
ful treatment. At present it is impossible to lay 
down any definite rules as to how far radical-cure 
methods should be applied to reducible umbilical 
hernia in adults. The period of reducibility is 
manifestly the one during which operation should 
be undertaken, if at all, for the reasons that dur- 
ing this period the patient is younger, the abdo- 
men is smaller, and the dangers attending the 
ligation of large masses of omentum and the 
separation of old adhesions are not present.” 

On the irreducible form they have the follow- 
ing: Operation is not recommended in this form 
of hernia except in special cases, for the following 
reasons: The subjects are, as a rule, extremely 
unfavorable for operation; the abdomen is large 
and pendulous ; a thick layer of subcutaneous fat 
interferes seriously with primary union; the mus- 
cular layers are atrophied; more important still, 
the necessity of ligating large masses of omentum 
and separating extensive adhesions, makes the 
operation one of decided risk to life. Finally, 
the operation, if successful, gives but little guar- 
antee of permanent cure. Relapses in such cases 
are very frequent. On the other hand, small 
herniz in persons with firm abdominal walls of 
moderate thickness may be properly subjected to 
operation, in the hope that even in the event of 
relapse the protrusion may be more readily con- 
troiled and kept reducible.” 

«American Textbook of Surgery ” has the fol- 
lowing: “ The radical cure of umbilical hernia is 
rarely undertaken, because of the unsuitability 
of the subject of it, for operation. Should an 
operation be performed, it should be done, if 
possible, without opening the sac; the neck of the 
sac is dissected out and tied off after the return 
of the protruded bowel, and tlien the sac is re- 
moved. The pillars of the ring are now sutured 
with stout silk, the wound closed, a drainage tube 
inserted, and antiseptic dressings applied.” 

Dr. Maurice H. Richardson has an article in 
“ Park’s Surgery” in which he says: “ The treat- 
ment of umbilical hernia in adults in most all 
cases should be operative because of the extreme 
difficulty of retaining the hernia in the abdomi- 
nal cavity by any form of truss, and because of 
the danger of inducing inflammatory changes by 
any form of mechanical treatment.” 

Warren and Gould’s “ International Textbook 








of Surgery”: “In the majority of cases of um- 
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bilical hernia operation is not to be advised. In 
suitable cases the best method is as follows: An 
elliptical incision including umbilicus and redun- 
dant portions of the skin; free dissection of the 
sac until the aponeurosis covering the rectus mus- 
cle is clearly seen. Removal of sac and redun- 
dant skin with excisions of adherent omentum if 
present. Closure of the wound in three layers. 
Drainage is seldom necessary. Mortality may be 
stated to be not far from 5%.” 

It will be seen that Richardson and Bull and 
Coley are the most earnest advocates of opera- 
tive measures. 

Rainshoff states that there have been three im- 
provements that make it possible to urge an oper- 
ation: (1) The umbilical ring is excised; (2) the 
recti muscles are sutured; (3) the fascia and 
muscles are sutured to each other by separate 
layers of buried sutures. He employs a pure 
metallic suture. 

There are three forms of umbilical hernia: 
First, congenital, due to faulty union of the vis- 
ceral plates. Malgaigne states that this not 
true hernia. The second form, infantile, occurs 
soon after birth, as a result of yielding of the 
umbilical cicatrix, and seldom persists beyond 
puberty. The third, or adult form, presents it- 
self late in life, usually in women who have borne 
children. 

We shall deal largely with this latter form in 
the discussion of this question. In these adult 
cases we usually see one of three conditions: (1) 
The reducible, which can be held more or less in 
place by the wearing of a truss; (2) the irreduc- 
ible, or incarcerated; (3) the strangulated. 

Practically all will agree that a strangulated 
hernia, wherever found, at whatever stage, de- 
mands some form of operative procedure if the 
patient is in a condition to stand any operation, 
and this means if the patient is not dying, be- 
cause in a severe case of strangulated hernia, 
cocain can be used to enable one to do all neces- 
sary operating. 

This leads us to discuss, therefore, the advis- 
ability of operation in reducible or irreducible. 
If the tumor is small, it can be easily put back 
and may be held back by a proper truss, and 
there is no doubt that the majority would prefer 
to have the discomfort of wearing a truss rather 
than to have an operation. In many of these 
cases the truss either does not fit properly or is 
not worn, and sooner or later there comes an 
irreducible hernia which steadily increases in size, 
or there is the more serious form of strangulated 
umbilical hernia. This latter condition is rare. 
There are not many cases on record compared to 
the whole number of cases of umbilical hernia, 
where it has been necessary to operate for stran- 
gulated hernia. There are, however, a large num- 
ber of cases of irreducible hernia which give the 
history of starting as a small hernia, gradually be- 


18 


coming incarcerated, then irreducible, and accom- | 


panied with pain, distress, colic, interfering with 
motion, and seriously impairing the activity of 
the patients, thus causing them to put on flesh. 















Logically, there can be no escape from the fact 
that a reducible, umbilical hernia should be op- 
erated on under the same general rule as an in- 
guinal. Since the more improved methods of 
suturing the abdominal wall there is no reason 
why, in the early cases, an operation should not 
be advised where there is any difficulty in keep- 
ing the hernia back by use of a truss. The ab- 
dominal wall at this point can be sutured, pro- 
vided the umbilical ring is thoroughly dissected 
out and the wound is closed as if it was entirely 
independent of the umbilicus. Except for the 
fact that the umbilicus is present, anatomically 
this is one of the strongest parts of the abdominal 
wall, and if the umbilicus is thoroughly dissected 
out and the belly wall sutured according to mod- 
ern methods, there ought to be very little likeli- 
hood of a return. 

In the majority of cases of irreducible hernia 
there can be very little doubt that they would not 
have occurred had an early operation been per- 
formed. In most of the cases the ring is small 
and the contents of the sac are largely omental. 
Occasionally there are intestines in the sac, but in 
the case of irreducible or incarcerated hernia it 
is rare to find intestines in the sac that cannot 
be reduced, and it is for this reason that there 
are so few cases of strangulated, umbilical hernia. 
The rings, many of them, are tough, and the omen- 
tum plugs it to a certain extent and prevents the 
entrance of the intestines. Such a hernia, unless 
relieved, is a very great annoyance, and by their 
steadily increasing size they become even a serious 
menace to life. 

One objection to doing the operation is the fact 
that there is a great deal of bleeding from the 
tearing off of the adhesions of the omentum in 
the sac. Anyone who has opened many of these 
sacs recognizes the way in which the omentum 
lies, and it is oftentimes difficult to get the ad- 
hesions out without a great deal of hemorrhage 
of the tissue and exposure of the omentum fora 
long time, thus causing shock. Another objec- 
tion against the operation is the length of time 
which is consumed in doing the operation. 

The operation which is described does not re- 
quire the tearing off of adhesions in the sac, and 
does away, therefore, in a measure, with both of 
these objections. It is possible to do these oper- 
ations without using ether, and if they are not 
too extensive, cocain can be inserted under the 
skin and about the ring, and the operation can 
be successfully and quickly performed without 
the use of any anesthetic. 


OPERATION. 


Special attention is paid toa careful preparation 
of the site of the operation, because the umbilicus, 
unless carefully prepared, may be a source of in- 
fection. The part, therefore, is given a thorough 
surgical bath the day before the operation, a cor- 
rosive pad is applied, and just at the time of opera- 
tion the whole belly wall is thoroughly prepared 
again. A straight incision is then made over the 
mass and into the sac, to determine the condition 
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of the contents of the sac, how adherent it is, 
and whether there is any bowel in the sac. If 
the bowel is present it is reduced, if possible, 
without breaking up adhesions. Then an elliptical 
incision is made on each side of the umbilicus of 
about four inches in length. This incision goes 
outside the sac, and a dissection is made to the 
rings. The sac is then opened on either side, as 
close to the ring as possible, and the whole sac is 
then cut through at this point. The omentum is 
then tied off, and if the intestine is adherent it 
is tied off at the same time, and the tied-off omen- 
tum and intestines are pushed down through the 
ring after the ring has been enlarged. The tying 
off of the omentum and adhesions at this point 
takes but a very short time, and practically there 
is no bleeding. The stump is then dropped back 
and the umbilical ring is thoroughly dissected out. 
The peritoneum is sewed up with plain catgut. 
This closes the peritoneal cavity, and the rest of 
the operation becomes an external operation. 
The fascia is dissected back so-as to show the 
recti muscles. If the muscles have retracted they 
are pulled together and sutured, overlapping one 
another in the median line. For this is used 
either kangaroo tendon or chromocized eateut. 
In closing the fascia one of two methods may be 
used, either the ordinary suturing of the fascia 
longitudinally — that is the most common; or by 
Mayo’s method, which consists in overlapping the 
fascia horizontally, and then suturing, thus doing 
away in part with the pull which there is on the 
belly wall. This latter method has given excel- 
lent results in the cases where it has been used. 
Kangaroo or chromocized catgut is used, and in 
many cases it will be found wise to use a quilted 


suture. The skin is then closed with silkworm 
gut. Silver foil is applied over the wound; ste- 


rile gauze, and a pad held in place by a strip of 
gauze which is held to the abdominal wall by 
collodion, and then some sheet cotton and a 
binder are applied. The patient is kept to the 
bed for two weeks; at the end of that time is al- 
lowed to sit up in bed for three or four days. At 
the end of three weeks is out of bed in a chair. 
An abdominal belt without a pad of any sort is 
usually worn from six months to a year. If there 
is no sign of weakness of the abdominal wall at 
the end of a year, the patient goes without belt. 


RECAPITULATION. 


(1) Umbilical hernia in children as a general 
rule gets well with the use of a truss. 

(2) Strangulated umbilical hernia to be oper- 
ated on like any other hernia. 

(3) Radical umbilical hernia to be operated 
on if the patient will give consent. Otherwise, 
well-fitting truss to be constantly worn, day and 
night. 

(4) Irreducible hernia to be operated on un- 
less there is some marked contra-indication like 
serious kidney or heart lesion. Age, and size of 
tumor need be no bar to an operation. 

(5) Operation to be preferred to combine ra- 
pidity of operation with diminution of shock, 





both by diminishing the hemorrhage and also 
the length of time that the patient has to be under 
an anesthetic. 

(6) The use of cocain where ether is contra- 
indicated. 


SENSORY HALLUCINATION AND ITS 


ANALOGUES. 
BY ROBERT MACDOUGALL, PH.D., NEW YORK, 
New York University. 
(Concluded from No. 14, p. 381.] 
7 

The hallucinations of normal waking life, of 
hypnagogic states, and of disease occur sporadi- 
cally. ‘They are commonly associated with the 
momentary prevalence of a pronounced disposi- 
tion to interpret sense-stimuli in particular forms, 
due to mental concentration, attitudes of expect- 
ancy and the like; but the existence of sensations 
susceptible of construction in this way is an ac- 
cidental juxtaposition in the stream of experience. 
On the other hand, hallucinations may be system- 
atically induccd by the presentation of favorable 
sensory material and the concentration of atten- 
tion upon it. To this group belong alike the sug- 
gested disturbances of perception in hypnosis 
and a variety of self-induced phenomena lying 
on the borderland of normal consciousness which 
are popularly subsumed under the term “crystal 
VISION. 

The observer fixes his gaze upon a smooth and 
brilliant or pellucid substance, and on its surface 
or in its depth appears a succession of objects 
and scenes which frequently exhibit the greatest 
complexity of make-up and vividness of coloring. 
The materials used to adford the necessary sense- 
stimulus, at once intense and vague, present great 
variety. The crystal globe, the ink-pool, the 
ruby, beryl and other stones, the surface of a me- 
tallic mirror, the shadowed water of a well, and 
still other objects have been employed. Among 
the most important characteristics which the 
crystal or its substitute must possess is that of 
translucent depth, for by means of the dimly 
visible interior of the ball or jewel the whole bin- 
ocular-perspective series is added to extension 
on a plane surface, thus increasing immensely 
both the freedom of imaginative construction 
and the impression of reality in its results. The 
things which the erystal-gazer sees are not pic- 
tures, but miniatures in which the form, coloring 
and solidity of reality are mimicked with fidelity. 
These images are strictly illusions. They do not 
result from the sheer objectification of centrally 
excited ideas, but are due to the supplementation 
of a group of sensory facts immediately presented 
and belong to the same category as the figures and 
landscapes which one sees in the clouds or among 
the coals of a glowing fire. Like fire and cloud- 
forms the object upon which the crystal-gazer’s 
vision is directed is at once brilliantly variegated 
and vague. It offers suggestions of a multitude 
of figures, but prescribes no definite forms. It 
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focalizes sensory attention and thereby leaves 
fancy the freer to construct its visionary scenes. 

To the same category with crystal-gazing be- 
long divination by the shell and allied forms of 
induced auditory hallucination. The range of 
such sensory media is indeed restricted only by 
the limits of representable sensation. That the 
faint odors of flowers should become the starting 
point of similarly associated hallucinations for 
peculiarly susceptible individuals is quite con- 
ceivable, or, to admit a fantastic situation, a like 
interpretation of raindrops falling upon the palm 
might be made by a telegraphic expert. 

Crystal divination has been practised, anciently 
and in modern times, by the inhabitants of Egypt 
and Persia, among the Greeks and Romans, in 
India, China and the islands of the Pacific, as 
well as by European nations, among whom it at- 
tained its greatest popularity during the century 
following the Renaissance. Oracles of the shell 
and murmuring groves have likewise been resorted 
to by most of these peoples for the purpose of 
divination. It is a pastime today to listen for the 
roaring of sea and wind in the confined murmur 
of a shell, but the Hungarian gypsies still hear 
within it the voice of Nivasha, spirit of the air. 

In both forms of induced hallucination, crystal- 
gazing and shell divination, a species of fascina- 
tion is involved, closely akin to the mechanism 
by which the oncoming of hypnosis is facilitated. 
Attention is withdrawn from the medley of im- 
pressions which the external world affords, and 
centres upon a simple homogeneous sense-stimu- 
lus. The sensations thus aroused are ill-defined 
and transient, allowing the greatest scope for 
uncorrected constructive apperception. The or- 
dinary activities of thought are replaced by an 
attitude of intense yet passive expectancy, in the 
highest degree predisposing to hallucination. 
The fragmentary echoes of past impressions and 
utterances, the dim chaos of light or sound cen- 
tering in the globe and shell, the faint isolated 
images which scarcely flash into sight in normal 
life before they are again swept under the stream 
of intense stimulation and purposeful thought, 
are now thrown up sharply cut and clear in the 
silence and detachment of the mind. 

Among the most interesting aspects of crystal- 
vision is the manner in which unnoticed and for- 
gotten impressions are thus developed as upon 
a sensitive photographic plate. ‘I had carelessly 
destroyed a letter” runs the report of one such 
experience, “ without preserving the address of 
my correspondent. I knew the county, and 
searching in a map recognized the name of the 
town, one unfamiliar to me, but which I was sure 
I should know when I saw it. But I had no clue 
to the name of house or street, till at last it struck 
me to test the value of the crystal as a means of 
recalling forgotten knowledge. A very short in- 
spection supplied me with ‘H House’ (the 
entire word in gray letters on a white ground ), and 
having nothing better to suggest from any other 
source, I risked posting my letter to the address 
so strangely supplied. A day or two brought me 








an answer, headed ‘ H 
on a white ground.” 

A curious feature of such phenomena is the 
occurrence of productive hallucination as dis- 
tinguished from the re-emergence of sense im- 
pressions previously received. The images are 
here only suggested by some indifferent stimulus, 
a printed word, an expressive sound, an associated 
object or idea, and the mind gives incarnate 
shape to them as detailed and individual wholes. 
Oriental divination by the ink-pool and the shell 
is of this free type, but its slender thread of con- 
nection with reality is commonly undiscoverable. 
Frequently, no doubt, the imagination of the in- 
quirer plays upon the reported visions of the seer 
in a hallucinatory manner, giving to their relative 
formlessness the definition determined by hisown 
special interests and expectations. In the majority 
of cases also there is probably involved an impor- 
tant amount of suggestion from the manipulator 
to the susceptible child who becomes his medium. 
Withal, however, there is still left a wide margin 
for exploration before there is made known to us 
the sources of the crystal-gazer’s visions, and 
their relation to the world of real objects and 
events. The following is one of many instances 
given by Lane in his “ Customs of the Modern 
Egyptians”: “A boy of eight or nine years old 
had been chosen at random from a number who 
happened to be passing in the street, and the ma- 
gician, taking hold of his right hand, drew in 
the palm a magic square, . . . then, pouring ink 
into the centre, bade the boy look into it at- 
tentively. At first he could only see the face of 
the magician ; but proceeding with his inspection 
while the other continued to drop written invo- 
cations into the chafing-dish, he at length de- 
scribed a man sweeping with a broom, then a 
scene in which flags and soldiers appeared; and 
finally Lane asked that Nelson should be called 
for. The boy described a man in European 
clothes of dark-blue, who had lost his left arm, 
but added, on looking more intently, ‘No, it is 
placed to his breast.’” Lord Nelson generally 
had an empty sleeve attached to the breast of his 
coat, but, as it was the right arm he had lost, 
Lane adds: “ Without saying that I suspected 
the boy had made a mistake, I asked the magician 
whether the objects appeared in the ink as if 
actually before the eyes, or as if in a glass, which 
makes the right appear left. He answered, they 
appeared as ina mirror. This rendered the boy’s 
description faultless.” 





House,’ in gray letters 


Vi. 


Hypnotic hallucinations differ from the visions 
of crystal-gazing chiefly in regard to the elements 
which determine the form taken by the projec- 
tion of images or false construction of sensory 
experience. The predisposing conditions of motor 
passivity, narrowing of sensory attention and un- 
focalized expectancy are identical in the two 
cases; but while in self-induced hallucination the 


1 Parrish: Hallucinations and Illusions. 
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or in dependence upon pertormed images in the|tizer. It is as if in this state the mental furniture 


mind of the seer, the hallucinations ot hypnosis | consisted of two systems of associated ideas, 
take place under the direction of suggestion from| whose members are mutually assistive among 
another person. | themsely es, but repulsive tow ards each other. In 

The suggestion of the hypnotizer may affect|the normal state these two streams are parts of a 
one of the senses or many together, be either posi- | unitary process the elements of which are bound 
tive or negative, and produc e hallucinations both | | together by intimate cross-references, so that 
during the trance and after it has passed away. | there takes place among them a constant interac- 
Tell the subject that he shall see his portrait on a} tion and readjustment. An excitement aroused 
blank sheet of paper, that his boots are in the/in any one part of the system tends to radiate 
fruit dish, that the persons around him are trans- | into all connected centres ; the fortune of any 
formed into dogs ; suggest to him that he is in the | suggested idea therefore depends upon the rela- 
ocean swimming tor life, or that he is addressing | tions of the supporting and inhibiting systems 
a political gathering ; direct him to see everything | aroused. In the hypnotic trance it is as if this 
through green glass, change the imaginary spec- | unitary system had been broken up by the closing 
tacles for others of blue, red or yellow; ; in short,| of certain paths of connection, and two isolated 
suggest any imaginable alter ‘ation in the actual ap-|groups established. An excitement aroused in 
pearance of the world, or in the relation of his|either system now extends as before to the sur- 
activity to it, and immediately the transformation | rounding centers of that system, but fails to pass 


succession of pseudo-percepts occurs at random | of things, effaced by the suggestion of the hypno- 





has taken place. over to the other. Cross-references no longer 
Hallucinations of sight are produced more} exist; the idea arouses only consonant ideas. 
easily with closed eyes than otherwise. With| As regards the mental process involved, nega- 


open eyes the suggestion frequently fails if no|tive hallucinations are simpler than positive. 
point de repere is used. In hallucinations of | They are involved in the latter as constituents, 
hearing, on the contrary, the result is more easily | since in order to substitute a new range of sen- 
induced without stimulus. The cases recorded|sory phenomena the actually existing order must 
concerning the serses of taste and smell are much | be simultaneously suppressed or ignored. Nega- 
fewer and less striking. Still hallucinations of| tive hallucinations may affect one sense alone or 
taste, and probably of smell also, are compara-|several senses together. They are frequently 
tively common, as when the subject eats an onion|only partially successful. The subject fails in 
or potato for an apple at the hypnotist’s sugges-| ignoring the excommunicated person; his voice 
tion. may be heard or the presence of his body felt, but 
Elaborate hallucinations are sometimes pro-|for the stimulus which he is thus compelled to 
duced involving several senses at once. Thus] recognize the subject invents an explanation con- 
Bernheim mentions a subject who at his sugges-|sonant with his hallucination. In some cases this 
tion saw a woman approach his bed with a basket] is difficult, and the subject may find himself in 
of strawberries. He shook hands with her, bade| hopeless astonishment, as when one member of a 
her good-day, and ate the strawberries with evi-| company, whose presence had been tabooed by 
dent relish, picking them from the basket daintily, | the hypnotizer, lighted a cigar which the hypno- 
sucking them with great apparent pleasure, and | tized subject saw floating about the room and con- 
casting away the hulls one by one as he extracted | suming away without visible agency. Negative 
the fruit. Sight, hearing, taste and touch were|suggestion in the case of color produces an appar- 
thus all involved. Similar cases might be cited | ent color-blindness. Cohn asserts that the oppo- 
in numbers from the experiments of Charcot,|site effect, of curing color-blindness, can be 
Binet, Moll, Feré and others. brought about during hypnosis ; but other exper- 
One group of suggested hallucinations has re-|imenters, notably Koenigshofer, deny this. That 
ceived at the hands ‘of the Nancy School the name|the phenomena of hallucination are of centric 
of “negative hallucinations.” The subject is told | origin is further indicated by the fact that persons 
by the hypnotizer that he shall not see or hear a| may have hallucinations who could not by any 
certain person or thing actually before him, and| possible means have a true perception of the 
immediately the presence of the prohibited object | species to which the hallucination belongs. The 
is effaced from his mind. He neither sees nor|blind may have hallucinations of sight and the 
hears it. If it be a person he completely ignores | deaf of hearing. 
his presence. If spoken to by him no reply is} Suggestive hallucinations may be produced not 
given ; if touched or pricked, the contact is either only during the trance, but also after it has passed 
not felt, or if felt is referred to some other source.|away. The latter phenomena are remarkable for 
The presence of the forbidden thing is reso-|the length of time which may intervene between 
lutely and systematically overlooked. In these|the suggestion and its fulfilment — a week, a fort- 
negative hallucinations the change is only ap-| night, a month, even a quarter of a year may thus 
parently peripheral. There is no anesthesia|elapse. During the intermediate period the sug- 
of the end organs, no paralysis of the nerves|gestion remains ‘dormant, the thought of the 
of sense. Toward all other objects the senses act|action never entering the subject’s mind. Sug- 
normally: the eyes see, the ears hear, the hands] gestion more frequently miscarries in the case of 
touch every object but the one thing, or system | the post-hypnotic hallucinations than with those 
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occurring during the trance. The idea, not the 
verbal command, seems to be retained; and this, 
when the fulfilment is long delayed, may become 
distorted, be partially obliterated, or lapse wholly 
from memory. Bernheim mentions the case of a 
patient who smelled an odor of vinegar when 
cologne had been suggested. In this case, after 
the subject had been told that the odor was merely 
a suggested hallucination, the sensation still per- 
sisted. 


VII. 


In addition to sensory hallucinations post-hyp- 
notic delusions of memory and belief may be 
induced. The suggested fiction is often so firmly 
implanted that the subject conceives it, with all 
the accessories of reality, as vividly as the most 
significant events of his past lite. These hal- 
lucinations have received the name “retroactive,’ 
for as in sensory hallucination the centrally ex- 
cited ideas are projected into the surrounding 
world of immediate perception, so in this case the 
mind retrojects its false images into the data of 
authentic memory. The analogy between the two 
ranges of phenomena presents practical identity 
of relations. Erroneous elements are interpolated 
in the series of reproductions of actual experi- 
ence, falsifying | the interpretation of personal 
history, just as in sense illusion factors relevant 
to the material presented, but foreign in’ their 
origin, are substituted for parts of the sensory 
context, with the result that the nature of the 
object is thereby misapprehended. In neither 
sxase does the phenomenon lose in intimacy or 
strength because of the lack of genuineness in 
certain of its constituents. The groundlessness 
of a false memory is proved indirectly by the im- 
possibility of social verification; but though this 

evidence be brought home in the most convincing 
manner possible, the illusion of reality may still 
persist undiminished. No system of memory 
images bears the hall-mark of truth intrinsically, 
and no degree of steadiness, vividness and detail 
is sufficient in itself to confirm the authenticity 
of the memory to which it attaches. 

An hallucination is a strictly sensational form 
of consciousness, and as such does not involve 
the derangement of the higher mental processes. 
The impression may be recognized as false, even 
though it lose nothing of its sensorial vividness 
thereby. The mind acts normally upon the ma- 
terial presented, but that material is itself vicious. 
In delusions the vice is more radical. The higher 
faculties themselves are disordered and co-operate 
with the sensorial processes in their false report, 
or, as is more commonly the case, radically mis- 
construe the data of normal perceptional con- 
sciousness. 

Following the analogy of sense experience in 
distinguishing classes of misapprehension, in vir- 
tue of the amount of context which is involved, 
hallucinations of memory may be discriminated 
from illusions of recollection. 
memory would then be the existence of a floating 
system of fictitious images which is apprehended 


An hallucination of 





as belonging somewhere in one’s own past expe- 
rience, but is not located by reference to specif- 
ically determined points in that personal history. 
In illusion of recollection, on the contrary, the 
web of remembered experience is unbroken, and 
the false memory-series receives a definite setting 
in the past life. It is thus a factor in a larger 
system of ideas which is in greater or less part 
true, and becomes a misrepresentation of expe- 
rience only through the distortion of certain ele- 
ments within it. Between these two forms of 
misinterpretation no definite line can be drawn; 
they shade indistinguishably into each other as 
their connections vary in the one direction or 
the other. 

Among hallucinations of memory perhaps the 
most familiar is that sense of recognition — per- 
vaded by an intenser feeling of strangeness — 
which sometimes accompanies an experience, a 
word, an action, a set of surroundings, which is 
preciuded by circumstances from the possibility 
of having been an element in any previous occur- 
rence. This peculiar experience is rarely if ever 
traced home to a specific historical setting; it 
comes to one as the echo of some familiar but 
irrecoverable past. The causes of this phenom- 
enon are still doubtful. It is probable that the 
attitude of recognition arises justifiably in con- 
nection with certain elements of the experience, 
and thence passes over illusorily to their context 
as a whole. 


The phenomena of memory hallucinations ap- 
: p 


pear most frequently in connection with our 
dream-images. Most men have at one time or 
another been uncertain whether remembered 


events have happened in waking life or in 
dreams. This illusion persists with undiminished 
force up to a certain point of time, when in con- 
sequence of some subjective reconstruction too 
subtle for introspection to grasp, the whole fabric 
dissolves away like a mist and the illusion is 
relegated at once and forever to the limbo of 
dreams. The boundaries of such an illusion of 
recollection are usually vague, and it is in the 
attempt to clear up its connections with the rest 
of one’s remembered life that its fictitious char- 
acter is discovered. 

To these false images the mind appears most 
susceptible in the first moments that follow wak- 
ing from sleep. The ghosts of a dream linger 
among the personages of real life, but so timidly 
that the very winking of an eyelid startles them 
and they are gone ere it can be repeated. The 
recovery of consciousness after a fainting fit, or 
the application of anesthetics, is characterized by 
a similar confusion of reality and fiction in the 
apprehension of past experience. Like hypna- 
gogic illusions these false memories are intangi- 
ble and fleeting. 

Physiologically it is probable that the general 
conditions which underlie such experiences con- 
sist of the isolation and inaction of certain parts 
of the nervous system which in normal memory, 
function continuously with the rest of the mechan- 
ism, and that this mode of functioning is a symp- 
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tom of fatigue or malnutrition. Hallucinations of 
memory occur less readily in fresh than exhausted 
states; they are characteristic of those phases of 
recovery from relative inaction which follow sleep 
and coma; the enfeebled constitution, whether 
suffering from passing illness or permanent de- 
rangement, is vastly more subject to them than 
the healthy and vigorous system. In all these 
states the images, judgments and impulses of the 
self are beginning to fall apart from the single, 
well-knit system which they compose in the sane 
and unexhausted individual. The personal real- 
ity-feeling is becoming less well grounded, and 
the looseness of imagination invades the hitherto 
integral system of relations which constitutes the 
consciousness of a real world and a true past. 
In this progressive disorganization the limits of 
the two regions may become as completely con- 
fused as were hallucinatory visions with per- 
ceptual objects, when Blake, in the streets of 
London, saluted the phantasms of his disordered 
brain and passed by his own acquaintances with 
a suspicious and challenging glance as the crea- 
tions of his own fancy. 


VIIl. 


From hallucinations of memory to those of be- 
lief is but a step. In so far as the fictitious image 
is regarded as congruous with the historical series 
in which it occurs, it is an hallucination of mem- 
ory, but in so far as the subject appropriates it as 
the reproduction of a real event, and it becomes 
part of a system of will-objects with which the 
consciousness stands, or has stood, in imme- 
diate practical relations, it becomes an hallucina- 
tion of belief. In every false memory, therefore, 
there is an element of false belief, for that which 
objectively is a series of mental images reproduc- 
ing, or failing to reproduce, the successions of 
past experience, is subjectively a series of asser- 
tions or will-attitudes. It is not the likeness, par- 
tial or complete, of an ideal series to the events of 
a personal history which constitutes memory and 
its aberrations. ‘The revery, the dream, the con- 
structions of fancy which unwittingly borrow 
from personal experience, however their relation 
to reality should be stated, are not hallucinations 
of memory. Memory arises only when the men- 
tal images are specifically referred to one’s own 
past experience. If such reference is historically 
correct, the memory is true; if it is incorrect, the 
memory is hallucinatory. 

Hallucinations of belief form a more radical 
mental defect than do those of memory. The im- 
portant fact in the former case is the misconstruc- 
tion of data of the will. It is an hallucination 
soncerning the meaning of things, a distortion of 
motive and causal relations. There is involved 
no necessary hallucination regarding the descrip- 
tive character of. the event, but its purpose and 
significance are misapprehended. In its trivial 
and momentary forms we do not dignify this at- 
titude by the name of hallucination; it is only 
when systematized and persistent, when the false 
construction interferes materially with one’s ra- 





tional adjustment to the more important facts of 
life, that the term is applied to such experiences. 
The phenomena of hallucinatory belief commonly 
include distortions of memory and are frequently 
accompanied by false perceptions, but these are 
only incidental to its nature. Its most important 
aspect is not the misapprehension of fact, but the 
misdirection of will in the subject’s reaction upon 
the world. It thus penetrates mental synthesis 
more deeply than false perception or memory, 
and involves a fundamental disturbance of sanity 
in the individual. Chronic forms of hallucinatory 
belief, in which pronounced interference with the 
practical relations of the individual appears, are 
called paranoia, or delusional insanity. The facts 
of false belief are therefore wholly unlike those of 
illusion and hallucination in their symptomatic 
value. Sense illusion is the result of simple inat- 
tention, or mal-attention; hallucination, though 
farther removed from the routine of healthy per- 
ception, is commonly sporadic and insignificant ; 
but delusions are among the sinister signs of an 
oncoming nervous degeneration which is likely 
to involve the whole mental individual in final 
ruin. 

The many varieties of paranoia may be grouped 
in two general classes: delusions of persecution 
and delusions of exaltation. Persecutional in- 
sanity usually involves systematic hallucinations 
of perception, but should not be understood as a 
derangement resulting from the attempt to inter- 
pret systematically these deceptive sensations. 
The predisposition to hallucination of belief is the 
exciting condition which lifts out of their obscurity 
organic sensations which in the normal individual 
would not rise above the threshold of discrimina- 
tive consciousness, projects them into the external 
world, and weaves them into portentous and gro- 
tesque systems of experience. The subjective 
nature of these phenomena is indicated by the 
fact that it is the sense of hearing which is regu- 
larly concerned, and that in the preliminary stages 
of the disease these ill-defined auditory sensations 
are interpreted as “ inner voices.” When later 
they have become objectified, the subject of this 
self-originated persecution walks in a world en- 
souled and demonic. Voices issue from the walls 
and furniture; they leap out at him from open 
doors and the mouths of vessels; they speak to 
him from the dark when he is in bed, and out of 
the solitude when he is alone. With these phan- 
tom voices is more and more organically associ- 
ated as the disease progresses a misconstruction 
of actions and events. The accidental relaticns 
of commonplace objects in space, simple names, 
words and numbers casually seen or overheard, 
inconsequential remarks and gestures, the actions 
of churches and governments, the phenomena 
of the weather and astronomical changes, “ the 
whole choir of heaven and furniture of earth” 
become charged with new and ominous meaning, 
and minister to the tragedy of this self-centred 
deception. The ordinary interests and occupa- 
tions of the patient are one by one given up, 
control and resistance diminish, he listens with 
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increasing readiness to the burden of the voices,| jgaASSAGE IN FRACTURE TREATMENT. 
and finally, if restraint be not imposed, the in- 


sanity culminates in an outbreak of homicidal 
mania or in systematically planned revenge or| In the Journal of the American Medical Asso- 
suicide. ciation, July 8, 1899, the writer published a brief 
Delusions of grandeur take a less harrowing, if| paper entitled “The Modern Treatment of Frac- 
equally pathetic, course. The hallucination is as|tures.” In that paper he showed that the prin- 
widespread and persistent, the subversion of nor-| ciple of fixation in the treatment of fractures 
mal relations as great as in the preceding type,|could not be safely discarded, and also called 
but the content of these perversions and their! attention to the importance of the employment 
bearing upon the emotional and active life of the| of massage in fracture treatment. In this paper 
subject are diametrically opposed tu those of per-| the matter of massage will be further elaborated 
secutional insanity. The patient is in a state of} and an attempt made to describe its application. 
mental exaltation. [is physical powers, his social} The writer has used massage in fracture cases 
importance, his contro] over nature and man are| for several years previous to the publication of the 
grotesquely exaggerated. He believes that his| paper referred to above, and he is pleased to note 
body is gigantic, that his limbs are made of brass | that since its publication other practitioners have 
and iron, that he shakes the earth with his tread, | published strong confirmatory advice for the more 
and can crumble it to dust in his palm. He is a| general adoption of the practice. 
monarch and decks himself with tinsel and gew-| In massage, at least, as applied to fractures, 
gaws to befit his kingly station ; he calls his ward| there is no need of special instruction. Some 
a palace, his attendants courtiers, and the hospital | physiologic knowledge of the lymphatic and gen- 
yard his kingdom; he confers decorations and | eral circulation, together with a little tact, are all 
gives orders to armies and navies. Or, ascending | sufficient. 
higher, he is a lesser or greater god, and controls}! The lymphatics permeate the tissues, and have 
the forces of nature and the events of the world.|for their main function the carrying on of the 
These states of mind are directly connected | nutritional processes that support the tissues. 
with nutritive conditions in the body character-|The flow of blood in the veins is toward the 
istic of the earlier stages of general paralysis.) heart, and in general the lymph fluid in the lym- 
That the eutrophic state of the vital processes is| phatics has the same direction of flow. Its speed 
not only provocative of physical and mental ex-| is not to be compared with that of the blood-tiow, 
altation, but also related to the fluctuations in de-|for there is no machine analogous to the heart 
gree of the patient’s delusions of grandeur, is made| in the lymph circulatory apparatus. The lymph 
apparent by the effects consequent upon a lower- | circulation is a secondary one, dependent upon the 
ing of the nervous tone through temporary or pro-| primary blood-flow. 
tracted exhaustion. The imaginary powers of| If pressure be made upon a limb, in the direc- 
the body diminish, the range of the patient’s hal-| tion of the blood and lymph flow, the progress of 
lucinatory control is restricted, he puts aside his|the blood and lymph towards the heart is aided 
godship and claims only to be the Prince of|and hastened. Upon this fact mainly is based the 
Wales (Clouston). The whole trend of the de-| uses of massage. The manner of producing this 
lusion is thus away from fear, despair and suicide.| pressure is important. With a normal limb it 
The patient lives in a world of fantastic delights, | might suffice to make long strokes, with the hand 
impotent but content, and the history of the case| pressing upon the limb, commencing the stroke 
commonly follows the course of progressive paral-|at the distal end of the extremity and bringing 
ysis, uncomplicated by the violent interruptions| it towards the centre of circulation —the heart. 
to which insanity of persecution is subject. When there is swelling, as is always present, more 
Between sensory hallucination and these more) or less, in a case of fracture, the swelling being 
sinister analogues, therefore, the chief distinctions|due to edema, to extravasated blood and tissue 
to be observed are the different degrees in which| detritus, and to cell proliferation, the case is dif- 
the higher and lower mental processes are in-|ferent. To make pressure strokes from the dis- 
volved in the two cases, the systematized and/|tal end of such a limb would only aggravate the 
chronic nature of the latter phenomena, their| condition of swelling present about the fracture 
symptomatic values and the relation of the dis-| by adding fresh elements of obstruction to the 
turbance to the whole subsequent fortune of the| already surcharged parts. To take an illustration 
individual. Sense deception is transient, adventi- | that may crudely represent the mechanics of the 
tious and insignificant; false memory and belief | case, let us suppose the wheels or runners of a 
are intrinsic, persistent distortions of the self,| heavy dray are obstructed by soil or snow. Be- 
indicating an underlying nervous degeneration | fore exerting efforts that would otherwise prove 
which threatens the whole efficiency of the psy- | useless to further the progress of his load, the sen- 
chophysical organism. | sible driver has the obstructve material removed. 
: _| And so with the surgeon. He commences by re- 
sa as * s,s | moving what he can of the obstructive material. 
|To do this he commences at the proximal end of 
deliver the Huxley Lecture at the Charing Cross) the swollen tissues, that is, the end nearest the 


Hospital, has sailed for England for that purpose.|heart. He gently grasps the limb in his two 
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hands, and gives the tissues firm | 
squeeze, 
the blood and lymph cut of the tissues, 
being no obstruction to such an outflow. 

The grasp should now be relaxed, and about 
a half-inch below, the tissues should again be 
grasped and squeezed, gently but firmly. The 
blood and lymph will be pressed forward to oc- 


a gentle but 


there 


cupy the space made for them by the previous | 


pressure; and so on, we should proceed until we 
reach the lower ane of the swelling. After 
this has been repeated two or three times 


the limb is made with the other hand in the direc- 
tion of the blood-flow. 

Massage may be applied from the commence- 
ment of attendance upon a fracture case. When 
properly performed it has a quiescent effect on 
pain, and is therefore pleasing to the patient. 
quickly removes obstruction to,the circulation 
hastens the absorption of exudates and tissue de- 
tritus, increases proliferation of cellular elements 
by the stimuli of increased nutrition, 
muscular atrophy for the same reason, and speeds 
the reunition of the bony fragments. 


An important corollary to the adoption of mas- | 


sage in the treatment of fractures, is the necessary 
use of fixation appliances that will permit of its 
ready application. Massage cannot be applied 
through a stone wall, nor through the plaster-of- 
Paris bandage. This is one of the advantages | 
over plaster-of-Paris that is given by the use of a 


wood- plastic splint moulded upon the parts. An- | 


other advantage is that the fixation is superior, 


because the fixative appliance, the wood-plastic | 


splint, lies directly upon the skin, its fixative ef- 


ficiency not being impaired by the use of cotton | 
advan- | 


batting or other padding. Still another 
tage : ‘the surgeon can examine the parts treated 
at any time by simply unwinding the retentive 
bandage. 


—_——g—____ 


Medical Progress. 


RECENT 


BY MYLES STANDISH, M.D., 


PROGRESS IN OPHTHALMOLOGY. 


AND WM. D. HALL, M.D., BOSTON, 


TOXIC AMBLYOPIAS. 


Dr Scuweinitrz:! The first case of methyl-alco- 
hol amaurosis was probably reported by Viger 
in 1877, and the next case was probably observed 
by Dr. Ray, who described it ata local medical 
society meeting in 1896. The reports of other 
cases followed in rapid succession. The pathway | 


of entrance has usually been by the stomach, the | 


methyl alcohol replacing ordinary alcoholic dr inks. 
Cases of blindness resulting from the inhalation of | 
methyl alcohol have been reported by the author | 
and others. The amount of wood alcohol nec- 
essary to cause blindness varies in different cases, 
as the ingestion of from 2 to 5 dr. has resulted in 
April, 1902. 


1 Ophthalmological Record, 


This drives a considerable quantity of | 


con- | 
secutively, the limb can be held at its distal ex-| 
tremity by one hand, whilea pressure stroke along 


It | 


prevents | 


atrophy, while recovery from a comatose condi- 
tion resulting from drinking half a pint of this 
liquor has happened without visual disturbance. 


Methyl alcohol is used variously, combined with 


other substances, as, for instance, ordinary alco- 
hol, wood alcohol and capsicum, or methyl alco- 
hol with rye whiskey, or as the supernatant liquid 
derived from the precipitation of the gums in 
varnish by water. Also when used in the manu- 


facture of bay rum or Jamaica ginger when they 


are taken to replace other alcoholic beverages. 
The symptoms of this toxemia very briefly 
summarized are as follows: Intense gastro-in- 
testinal disturbance, headache, dizziness, coma, 
rapid failure of sight followed by improvement 
and then relapses, contraction of the visual field, 
central scotoma, and finally, total or nearly total 
blindness. The variations noticed in the visual 
acuity from time to time are remarkable. The 
ophthalmoscopic changes consist in a blurring of 


,| the edges of the optic disc, sometimes a positive 


neuritis and sometimes a complete atrophy with- 
out antecedant inflammatory changes. There may 
be pain upon moving or by pressing upon the lids. 
There is no other form of blindness with an ex- 
actly similar clinical picture. The prognosis is 
very bad, being over 90% of reported cases. In 
view of the fact that this substance is used so 


much i in the arts either as such, or as “ Columbian 
, * which latter is a liquid, containing about 


|95% of methyl alcohol, it seems proper that this 
drug should be labelled “poison,” especially when 
the danger of gradual absorption and accumula- 


ition i in the system of the unsuspecting artesan is 
| 


considered. According to Burnett, workers in 
this substance are liable to dangers similar to 


those which surround workers in lead, bisulphide 
of carbon and dinitrobenzole. In 1897 Dr. Thomp- 
son reported the first of the Jamaica ginger cases, 
|and about the same time attention was directed 
|to the danger arising from the excessive use of 
| the essence of peppermint which was then er 
prevalent in sections of this country. In 18 
|Dr. Woods made the subject of Jamaica 2 sat 
| blindness the subject of a report before the Balti- 
|more Ophthalmological Society, in which he as- 
cribes the blindness to a neuritis of toxic origin, 
and suggests the possibility of alcohol being “the 
basis of it. In 1900 Dr. Harlan, aided by an ex- 
pert chemist, demonstrated that it was neither 
'the ginger nor the peppermint, but that the 
methyl alcohol was the cause of the blindness. 
It was found that the alcohol proportion which 
| went to make up these essences was 75% methylic 
and 25% ethylic. The symptoms would seem to 
| indicate a retrobulbar neuritis, but there is prob- 
ably not the slightest doubt that in animals methyl 
alcohol like quinin and several other toxic agents 
acts upon the ganglion cells of the retina, and 
| that the optic nerve changes are secondary. The 
same pathogenesis probably obtains in human 
beings. 

Much attention has recently been paid to the 
pathogenesis of chronic alcohol and nicotine am- 
blyopia and the apparently well-established path- 
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ological lesions of axial degeneration of the nerve 
following a neuritis have been disputed. In 1895 
Nuel contended ‘that the central toxic scotoma is 
not caused primarily by a neuritis of the macular 
bundle, but by a disease of the macula lutea, causing 
a degeneration of the ganglion cells, and that the 
optic nerve changes are secondary to the destruc. 
tion of the nerve cells of the macula. Uhthoff 
strongly disputes this statement, however. Quite 
recently, however, Birsch-Hirschfeld has stated that 
he believes that there is no ground for the assump- 
tion of a primary interstitial inflammation of the 
optic nerve, as his investigations point rather 
toward a primary involvement of the nervous 
elements of the retina and nerve as a result of a 
specific action of the poison, with an accompany- 
ing proliferation of the glia, with a moderate in- 
crease in the connective tissue. Holden’s demon- 
strations in 1898, that quinin blindness depends 
upon a degeneration of the ganglion cells, which 
causes an ascending degeneration of the optic 
nerve, and which he attributes to an ischemia 
produced by the drug, have been confirmed by 
Birsch-Hirschfeld in 1900. A few cases of blind- 
ness following the ingestion of salicylate of 
sodium, and very recently Snell reports absolute 
blindness in a girl of nine years who had taken 
from 140 to 160 gr. of the drug in sixty hours. 
Salicin santonin, thyroid preparations, the ex- 
tract of hydrastis canadensis and felix mas have 
likewise caused visual disturbances. Cases of 
blindness ascribed to exposure to the fumes of 
exploded dynamite, sulphurous acid, illuminating 
gas, bisulphide of carbon and absorption of iodo- 
form are receiving occasional mention. 


ADRENALIN CHLORIDE IN OPHTHALMIC SURGERY. 


G. A. Ferdinans, M.D.:? In 1896 Bates published 
his experiences with the solution of suprarenal ex- 
tract asa hemostatic in ophthalmic surgery. Later 
Dor, Darier and others recorded their experiences, 
which proved that some more stable preparation 
was needed. John Abel separated an alkaloid 
which he named epinephrin, and found to cause 
conjunctival anemia and slight anesthesia. Bates 
found that it lessened congestion and promoted 
absorption. Wolfftberg also reports the use of 
atrabilin, another preparation of the suprarenal 
bodies. Dr. Jokichi Takamine has separated an 
active principle of these bodies which he calls 
adrenalin, which is used as a solution in the form 
of a chloride. A convenient form for use is ya455 
in normal salt solution. It is colorless, odorless, 
sterile and stable if protected from light, heat and 
particularly oxidization. When instilled into a 
healthy eye there is at first a slight smarting, fol- 
lowed by blanching of the conjunctiva, which 
reaches a maximum in five minutes. It is non- 
irritating ; does not cause mydriasis or anesthesia 
to any extent, nor does it affect the accommoda- 
tion. Kdénigstein noticed a mydriasis after the use 
of a 10% solution of the extract. When applied 
to. an inflamed conjunctiva it gives relief by check- 
ing the congestion, acting somewhat like weak 
2 British Medical Journal, March 22, 1902. 
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cocain solution. Several instillations may be 
necessary if the inflammation is acute. Chronic 
inflammations yield more readily to its action. 
The eye resumes its injected appearance in about 
fifteen minutes. It is absorbed into the anterior 
chamber and relieves the congestion of the iris. 
It in this way aids the action of atropin. It seems 
to promote absorption of serous exudates and cor- 
neal deposits. It also reduces tension according 
to Zimmerman, although Landolt differs with him 
in this respect. In operations it lessens the hem- 
orrhage, especially if injected beneath the con- 
junctiva. After the constricting effect has passed 
away, increased hyperemia has been noticed. Al- 
though no toxic effect has been noticed, there is 
no reason why large doses introduced beneath the 
conjunctiva should not give rise to unpleasant 
symptoms. In action it seems to contract the 
muscular coats of the blood vessels, and by con- 
trolling hemorrhage aids in absorption. Accord- 
ing to Griinbaum it does not cause clotting ; con- 
sequently, in those cases where coagulation seems 
to take place more readily, it is probably because 
the bleeding has been scanty. It may be com- 
bined with atropin and cocain, but it had better 
be used alone and avoided in cases of scanty 
nutrition. 


LOCALIZER 
TION OF FOREIGN 
R@NTGEN RAYS. 


FOR DETERMINING 
BODIES IN THE 


THE POSI- 
EYE BY THE 


L. W. Fox :* In order to minimize the difficulty 
experienced in determining from some finder of 
localizer opaque to the Rentgen rays and placed 
outside the eye, the exact position of the foreign 
body, the author has devised a localizer which 
comes in contact with the anterior half of the 
eye, the geometrical shadow of which, projected 
on a photographic plate, aids in locating the for- 
eign body in the orbit or eyeball. ‘This device 
consists of an oval band of gold or silver about 
.75 mm. wide, and so shaped as to conform to the 
shape and curves of the eyeball, and provided 
with gold strands crossing in front and dividing 
the instrument into quadrants. I sometimes form 
the localizer of different shape, using two con- 
centric bands or circles with cross-wires, leaving 
a round clear space for the cornea.” It is ap- 
plied directly to a cocainized eye without imped- 
ing its rotation or following movement. The 
crossed wires are brought directly over the centre 
of the cornea, the photographic plate is placed in 
contact with the temple of the injured side, and 
the Crookes’ tube is then placed so that the rays 
shall fall as nearly as possible perpendicularly 
upon the plate. If the foreign body lies within 
the shadow of the localizer it must be in front of 
the equator of the eyeball. Its distance behind 
the shadow of the instrument also determines its 
location either in the posterior part of the globe 
or orbit. A control test may be made by placing 
the plate in front of the eye and making the rays 
pass through the head. If the foreign body is 
very small and should lie below the shadow of 


§ Philadelphia Medical Journal, Feb. 1, 1902. 
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the localizer, an additional temporal occipito-|after administration. It may be given by the 
frontal picture must be taken with the source of| mouth in 10% strength, six teaspoonfuls a day, 
rays ata diverging angle and not perpendicular.|or as the oil enclosed in capsules. It may be 
given subcutaneously in 10 or 15 egm. doses of 
THE DIAGNOSIS OF LATENT FRONTAL SINUSITIS. | 25¢ strength solution every two or three days. 
Shambaugh :* The condition is often unrecog-|I[t may also be given by inunction. It can be 
nized and lasts for years without giving rise to| given in all conditions where iodide of potash has 
acute symptoms. ‘There are several symptoms| been found useful, and has succeeded better in 
which should cause suspicion. A frontal head- | syphilitic affections, tumors, chronic inflammatory 
ache, dull or throbbing, coming on in the morning exudates and paralyses. wh 
and passing away toward noon, and relieved by| _Bartholow ° has been prescribing a combination 
cocain applied at the duct in middle meatus, 1s | Ol iodipin: and phosphorus, 50 gr. of phosphorus 
sometimes present. ‘Tenderness over the affected | in 10 minims of iodipin of 26% strength. It is 
side is of greater signiticance, though it may not|@ dark reddish-brown liquid, having an odor of 
be noticed if pus is found in the nose. Trans-| garlic. It can be used internally in doses three 
illumination is apt to be negative. In old cases | Or four times as large as when employed hypo- 
secondary degenerative changes are found to affect | dermically, but is far more effective by the latter 
the mucous membrane about the nasofrontal duct|method. It causes some smarting and burning 
of the middle meatus. Polypoid degeneration | along the site of the injection, which does not 
frequently affects the anterior end of the middle | last very long and does not give rise to inflam- 
turbinate and a corresponding point of the sep-| matory nodules. The depression on each side of 
tum. Along the concave edge will frequently be | the spinal column is recommended as the best 
seen a red odematous area that may be reduced place for the injections. The liquid, being some- 
by a drop of cocain. <A discharge of pus in the what viscid, must be slightly warmed, as also 
morning followed by cessation for a number of | must be the syringe, which should be provided 
hours is rather signiticant for anatomical reasons. | With a needle of rather larger calibre than usual 
With the middle meatus freely opened by resec-|and with a good cutting point. It has been ob- 
tion of the anterior end of the middle turbinate, | served on the Continent that the largest doses of 
or by snaring of polyps if any are present, the iodipin do not cause iodism, which is explained 
presence of pus in the sinus may be determined | by the character of the combination of the iodin 
by catheter and irrigation, by exclusion or by ex- | and sesame oil, whereby the former is given out 
ploratory opening. |so slowly that symptoms of iodism do not appear. 
The writer describes carefully the method of| Toxic symptoms of the drug have not been no- 
introducing a probe, followed by a catheter, and ticed, although he has given jy gr. repeatedly. 
how to avoid various obstacles that may be en-| It seems to promote the nutrition, to increase the 
countered. Where the catheter cannot be intro-| body weight, and to modify the symptoms of va- 
duced into the frontal sinus, he eliminates the | rious nervous affections. 
maxillary sinus as a factor by either irrigating the 
sinus through its normal opening or introducing 
a curved trocar just above the inferior turbinate.| The Board of Health (New York) has declared 
After washing thoroughly and drying the nose, | 0phthalmia, both acute and chronic, to be a con- 
and waiting a few minutes if pus is still found, it|tagious disease, under which decision physicians 
must come either from the anterior ethmoid cells| Will be required to report promptly to the Health 
or the frontal sinus. The opening into the an-| Department all cases of the disease that they may 
terior ethmoid cells, placed in the angle between /| find. The Board of Education will be asked to 
the bulla and the base of the middle turbinate, is | lend its aid toward stamping the disease out of 
separated far enough from the ostium frontalis, so | the public schools, where it is now prevalent. 
that pus coming from the former can be distin- 
guished from that coming from the opening in a ee ie : ; 
the nasofrontal duct. He advises an exploratory; ‘Shafter:* This is the case of a child, of Jewish 
puncture when the other methods fail to give sat-| parentage, whose birth was normal. When ten 
isfactory results, thinks the nasal operation too|™months the extremities became rigid and a well- 
dangerous, and advises an incision beneath the|™marked apathy developed. The presence of cere- 











OPHTHALMIA A NOTIFIABLE DISEASE.’ 


THE PATHOLOGY OF AMAUROTIC FAMILY IDIOCY. 


inner end of the eyebrow. bral diplegia could be determined with contrac- 
ture of the flexors of the upper extremity. The 
IODIPIN IN OCULAR THERAPEUTICS. fundus was typical; papille normal, bluish-gray 


Von Hymmen:® calls attention to the discom- | SP°t, two disk diameters in size, with indefinite 
forts attendant upon the use of large doses of|™4rgins and red central spot. Family history 
iodide of potash, and recommends the combina-|?¢gative ; brothers and sisters healthy. Macro- 
tion of oil of sesame and iodine, known as iodi-|S°°P! sally, nothing abnormal was noticed about 


. 7 ° = | > at . od € . ; “tre € ; 
pin. The drug can be borne for long periods of the brain or spinal cord. Weigert’s stain re- 
time. Its elimination is so very slow that traces | vealed extensive degeneration in the cortex of 


of it can be found in the urine fifty-three days| the cerebrum and in the lateral pyramidal tracts 


| ° American Medicine, July 26, 1902. 





™ Medical Record, June 14, 1902. 


* American Journal Medical Sciences, March, 1902. 
§ Wien. klin. Rundsch., April 20, 1902. 


5 La Clinique Ophthal., Jan. 10, 1902. 
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of the cord, and only the ascending spinal, bulbar 
and cerebellar tracts approached normal. 


PARALYSIS OF THE EXTERNAL OCULOMOTOR NERVE 
AS THE ONLY SYMPTOM OF A TRAUMATIC RUP- 
TURE OF THE INTERNAL CAROTID ARTERY IN 
THE CAVERNOUS SINUS. 


Nuel : ° Immediately after an injury at internal 
angle of left eye by pointed end of an umbrella, 
a boy of fourteen became unconscious, with ver- 
tigo, vomiting and headache. There was ecchy- 
mosis of both lids, especially the lower. Three 
weeks later there was diplopia and strabismus. 
Objectively there could be nothing observed but 
a complete paralysis of the external rectus and a 
slight scar. The fundus was not examined. In 
three months the patient died of an apoplectiform 
attack without developing other symptoms. The 
post-mortem developed a profuse hemorrhage at 
the base, especially on the left, with a slight inva- 
sion of the lateral ventricles. Upon lifting the 
brain there was found a varicose dilatation of the 
left cavernous sinus backward, a rupture of which 
had produced the fatal hemorrhage. Detailed dis- 
section of the varicosity revealed a perforation in 
the anterior and posterior areas of the internal 
carotid cavity within the sinus. The abducens 
nerve was fixed on the posterior surface of the sack 
and was atrophied from elongation. The various 
veins leading from the sinus and surrounding 
osseous structures were normal. The author be- 
lieves that the artery was injured directly at the 
time of the accident, with later development of 
an arteriovenous aneurism. 

A review of the literature on this subject shows 
that this form of paralysis is very frequent and 
often the earliest symptom of vascular dilatation 
situated in this region, either with or without 
exophthalmos, subjective or objective bruits, and 
palsy of the other ocular nerves. In head in- 
juries, paralysis of the abducens has been held to 
indicate fracture of the petrous bone, yet there 
are only four cases on record where the condition 
could be thus explained, and in which there was 
absence of lesion of the carotid artery. 

THE OF DOR IN DETACHMENT OF THE 
RETINA. 


METHOD 


Gallus: In 1895 Dor reported his method of 
treating this condition, which consisted cauteriz- 
ing the sclera over the point of detachment, and 
at the same time injecting salt solution under the 
conjunctiva. Finally the artificial leech was em- 
ployed; also rest in bed. He reported fifteen 
cases and nine cures. Gallus has tried it in eight 
cases with reattachment in every case within 
about eight days after commencement of treat- 
ment. Generally the vision improved. Treat- 
ment was of benefit in relapses. He is sceptical 
as to permanency, as some of his cases suffered 


relapses. 
(To be continued.) 


* Archiy. d’Ophthal., December, 1901. 
' Zeitschr. f. Augenheilk., December, 1901. 





Keports of Dncieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. GRANT, M.D., SECRETARY. 


ReGuLaR meeting, Feb. 26, 1902, Dr. E. S. 
BoLanp in the chair. 
Dr. W. H. Conant read a paper entitled 


THE MODERN OPERATION FOR RADICAL CURE OF 


UMBILICAL HERNIA.? 


Dr. C. G. Cumsron: I endorse all that has been 
said. I have always considered the operation in- 
dicated in umbilical as well as in any other va- 
riety of hernia. Up to August last I had been 
doing the flap-splitting operation for umbilical 
hernia, but since reading Dr. Mayo’s article I have 
been following his method, which I consider the 
best, with possibly the exception of that proposed 
this evening by Dr. Conant. In Mayo’s opera- 
tion the sac is not opened until the ring has been 
reached, and this is possibly better, as there is no 
intra-abdominal manipulation. I have operated on 
four cases by Mayo’s technique, and they have all 
done well. One, a child of three years, made a 
perfect recovery. This is a much more rapid 
operation, and requires less stitching than the 
Basini. The first case I ever operated on for the 
radical cure of umbilical hernia died septic, and 
I believe that the intense erythema of the skin 
was the cause of infection. 

Dr. E. W. Cusuine: I heartily support Dr. 
Conant’s views, and always operate before a bad 
condition is reached. I consider this the safest 
abdominal operation that can be done, and think 
the profession are not cognizant of the good re- 
sults to be obtained from it. Where the intes- 
tines are adherent, there separation is not as easy 
as Dr. Conant would imply. It requires con- 
siderable caution to get into the sac, and skill to 
dissect out its contents. As for dissecting the 
whole sac out from the surrounding fat, that is 
often extremely difficult or impossible, owing to 
the existence of diverticular or pockets. In clos- 
ing the wound when the abdominal wall is very 
thick, I have found Segond’s figure-of-eight stitch 
very good, as the upper loop goes outside of all 
the various pockets and pulls them together, while 
the lower loop holds the edges of the fascia well 
together. The first operation ever performed in 
this city caused considerable trouble in the medi- 
cal fraternity, concerning which I may speak at 
some future time. 

Dr. Boutann: Like cancer of the breast, women 
say nothing about it until safety of operation in 
these cases is past. In the last ten years I have 
seen five cases, in one of which the consulting 
physician advised the application of ice poultices, 
and the patient died. Two cases required two 
operations before recovery, but they are now 
well. The other two were each cured by one 

1 See page 400 of the Journal. 
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operation. The profession seems to be very slow 
to appreciate that these cases are operable and 
curable. I find women wearing uncomfortable 
belts or trusses which are a constant source of 
danger to their lives. 

Dr. Conant: I wish to speak of one thing in 
closing. My operation deals only with the omen- 
talform. When the intestines are adherent it is 
entirely different, as there is nothing to be done 
but the slow operation. In one case where rapid 
method was used, while the operation was success- 
ful, I would not doitagain. I have only seen two 
or three cases in which the intestines were in the 
sac; this is not counting in two cases of strangu- 
lation. As soon as the plugs of the omentum are 
free the intestines slip into the abdomen. In 
a third case, which was very severe, intestinal 
strangulation and obstruction existed, and only 
patience and extreme tying off sueceeded. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


TWENTY-EIGHTH ANNUAL MEETING, HELD AT THE 
NEW York ACADEMY OF MEDICINE, JUNE 5, 6 AND 
7, 1902, Dr. JoserpH CoLuins OF NEw York, PREs- 


IDENT, IN THE CHAIR. 
SECOND DAY. 
(Concluded from No. 14, p. 385.) 
SARCOMA OF THE THIRD CERVICAL SEGMENT OF 
THE SPINAL CORD. OPERATION, RECOVERY. 


Tuts was the report of a case by Drs. James 
W. Purnam and Wituiam C. Krauss of Buffalo. 
The patient was a man forty-five years of age. 
H[e had always been in good health and without 
history of injury. ‘Two years ago he had attacks 
of sharp pain in the back of the neck radiating 
to the occiput. ‘These increased in frequency, 
and were at times accompanied by vertigo. Later, 
numbness and weakness developed in both hands 
and arms. Then the legs became similarly af- 
fected until he was unable to walk. Motion was 
entirely lost in the muscles of the left arm and 
leg, There was some power in all of the muscles of 
the right arm andrightleg. No muscular rigidity. 
All of the reflexes were highly exaggerated, with 
the presence of patellar and ankle clonus and the 
Babinski reflex. Loss of control over the blad- 
der and rectum. ‘Total loss of sensation on both 
sides from the clavicle down. The vision was 
good and the pupils reacted readily to light. 
The diagnosis was made of tumor of the cervical 
portion of the cord and operation advised. This 
was done by Dr. Roswell Park, April 28, 1902, 
and a sarcoma involving the third cervical seg- 
ment was found and removed. During the five 


weeks since the operation there has been some 
improvement, which still continues. The writers | 
claim this case to be unique for the following 
reasons : 

(1) It is the only tumor of the spinal cord affect- 
ing the upper cervical region which has been so 
far recorded. 








(2) It is the only cervical cord tumor which 
has gone on to an uninterrupted course toward 
recovery. 

(3) It was definitely located and quickly re- 
moved without sacrifice of spinous processes and 
lamin and the short incision made a remarkably 
rapid closure. 

(4) From the surgeon’s standpoint it was lo- 
cated in the most inaccessible portion of the 
spinal cord,— by virtue of the cervical curvature 
of the spinal column,— offering a concave field 
for operation instead of a convex field. 

(5) It is the only tumor of the cervical seg- 
ment of the cord in which distinct phrenic nerve 
disturbances were noted. 

Dr. J. HW. Lioyp of Philadelphia said that 
tumors of the spinal cord are rare, and therefore 
operations for their relief must be correspondingly 
rare. The subject of operation upon spinal tumors 
has been a matter of recent development. He 
had had two cases that were operated upon for 
spinal tumor. The case reported was an un- 
usually successful one when we consider that the 
operation was done in a dangerous region of the 
cord. 

Dr. Watron said that his experience in a con- 
tinuous series of cases properly located showed 
that the operation had not been attended with 
very good results. The readers of the paper had 
shown that the posture of the patient during the 
operation embarrassed the respiration. It seemed 
to him that in some of these cases of embarrassed 
respiration that it must be laid to another cause, 
which is most likely pressure upon the phrenic 
nerve. 

Dr. Fraenket referred to a tumor which was 
supposed to be situated at a certain portion of the 
spinal cord. The tumor was not found at the 
time of the operation, because it was performed 
one-quarter of an inch below the tumor. The 
patient died two days later and the tumor was 
found near the entrance of the foramen magnum. 
He thought that caudal tumors were more impor- 
tant than tumors situated in other parts of the 
cord, because we can offer a much better prog- 
nosis. 

Dr. J. J. Purnam of Boston mentioned three 
cases that had been operated upon in the Massa- 
chusetts General Hospital. In one case the tumor 
proved to be a sarcoma surrounding the dura like 
a collar, at the junction of the cervical and dorsal 
cord. This patient was very stout and had em- 
barrassed breathing during the operation. He 
died. Another case proved to be a cancer in the 
lower dorsal region. This also surrounded the 


dura like a collar, growing anteriorly. This 
patient suffered much pain. The nerve roots 
were severed and the pain was lessened. In the 


third patient the symptoms of tumor were per- 
fectly characteristic, yet the tumor was not found. 
The nerve roots were severed, from which much 
relief followed. 

Dr. J. W. Purnam in closing said that when 
the tumor was removed from the cord it showed 
that compression had been exerted upon the cord 
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by a cup-like depression which was on both sides 
of the median line. The delay before operation 
was due to the obstinacy of the family physician, 
who insisted that there was no tumor present, but 
that it was a case of hysteria. The patient is go- 
ing on to incomplete recovery. 


HYSTERIA MAJOR AND ITS DIFFERENTIATION 
FROM ORGANIC DISEASE. 


Dr. C. L. Dana of New York reported three 
eases of major hysteria combined with organic 
disease. One was that of a woman who suffered 
from paralysis of all four extremities, due appar- 
ently to alcoholism and neuritis, but really a 
typical case of hysterical paralysis with contrac- 
tures. Another case was that of a woman who 
had fracture of the spine and crushing of the first 
lumbar segment of the cord, with paraplegia, but 
who had in addition anesthesias extending over 
all of one side of the body and involving the 
special senses, with other evidences of a complicat- 
ing hysteria. The third case was a tunnel acci- 
dent patient who had fracture of the ribs and 
burning of the hand, with complicating anesthetic 
hysteria. 

The speaker divided the syndrome of hysteria 
into five groups: (1) Anesthesia; (2) paralysis 
and tremor; (3) contractures; (4) attacks or 
crisis; (5) the mental state. 

The characteristics of the anesthesias were 
their appearance in the hemi-anesthetic type and 
in the segmental type. He did not believe in the 
so-called “spots of anesthesia.” The anesthesias 
were generally diffused, but did not usually have 
such sharp differentiation as in syringomyelia, 
though the loss of pain sense was generally more 
complete than that of touch. There was very 
rarely any loss of deep sensibility, with ataxia or 
astereognosis. The contractures when of a fixed 
type were very severe and persistent and rarely 
disappeared in sleep. They were not accompanied 
by pain or cramps or exaggeration of reflexes. 
The speaker spoke at some length on the peculiar 
and, as he believed, characteristic mental state of 
the major hysterical. 

Dr. Knapp did not believe that anesthesia was 
aless grave and less permanent condition than 
the paralysis and contracture of hysteria. He 
had seen a considerable number of cases in which 
the anesthesia was one of the chief stigmata of 
the disease without any paralysis or contracture. 
Of course, anesthesia is often absent. He had 
never observed anesthesia involving the middle 
segment of the body. Hysterical paraplegia was 
an extremely rare condition. 

Dr. B. Onur of New York had seen two cases 
of hysterical paraplegia, one being associated with 
loss of all forms of sensation in the lower extrem- 
ities. 

Dr. Prince agreed with Dr. Dana that isolated 
scattered areas of anesthesia were extremely rare. 
With regard to the nature of hysteria, he believed 
that some time in the future we shall be able to 
show a cerebral localization just as we now show 
in many cases of organic paralysis. 





Dr. Mitts said that the differentiation between 
the symptom-complex of organic disease and 
hysteria had to do with the persistence of the 
phenomena. In hysteria he had found a distinct 
feature to be hyperesthesia rather than anesthesia. 
In hysterical cases the anesthesia is more likely to 
affect the proximal portion of the limb. It was 
rare for him to see cases of hysterical paraplegia. 
Persistent contractures are rare in true hysteria. 
There may be pseudo-contractures. The deep re- 
flexes are often exaggerated, but never extremely 
so, without the presence of ankle clonus. We 
may therefore have anything and everything in 
hysteria. 

Dr. J. J. Purnam of Boston was in full accord 
with what had been stated. When we have an 
organic lesion in some part of the nervous system, 
we are not able to explain the anatomical distri- 
bution of the anesthesia. He thought we could 
not explain the anesthesia of distal portions of the 
limbs on anatomical grounds. 

Dr. Josepu FRAENKEL of New York mentioned 
the fact that in organic anesthesia the skin reflexes 
were absent in that area, while in hysterical anes- 
thesia the reflexes were usually increased. 

Dr. Dana, in closing, said he firmly believed 
that major hysteria may be recognized and differ- 
entiated from organic disease. Organic disease 
does not present a picture like it, and it is time 
for us to accentuate that fact. The idea that 
hysteria may simulate everything is not true. It 
is quite true and characteristic, however, to have 
a reduction of the tactile sense in hysteria. 


FOCAL LESION OF THE UPPER CERVICAL CORD. 
Dr. F. X. Dercum of Philadelphia reported a 
case of progressive paralysis of all of the extrem- 
ities from a focal lesion of the upper cervical 
cord. 
RAYNAUD'S DISEASE. 


Dr. B. Onur of Brooklyn read a paper on this 
subject, with special reference to the etiology, 
pathogenesis and nosology. 


THE MECHANISM OF THE PLANTAR REFLEX. 


Dr. P. C. Knapp of Boston read a paper on this 
subject in which he stated that the normal plantar 
reflex is dependent upon a reflex arc extending to 
the cerebral cortex, and disappears when a cer- 
tain portion of that are is destroyed. A wholly 
new reflex (the Babinski reflex) may take its place 
under such circumstances. He also spoke of the 
crossed plantar reflex, and its possible significance, 
when the normal uncrossed reflex has disappeared. 

Dr. Watron was in full accord with the pres- 
ent views, that crossed reflexes depend upon the 
diffusion of stimuli through the commissural fibres 
in the cord and in the pons and subthalamic region, 
without reference to the cortex. 


CEREBRAL 
Dr. Wittram M. Leszynsxy of New York 


read a report and exhibited the brains from two 
cases of cerebral abscess. The first case was that 


ABSCESS. 
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of a women thirty years of age. On admission to 
the hospital, there was evidence of purulent mas- 
toid disease, which was successfully subjected to 
surgical operation. One week later, there oc- 
eurred headache and a general convulsion fol- 
lowed by hebetude. The next day she had nine 
general convulsions and remained semi-comatose 
tor several hours. ‘The pupils, optic axes and eye- 
grounds were normal. There were no signs of 
focal brain disease. The temperature ranged 
from 100° to 103°F., pulse 82 to 112. The fol- 
lowing day she was abie to answer questions, the 
hebetude cleared, she took nourishment well, and 
the pulse and temperature became normal. She 
remained in a clear state of mind for five days 
and seemed to be improving. She then gradually 
became comatose, and died. On account of the 
decided improvement, exploratory operation had 
been delayed. The autopsy revealed an otitic 
abscess in the left temporosphenoidal lobe com- 
municating with a larger abscess cavity in the 
frontal lobe. 

The second case was in a man thirty-one years 
of age. After exposure to cold there had been 
chills, fever, profuse sweating, severe frontal and 
temporal headache, followed by acute rhinitis, and 
cough with slight mucous expectoration. Six 
days later he entered the hospital. There was no 
history or evidence of ear disease. Temperature 
102°, pulse 98. There was extreme tenderness 
over the frontal bone and a muco-purulent dis- 
charge from the left nostril. Both frontal sinuses 
were opened but no pus was found. Dr. Leszyn- 
sky saw him the following day (one week after 
admission to the hospital). He was much emaci- 
ated, with a rapid, feeble pulse, and in a condition 
of marked mental hebetude. There were motor 
aphasia and right hemiplegia, with exaggerated 
reflexes and ankle clonus. The diagnosis was 
made of a cerebral abscess situated either in the 
frontal or temporal lobe on the left side, and im- 
mediate operation was advised. 

The operation was attempted but not completed. 
Death took place four hours later. The autopsy 
showed purulent meningitis over the left con- 
vexity, involving the frontal and temporal lobes, 
and an abscess in the anterior portion of the left 
temperosphenoid lobe. This abscess, probably of 
metastatic origin, had ruptured through the cor- 
tex, thus causing the purulent meningitis. There 
was no evidence of cranial bone disease. A large 
empyema was found in the right pleural cavity. 


PARTIAL INTERNAL HYDROCEPHALUS. 


Dr. Wittiam G. Spitier of Philadelphia re- 
ported two cases, one resulting from partial clos- 
ure of the foramen of Monro by an inflammatory 
exudate; the other, from occlusion of the aque- 
duct of Sylvius by proliferation of the neuroglia. 
He also spoke of the existence of intense bilateral 
contracture in the first case, resulting from an uni- 
lateral cerebral lesion —a condition very little 
known — and of symptoms of cerebellar tumor in 
the second case, caused by the internal hydro- 
cephalus. 








ACROMEGALY WITH DIABETES. 


Dr. Avotr Meyer reported a case with the 
usual tumor of the hypophysis. The growth of 
the tumor had separated a portion of the nervous 
part of the hypophysis from the rest, which re- 
mained connected with the tuber cinerium. 

Dr. Meyer also reported six instances of a 
peculiar terminal disorder in cases of melancholia, 
depressive hallucinosis and alcoholicosenile deli- 
rium. After a course not different from that in 
other cases, the patients develop weakness, rigidity 
of all the muscles to passive motion, and a jerk- 
ing tremor and grimacing, usually with diarrhea, 
irregular temperature, accentuation of the deli- 
rious condition, and finally, termination with 
bronchopneumonia. Itis not unlike certain forms 
of gastric tetany. The condition is one of paren- 
chymatous alteration, chiefly of central elements, 
analogous to what happens in the peripheral 
nerves in parenchymatous peripheral neuritis, and 
for the sake of brevity the provisional term cen- 
tral neuritis may be used. Whether the disease 
begins in the fibres or the cell-bodies, or whether 
a definite toxic agent can be found, must be left 
to further investigation. 


ARTERIOSCLEROSIS OF THE SPINAL CORD. 


This was the title of a paper by Dr. Wituiam 
Ilinsca of New York. He considered arierio- 
sclerosis of the spinal cord a condition which is 
only rarely diagnosticated. The clinical symp- 
toms may vary according to the affection of the 
blood vessels. The anterior half of the cord is 
apt to suffer more from sclerotic changes in the 
arteries than the posterior part, and the lower 
more than the upper part. This is due to the pe- 
culiarity of the blood supply of the spinal cord, 
the anastomosis of the posterior half being more 
abundant than that of the anterior half, so that 
in case of an obstruction the cells can derive their 
nutrition from other sources. Nine cases were 
reported in which the diagnosis of spinal arterio- 
sclerosis was made during life. Some of them were 
combined with sclerosis of the cerebral arteries. 
In one case an autopsy was performed which re- 
vealed arteriosclerosis throughout the entire cen- 
tral nervous system. The motor cells of the 
anterior horns showed a marked increase of pig- 
mentation, while the cells of the posterior horns 
appeared perfectly normal. 

Dr. J. J. Purnam said that such cases had been 
described in a group of cases seen by him. Atro- 
phic optic nerves were observed once or twice in 
diffusive spinal degeneration. 

Dr. SpiLteR had been interested in this sub- 
ject for several years. He said that the reader 
of the paper had not spoken of paralysis agitans, 
which has been regarded as a senile form of dis- 
ease. In many such cases he had found arterio- 
sclerosis. He was surprised to hear it said that 
the anterior half of the cord was more affected 
than the posterior, for that had not been his expe- 
rience. Sometimes, undoubtedly, there is an ar- 
teriosclerosis in the lower extremities, but that 
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can hardly be explained by any greater involv- 
ment of the lower portion of the spinal cord. 

Dr. Leszynsky said that in peuple at an ad- 
vanced age, and in others with arteriosclerosis, 
it was not unusual to find evidence of degenera- 
tion in the peripheral nerves. This would often 
explain the loss of the knee jerks and many other 
symptoms affecting the lower extremities. In his 
opinion it was always safe to make a diagnosis of 
spinal arteriosclerosis‘in the presence of general- 
ized arteriosclerosis. 

Dr. Hirscu, in closing, said he did not mention 
paralysis agitans because it could be excluded in 
the differential diagnosis. 


ACUTE HEMORRHAGIC CORTICAL ENCEPHALITIS. 


This was the title of a paper by Dr. Herman 
H. Hopper of Cincinnati. He said that the study 
of cortical encephalitis is more necessary and of 
more practical utility than that of Wernicke’s 
form of pontine encephalitis. The cause of the 
disease is usually one of the acute infectious dis- 
eases, measles and influenza being the most fre- 
quent, the bacillus of the latter disease having 
been found in the hemorrhagic areas. Alcohol, 
ptomaine poisoning and the various metallic poi- 
sonings are doubtful etiological factors. Early 
childhood is the most frequent age. The clinical 
history was illustrated by three cases: Case 1: 
Acute hemorrhagis influenza encephalitis ending 
in death on the fourteenth day. Case 2: General 
delirium, with aphasia and paraphasia; paresis of 
right side of face and arm. Recovery with defec- 
tive speech. Case 3: Complication in third 
week of typhoid fever. Sudden onset of delirium 
with hallucinations. Paresis of right side of face, 
tongue and arm; amnesic aphasia. Recovery, 
with defective speech. 

The author said that the diagnosis of true en- 
cephalitis is not always made by the clinical his- 
tory. The diagnosis of toxemia without a true 
encephalitis would better explain several of the 
cases recorded as occurring in connection with 
typhoid fever. He would not regard cases as en- 
cephalitis which, on post-mortem examination, 
did not show the evidences of that condition. 


DIVISION OF THE POSTERIOR SPINAL 


AMPUTATION NEURALGIA. 


ROOTS FOR 


This was the report of a case by Dr. P. C. 
Knapp of Boston, who said that this is sometimes 
the only effectual operation, but it is not devoid 
of danger. His case resulted fatally. Removal 
of neuromata or resection of the nerves sometimes 
gives no relief, and degeneration in the distal end 
of the severed nerves is not complete. There 
may be preservation of sensibility, with relief of 
pain after division of the four posterior spinal 
roots. 

Dr. SprtteR has seen a case almost exactly 
like the one just reported. The man had had an 
injury of the upper limb which had been amputa- 
ted near the shoulder. Three operations had been 
done for the relief of pain in the stump. There 


were also involuntary jerkings in the stump. Divi- | 





sion of the posterior roots was advised, but the 
operation was not urged, for it has been shown to 
be serious. One patient died upon the table, and 
another was not benefited. 


HERPES ZOSTER AND PARALYSIS. 


Dr. P. C. Kxyarp of Boston exhibited diagrams 
of a case of zoster, with eruption, hyperesthesia 
and degenerative paralysis i in the region supplied 
by the fifth and sixth cervical segments. 


THIRD DAY. 


PSEUDO-EPILEPSIES AND 
FORMS BY 


THE RELIEF 
THYROID. 


OF SOME 


This was the title of a paper by Dr. Witiiam 
BrowninG of Brooklyn. Details of a few cases 
were given and some of the points made were 
summarized as follows: In the young there occurs 
a class of cases characterized by recurrent attacks 
of heterogeneous type, that may be called 
“ pseudo-epilepsy.” This form of trouble is cura- 
ble. The cases studied were due to, or associated 
with disturbances in the general tissue metabolism 
of the body. Some of these are in whole or in 
part of rachitic origin. Troubles of this kind 
when due to rachitis are amenable to thyroid 
treatment. True epilepsy is not remedied by 
thyroid, even in a person who was once rachitic. 
It is evident that in many cases there is a closer 
relationship between rachitis and athyrosis than 
has heretofore been recognized. There must be 
a relative inadequacy of the thyroid function a 
these cases associated with rickets. Either, 
one of the cases indicated, there is a serious im- 
pairment of the activity of the gland, or thyroid 
feeding serves to burn up harmful material at 
large in the system. 

Dr. D. D. Fisner of New York said that chil- 
dren without real symptoms of myxedema or 
cretinism seem to improve under thyroid treat- 
ment. He thought the use of thyroid was deserv- 
ing of trial in the class of cases reported by Dr. 
Browning. 

Dr. Lanepon expressed the view that in such 
cases of epilepsy, the convulsions not being due 
to injury or to a toxemia, occurring in the de- 
velopmental age, are in some measure due to 
defects in the neuron or a chemical condition. 
The phenomena seem to indicate a defect in 
structure, and we must look for improvement or 
recovery in the direction of complete develop- 
ment. 

Dr. J. J. Putnam referred to the case of a girl, 
sixteen years old, who had been treated with 
bromides for so-called epilepsy. When she came 
under his care he found in association with her 
convulsive seizures a condition of ichthyosis. 
After the ichthyosis had been vigorously treated 
for a few days locally and with thyroid extract, 
and cessation of the bromide treatment, she began 
to improve, and the interval between the seiz- 
ures increased by several weeks. He was of the 
opinion that so-called epilepsy is often the result 

. 


































































NN > nahi nea amen 














416 BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcroseR 9, 1902 





of nutritional changes. These cases should not 
be classed as epilepsy until the convulsive habit 
has lasted long after the original cause has been 
eliminated. 


PSYCHOMOTOR EPILEPSY. 


Dr. Ina Van GiEsEN of New York read a paper 
with this title. The work had been carried out at 
the Pathological Institute of the New York State 
hospitals under his directorship. The research 
consisted in reinstating into the patient’s con- 
sciousness a series of upheavals of subconscious 
intervals accompanied by classical manifestations 
of epilepsy of which there was complete amnesia. 
The case related to a man, thirty-three years of 
age, who some months before coming under in- 
vestigation had been having progressively fre- 
quent attacks of epilepsy and occasional attacks 
of petit mal. The attacks were preceded by an 
aura, consisting of a foul taste in the mouth, with 
a bad odor. At the time of admission there was 
also a tendency toward continuous amnesia in 
the epileptic interval. Under hypnosis patiently 
carried out, the patient succeeded in resurrecting 
the psychic content of the first attack, all of 
which it was possible to verify from eye-wit- 
nesses. It was found that the aura had its 
genesis in the patient’s taking a piece of stale 
meat from a lunch counter and in his falling in 
the epileptic attack immediately afterwards. As 
one by one, starting from the first attack, the 
subsequent ones were thus synthesized into the 
patient’s consciousness, the new attacks became 
correspondingly fewer. In all, about fifty of the 
attacks were reassociated with the patient’s con- 
sciousness. <As the series of fusion became com- 
plete, the attacxs disappeared, the confusion and 
mild stupor in the interepileptic periods vanished, 
and for some months the patient has been back at 
his work and has had no attacks. The speaker 
announced that a volume of the “Archives of 
Neurology and Psychopathology ” would shortly 
appear containing a detailed account of this case. 


INSANITY WITH PECULIAR MOTOR MANIFESTATIONS, 


This was the title of a paper by Dr. H. A. 
Tomuinson of St. Peter. The paper dealt with 
the motor manifestations in three cases of in- 
sanity, which simulated those resulting from or- 
ganic disease. They illustrated in an extreme 
degree the usual forms of motor disturbance 
among the insane. Pseudo-catalepsy, spastic 
tremor, and subsequent rigidity in the first case, 
illustrated the irritative form; while blindness 
and paraplegia in the second case illustrated the 
paretic form. The entire annihilation of speech 
and voluntary movement in the third case, which 
was that of an idiot, suggested the pathology of 
these forms of motor involvement and their mode 
of origin; while the complete motor recovery in 
all of them showed that the functions of the 
motor area may be seriously interfered with or 
almost entirely annihilated without permanent 
lesion. 





ficcent Literature, 


Sanatoria for Consumptives. A Critical and 
Detailed Description, together with an Ex- 
position of The Open-Air or Hygienic Treat- 
ment of Phthisis. By F. Rurenacur Watrers, 
M.D., M.R.C.P., Fellow of the Royal College 
of Surgeots; Physician to the North London 
ILospital for Consumption and Diseases of the 
Chest. With an Introduction by Sir Ricnarv 
Dovcias Powerit (Bart.), M.D., F.R.C.P. 
Second edition. London: Swan, Sonnenschein 
& Co. Ltd.; New York: E. P. Dutton & Co. 
1902. 

The present volume is an enlarged and partly 
rewritten edition of one published in 1899. 

The last five years have seen a number of books 
dealing with the same subject, and compiling, 
more or less completely, descriptions of the vari- 
ous sanatoria devoted to the care of consumptives 
in Europe and America. 

Dr. Walters’ book gives the list of all the well- 
known institutions, and an unusually full account 
of many of the smaller establishments. His claim 
to especial merit, however, is the unusual clear- 
ness with which he sets forth the individuality of 
the different institutions, in construction and 
methods of administration. The fulness of de- 
tail and the many ground plans given of the 
smaller hospitals make the book of great help 
to one interested in the establishment of sucha 
set of buildings. 

As is inevitable in a book whose facts must at 
times be gathered second hand, some errors have 
now and then slipped in, for instance, speaking 
of the home in Denver, he says: “The Rocky 
Mountains protect it to the West.” As it is 
twelve miles to foothills even, the protection is 
geographic rather than domiciliary. 

The first sixteen chapters condense into eighty- 
three pages as clear and concise a statement of 
the principles involved in the sanatorium treat- 


‘ment of consumptives, and the fundamentals to 


be kept in mind in considering the sites for 
sanatoria, the sanatorium grounds, the construc- 
tion, the cleansing, the management, the cost. 
To anyone interested in the construction, equip- 
ment or management of a sanatorium, large or 
small, the volume will be of great interest. 
The Medical Students’ Manual of Chemistry. 
By R. A. Wirrnaus, A.M., M.D., Professor of 
Chemistry and Toxicology in Cornell University 
Medical School, New York. Fifth revised edi- 
tion. Pp. 650, octavo, illustrated by wood en- 
gravings. New York: Wm. Wood & Co. 1902. 
This book contains sections on physics, in- 
organic and organic chemistry, qualitative and 
quantitative analysis, physiological chemistry and 
toxicology. On account of the magnitude of these 
sciences it is obviously impossible to treat them 
at all adequately in a single textbook. It is, 
therefore, diffienlt to see why this sort of book is 
written when there are so many good and concise 
ones on each of these subjects. 
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INFANT MORTALITY IN FRANCE. 


A PRIME contributing factor to the strength of 
nations is the hirth-rate; still more may the ex- 
cess of the birth-rate over the death-rate 
considered an index of natural strength. 
excess of the birth-rate 


be 
The 
over the death-rate in 
England, Russia, Germany and in the Scandi- 
navian countries in the past twenty years or more 
has amounted to about ten or twelve in each thou- 
sand of the population. The birth-rate of Eng- 
land for the twenty-five years (1874-1898), for 
example, was 32.6 per 1,000 and the death-rate 
in the same time 19.4, leaving a substantial annual 
gain of 13.2 in the population. In France, on the 
contrary, the birth-rate during the same period 
of twenty-five years exceeded the death-rate by 
only 1.8 per 1,000, and in the most recent years 
the deaths have several times actually exceeded 
the births. 

This deplorable condition must sooner or later 
reduce France to a second-rate position among 
the nations of the world unless successful meas- 
ures are taken to remedy the depletion of the 
country. The subject has attracted the atten- 
tion of political economists, and various scientific 
bodies have entered upon the discussion of the 
question, with a view to securing a satisfactory 
solution. 

Among the measures suggested are the estab- 
lishment of a system of national awards to the 
parents of large families of children, the amount 
increasing with the number born beyond a speci- 
fied number, the establishment of créches for the 
saving of infant life, and greater attention to the 
diminution of the death-rate from preventable 
diseases. . 

Among the more noted savants who have given 
attention to the subject is Dr. Bertillon, who, in 





the Revue d Hygiéne for August, 1902,! discusses 
the subject of infant mortality among the infants 
in France who are supported at public charge. It 
appears that a law entitled “La loi Théophile 
Roussel,” in honor of its author, had been en- 
acted requiring an annual publication, under the 
charge of the minister of the interior, of a detailed 
statement “of the mortality of infants under one 
year old, and especially of those who are placed 
out to nurse, to be weaned or brought up by hand,” 
at the public expense. The publication of this 
useful information had been neglected, and it is 
the intention of Dr. Bertillon in this paper to 
present the facts 
public. 


for the information of the 

These statistics relate chiefly to those infants 
who are between the ages of ten days and one 
year. 

The mortality of this class of infants in France 
was 203 per 1,000, while that of infants in gen- 
eral throughout the country, at the same ages, was 
only 128, so that the excess among this class over 
such infants generally throughout the country was 
nearly 60%. 

The mortality among all infants under one year 
had increased from 160 per 1,000 births in the 
period 1840-1849, to 212 in the two years 1870- 
1871, and had again diminished to 161 in the five 
years 1894-1898. 

The following table is presented, showing the 
infant mortality in different countries for two 
successive periods. 


DEATHS OF INFANTS UNDER 1 YEAR PER 1,000 Birtus. 


| | 
Countries. [1874-1883 |1884-1893.|, Countries. |1874-1883.| 1884-1893. 





| | | 





| 
“ngland and| 





Wales 143.9 146.4 Switzerland 186.4 159.3 
Scotland 119.8 122.3 Prussia | 215.7 207.5 
Ireland 96.8 96.4 Bavaria | 298.3 279.0 
Denmark 140.6 136.1 Holland |} 204.3 174.5 
Norway 103.7 96.3 Belgium 153.1 1629 
Sweden 128.0 107.1 ||France | 165.4 168.3 
Russia 265.4 268.6 |\Spain | 191.7 
Austria 250.8 247.3 Italy 207.9 190.4 








From the foregoing table it appears that in the 
majority of these countries, and especially among 
the Scandinavian nations, there has been a con- 
siderable diminution of the infantile death-rate, 
comparing the early and later periods. 

A noteworthy fact in relation to the mortality 
at different periods of life is to be found in the 
figures presented for the different ages, wherein 
it appears that, contrary to the ordinary tables 
the greatest mortality occurs, not in the first 
days of infant life, but in the second and third 
weeks. That of infants in general occurs in the 


1 Du dégré d’ efficacité de la loi du 24 Decembre, 1874; sur la mor- 
talité des enfants du premier age, Rev. d’ Hygiéne, 1902, p. 690, 
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first week of life. 
this : 


The following table illustrates 
FRANCE, 1898. 


INFANT MorTALITY BY AGE PERIODS. 


Deaths per day out of each 1,000. 





Infants supported at 


Ages. public expense. 


Infants in general. 


0+ days old 0.67 3.75 
5-9 s $6 1.38 | 1.80 
10-14 * - 3.10 | 1.84 
15-29 “ 4% 2.57 1.23 
30-90 “ % 1.16 0.65 
91-180 * = 0.71 | 0.43 
181-365 ** * 0.39 | 0.28 


Dr. Bertillon explains this paradox by stating 
that parents having newborn children who are at 
the point of death, hesitate to send them out to 
be nursed or weaned, believing that their chances 
of dying would thereby become greater. 

Among the causes of death, diarrhea appears 
to be the prominent cause, and next in order are 
unknown causes, acute lung diseases, congenital 
debility and convulsions. The mortality from 
diarrhea among infants ten to twenty days old is 
ten times as great as that of infants five months 
old and over. The mortality of illegitimate in- 
fants at each age period during the first year is 
about twice that of legitimate infants. 

Five excellent graphic charts accompany this 
monograph, illustrating the comparative mortality 
of this class of infants in each of the Depart- 
ments of France, at different periods of time from 
1840 to 1898. 


PANCREATITIS. 

Ar the last meeting of the American Medical 
Association Dr. Wm. J. Mayo read before the 
section in surgery and anatomy, a paper entitled 
“The Surgical Aspects of Pancreatitis,” which 
has recently appeared in the journal of the as- 
sociation. After considering the history of the 
now well-recognized disease, which dates from 
Balzer’s work in 1879, and the various researches 
of an experimental sort which have thrown light 
on the general question, Dr. Mayo concludes that 
biliary caleuli occupy the most important position 
in the causation of pancreatitis, and that the 
form of the disease depends largely upon the de- 
gree of obstruction and of infection or chemical 
irritation which takes place. Gallstones, for ex- 
ample, occurred in ten out of thirteen cases of 
acute pancreatitis recently operated upon. 

It is also ‘well recognized that pancreatitis 
may occur independently of gallstone disease, 
by infections from the gastro-intestinal tract, and 
that at times no external cause can be found. 
Attention is drawn to the fact, which is of much 





importance, that our records are probably inac- 
curate as regards the mortality of the disease. 
Comparatively few cases operated on have re- 
covered, and it is supposed that various hitherto 
unexplained complications in operations on the 
biliary tract, in which the patients have event- 
ually recovered, may have been due to an unrec- 
ognized pancreatitis. From this it is concluded 
that probably pancreatitis is not so fatal a disease 
as our hitherto limited knowledge would lead us 
to believe. Owing to the fact that the affection 
is often marked by hemorrhage into or about the 
pancreas, 1t has been called acute hemorrhagic 
pancreatitis, and this without regard to whether 
the hemorrhage was a prominent factor or not; 
in other cases fat necrosis has entered so largely 
into the pathological appearances that the pan- 
creas, as such, has been ignored. In the hemor- 
rhagic form death usually results in a few days or 
even hours. If the patient survives this critical 
period, drainage is often called for and affords the 
best chance for relief. In the few cases of re- 
covery which have been reported, drainage was 
prolonged from weeks to months. A common 
and interesting phenomenon associated with acute 
pancreatitis is fat necrosis, which may coexist 
with hemorrhage or may occur in the non-hemor- 
rhagic form. The treatment of chronic pancrea- 
titis urged by Dr. Mayo is drainage by way of 
the gall bladder. In seven well-marked cases all 
recovered — four treated by cholecystostomy and 
three by cholecystenterostomy. 

In the discussion which followed the reading of 
the paper, Dr. J.C. Munro of Boston agreed with 
Dr. Mayo that pancreatitis is probably more com- 
mon than the books teach, and alluded to the fact 
that a certain proportion of cases recover sponta- 
neously. He quoted cases seen by himself, and 
by Drs. Paul Thorndike and F. B. Lund, in 
which there had been several recoveries follow- 
ing operation. In the hope of encouraging an 
early diagnosis without recourse to time-taking 
laboratory methods Dr. Munro made the tollow- 
ing suggestions: A history of preceding attacks ; 
vomiting, with sudden acute abdominal pain in 
fat patients; abdominal distention with moderate 
spasm; tenderness in upper abdomen ; the facies, 
not peritonitic; slight or fleeting jaundice; previ- 
ous history of gallstones. 

The discussion on the part of various other 
surgeons showed a considerable amount of per- 
sonal experience, and emphasized the fact that 
pancreatitis is coming to the forefront of med- 
ical interest. This means, no doubt, more ac- 
curate diagnosis and consequent prompt operation 
when operation is required, with the usual reduc- 
tion in mortality which comes from this combina- 
tion. 
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MEDICAL NOTES. 


Cuances IN Mepicat Facutty at UNIvEr- 
siry OF PENNsYLVANIA.— Dr. Charles H. Frazier 
has been appointed dean of the medical school, to 
succeed Dr. John Marshall. It is announced that 
Dr. Frazier will retain his position as professor of 
clinical surgery. Dr. George de Schweinitz will 
enter upon his duties as professor of ophthalmol- 
ogy.— American Medicine. 


Stow Growrs or PopuLation 1x France.— It 
is said that at a recent meeting of the Acad- 
emy of Moral Sciences in Paris, statistics were 
presented showing that since 1801 the population 
of France has increased by only 44%, while that 
of the rest of Europe has increased by 129%. 


A CENTENARIAN.— Mrs. Eva Devoe died in 
Syracuse, N. Y., Oct. 6, at the reputed age of 100 
years and 3 months. Until the last few weeks 
she had been in comparatively good health, with 
faculties keen. 


CuoLera 1N Ecoyrr.—It is reported that the 
cholera epidemic in Egypt is rapidly disappear- 
ing. Several of the large cities are now almost 
free of the disease as well as the province of 
Assouan. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasss IN Boston.— For 
the week ending at noon, Oct. 8, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 41, scarlatina 42, measles 2, typhoid 
fever 44, smallpox 9. 


APPROPRIATIONS FOR HospiraL IMPROVEMENTS. 
— Among the items of the loan bill recently passed 
by the Boston City Government are the following : 
Ambulance station and equipment, East Boston, 
$18,000; furnishing of three new buildings, City 
Hospital, $35,500; completing, furnishing and 
fitting a hospital wing and nurses’ home at the 
Long Island Hospital, $11,000; for a mortuary 
and receiving-room at the same institution, $10,- 
000. The hospital for epidemic diseases under 
the jurisdiction of the Board of Health also re- 
ceives $4,000 for various improvements. 


Lowe tt (Mass.) Boarp or Heatta INciupEs 
Consumption AmonG Contacious DisgeasEs.— 
The Lowell Board of Health has included tuber- 
culosis in the list of contagious diseases, and 
requires physicians to report every case. Notifi- 
cations to this effect have been sent to physicians 
throughout the city. Dr. Holbrook of the Health 
Board is reported to have said: “ The insertion of 
‘tuberculosis’ in our by-laws merely means that 
the department shall be aware of the number of 
cases in the city and have the authority to regu- 
late the method of treatment. 





After our system | 


gets into proper working order we may provide 
receptacles for the sputum of the consumptive 
and make other such provisions, so as to prevent 
a spread of the disease.” 


TypHomw Fever 1n CampripGe.— During the 
month of September there were only five cases of 
typhoid fever reported to the Cambridge Board of 
Health against twenty-seven cases reported dur- 
ing the corresponding month last year. For the 
nine months of this year there have been ninety 
cases reported, while for the first nine months of 
last year there were only thirty-five cases re- 
ported. Although there were ninety-six cases 
for the year of 1901, there were forty-five during 
the months of September and October, when ty- 
phoid fever is ordinarily prevalent, which is ac- 
countable for the large total. 


A Conrusion oF Terms.— The daily papers are 
apparently having somewhat unusual difficulties 
in stating a medical fact. One of our reliable 
Boston contemporaries has made the statement 
that Dr. Maurice H. Richardson has been ap- 
pointed “associate professor of clinical medi- 
cine,” and another in the West has honored him 
with an appointment to the chair of “criminal 
surgery.” As stated in our issue of last week 
the actual appointment is “associate professor of 
clinical surgery.” 


A Cernrenartan.— Mrs. Adeline Dorette 
Walker, said to have been 102 years and five 
months old, died at Peak’s Island, Portland Har- 
bor, last week. She was born in Philadelphia, 
April 6, 1800. She was the mother of twelve 
children. 


Joun R. Ham, M.D.— Dr. John R. Ham, who 
has practised in Dover, N. H., since his muster 
out as surgeon in the Civil War, has removed to 
Malabar, Florida, where he will combine the 
practice of medicine with the raising of citrus 
fruits. 


BequeEst To Massacnusetts Eyre AND Ear IN- 
FIRMARY.— Among the bequests for charity of 
the late Susan J. White, the Massachusetts Eye 
and Ear Infirmary receives $10,000. 


NEW YORK. 


An AppEAL FOR IMPROVED MANAGEMENT OF 
Pusuic Instirutions.— The presidents of a num- 
ber of prominent charitable societies have sent a 
communication to the chairman of the Republi- 
can and Democratic State Committees, urging the 
recognition by their respective parties of the 
following points: (1) That the administration of 
the state hospitals for the insane, state charitable 
and reformatory institutions, and state prisons be 
absolutely free from partisan influences of every 
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description; (2) that these institutions be con- 
ducted on progressive lines (with due regard to 
economy ), particularly of that form which is to 
be secured by scientific improvement of adminis- 
tration and for the welfare of the inmates and the 
protection of the state against the evils of dis- 
(3) that citizens 
acquainted by service and experience with the 
philanthropic activities of the state should be 
invited to share in the management of these in- 
stitutions as a means of preserving them from the 
danger of political influences. 


ease, dependency and crime; 


IMPROVEMENT IN AMBULANCE SERVICE 
BELLEVUE Hospirat.—In order to increase the 
efficiency of the service, the trustees of Bellevue 
and its allied hospitals have issued an order to the 
effect that hereafter all ambulance surgeons shall 
be taken from the senior assistants of the house 
staffs, instead of from the inexperienced junior 


THE AT 


assistants, as heretofore. 


GRADUATION OF NurskEs AT Str. Mark’s Ilos- 
piraL.— At the tenth graduation exercises of the 
Training School for Nurses at St. Mark’s Hospi- 
tal, held Sept. 30, there were six graduates, and 
addresses were made by Dr. Carl Beck, president 
of the hospital, and other physicians connected 
with the institution. 


Bequest ro Sr. LuxKe’s Hosprrar.— By the 
will of the late Samuel D. Babcock, among numer- 
ous other charitable bequests, $20,000 is left to 
St. Luke’s Hospital, of the board of managers of 
which he was formerly a member. 

A Dirricutt Deatu.— It took 590 gr. of po- 
tassium cyanide fifty-four minutes to kill a vicious 
elephant at the Central Park Menagerie, the poi- 
son being administered with his food in capsules. 


Aiscellanp, 


A FUND FOR THE STUDY AND PREVENTION 
OF TUBERCULOSIS. 
Tut Charity Organization Society of New 


York has thus far received almost $3,500 in re- 
sponse to a public appeal for $10,000 made the 
middle of September by its Committee on the 
Prevention of Tuberculosis. It is purposed to 
expend the subscriptions to this fund for the fol- 
lowing main objects: 

(1) Research into the social aspects of the 
disease. For example, into the relations between 
the disease and overcrowding, infected tenements 
and unhealthy occupations, and also into the in- 
fluence, upon recovery, of improved diet and 
hygienic living. 

(2) Education: The publication of leaflets and 
pamphlets and giving of lectures embodying the 








results of scientific research and of modern treat- 
ment both in sanatoria and at home, and the pro- 
mulgation in every possible way of the fact that 
tuberculosis is a communicable and preventable 
disease. 

(3) The encouragement of movements for suit- 
able public and private sanatoria both for ad- 
vanced and for incipient cases. 

(4) The relief of indigent consumptives by the 
provision of suitable food and medicines, by the 
payment of rent when this is necessary to secure 
adequate light and air, and by transportation and 
maintenance at a distance, when, i in the judgment 
of the committee, this is essential. 

The labors of the committee, which are not in- 
tended to be merely temporary, will be directed 
not only towards the amelioration of the large 
class of consumptiv es, but also towards the bene- 
fit of the community as a whole, in which it feels 
there is encouraging reason to believe that tuber- 
culosis may be practically eradicated. The presi- 
dent of the New York Board of Health is a 
member of this committee, which also includes a 
number of prominent physicians, among whom 
may be mentioned Drs. H. M. Biggs, J. D. Bryant, 
EK. G. Janeway, H. P. Loomis, T. M. Prudden, 
Andrew H. Smith and E. L. Trudeau. 

Some interesting statistics in regard to tuber- 
culosis in Manhattan and the Bronx, New York 
City, prepared by Dr. L. Brandt, are given. Thus, 
while in 1881 the phthisis death-rate was 4.27, 
the general death-rate being 31.04, in 1901, the 
phthisis death-rate was 2.50, the general death- 
rate being 20.66. While the death-rate from 
consumption has thus fallen out of all proportion 
to the decrease in the general death-rate, the 
figures also show that there has been a greater 
improvement in New York City than in the 
United States in general, since there the phthisis 
death-rate has fallen 70.8%, while the decrease 
in five eastern states and ten additional cities has 
been only 46¢/ 

This decrease in the country at large and in 
New York City in particular is regarded as of 
significance in indicating what results may be ex- 
pected in the next twenty years from further 
sanitary and medical progress, coupled with fur- 
ther education of the public intelligence in regard 
to the real nature of the disease and methods for 
preventing it. The statistics for 1900 show that 
the general death-rate was 40% greater in New 
York C ity than in the rural districts of New York 
State (excluding towns of 25,000 inhabitants and 
over), and that the mortality from consumption 
was almost twice as great. While it is indisputa- 
ble that the country has a decided advantage over 
the city in this regard, its superiority, it is pointed 
out, is not so great as would seem at first sight to 
be indicated by the figures. For the mortality 
from consumption is more than twice as great for 
negroes as for the white population, and more 
than four times as great between the ages of 
twenty and forty as it is below the age of twenty, 
while in comparison with other diseases this is an 
unimportant cause of death beyond the age of 
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sixty. It is thus manifestly unfair to ascribe the 
whole difference to city conditions, when com- 
paring the population of Manhattan, with its con- 
siderable negro element and abnormal proportion 
of both men and women in the middle-age periods, 
with the population of rural New York, with its 
small proportion of the races especially suscepti- 
ble to the disease and its lack of young people of 
both sexes by reason of the tendency of this class 
to move cityward. After making due allow ance, 
however, for these differences in the composition 
of the population, there remains a distinct disad- 
yrantage in the city which may be attributed to the 
evils arising from the massing of large numbers 
on small areas. 


— Qe 
NEW JERSEY STATE MEDICAL EXAMINA- 
TION. 


AT a meeting of the State Board of Medical 
Examiners of New Jersey, held at Newark, N.J., 
Oct. 1, twenty-three of the twenty-eight physi- 
cians who took the State examination held at 
Trenton, N.J., Sept. 16-17, were duly licensed to 
practice medicine in New Jersey. 

The following medical colleges were repre- 
sented by the candidates : 


Baltimore Medical College, 3 
College of Physicians and Surgeons of Baltimore, 3 


Columbian University, Medical Department, 
Baltimore University, School of Medicine, 
Hahnemann Medical College and Hospital of Phila., 
Jefferson Medical College, 

University of Naples, Italy, 

Boston University, School of Medicine, 
Columbian University, Medical Department, 
Dartmouth Medical College, 
Medico-Chirurgical College of Philadelphia, 
Shaw University, Medical Department, 
University of Montpellier, France, 

University of the South, Medical Department, 
University of Turin, Italy, 

University of Vermont, Medical Department, 
Woman’s Medical College of Pennsylvania, 
Yale University, Medical Department, 
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The percentage of rejections for the September 
examination was 18. 

Beginning with the examination in June, 1903, 
each applicant for examination wili be required 
to file with his application a recent photograph of 
himself, with autograph signature, duly attested 
before and under the seal of a notary. 

In the matter of interstate reciprocity of med- 
ical license, the policy of the board in endorsing 
the licenses issued by other states whose examin- 
ing requirements are substantially the same as 
those of New Jersey, provided that the applicant 
fully meets the academic and medical require- 
ments of the State, is gaining favor both with the 
profession and with other state boards. This 
policy places the admission of an applicant upon 
the basis of his personal fitness and the thorough- 
ness of his examination, which is believed to be 
the fairest and the most equable method of en- 
dorsement so far devised. 





METEOROLOGICAL RECORD 


For the week ending Sept. 27, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal — 
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Deaths reported ,2,912; under five years of age, 976; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 318, acute lung diseases 265, consumption 314, scarlet 
fever 10, whooping cough 20, cerebrospinal meningitis 7, 
smallpox 10, erysipelas 3, measles 5, typhoid fever 94, 
diarrheal diseases 28. 

From whooping cough, New York 10, Philadelphia 3, 
Pittsburg 3, Providence 1, Boston 2, Lawrence 1. From 
measles. Chicago 2, Pittsburg 2, Lawrence 1. From ery- 
sipelas. New York 2, Philadelphia 1. From smallpox, New 
York 1, Pittsburg 7, Boston 2. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,379, for the week 
ending Sept. 13, the death-rate was 16.4. Deaths reported, 
4,683; acute diseases of the respiratory organs (London) 
134, whooping cough 107, diphtheria 63, measles 85, small- 
pox 4, scarlet fever 45. 

The death-rate ranged from 6.9 in Kings Norton same 
also in Halifax to 26.6 in Merthyr Tydtil; London 16.8, 
West Ham 20.4, Brighton 11.7, Portsmouth 25.5, Southamp- 
ton 15.0, Plymouth 20.8, Bristol 18.2, Birmingham 15.7, 
Leicester 8.9, Nottingham 17.8, Liverpool 23.9, Manchester 
20.3, Salford 18.2, Bradford 11.8, Leeds 15.9, Hull 19.5, 
Newcastle-on-Tyne 17.1, Cardiff 16.4. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING SEPT. 27, 1902. 


L. G. HENEBERGER, medical inspector. Detached from 
the ‘‘ Brooklyn ”’ and ordered home to wait orders. 

W. M. Garton, passed assistant surgeon. Detached 
from the ‘‘ Columbia "’ and ordered home to wait orders. 

J. B. Dennis, passed assistant surgeon. Detached from 
the ‘‘ Brooklyn ” and ordered home and to wait orders. 

E. S. BoGErRT, medical director, retired. Ordered to the 
Marine Recruiting Rendezvous, New York. 

N. M. FerReBEE, medical director. Detached from the 
Naval Hospital, Norfolk, Va., and ordered to the Navy 
Yard, Washington, D.C. 

R. C. Persons, medical director. Detached from the 
Marine Recruiting Rendezvous, New York, and ordered 
to the Naval Hospital, Norfolk, Va. 

C. G. HERNDON, medical inspector. Detached from the 
Navy Yard, Washington, D. C.,and ordered to the Naval 
Hospital, Yokohama, Japan, sailing from San Francisco 
Oct. 22. 

G. E. H. Harmon, medical inspector. Detached from 
the Naval Hospital, Yokohama, Japan, and ordered home 
to wait orders. 

G. PICKRELL, surgeon. Detached from the Naval Dis- 
pensary, Washington, D. C., and Naval Hospital, and 
ordered to the Naval Academy, Annapolis. Md. 

C. BippLk, surgeon. Detached from recruiting duty in 
the field, and ordered to the Naval Recruiting Rendezvous, 
Philadelphia. 

J.B. Dennis, passed assistant surgeon. 
** Detroit.’’ 

W. M. Garron, passed assistant surgeon. 
the ‘‘ Columbia.”’ 

T. A. BERRYHILL, surgeon. 
Navy Yard. 

L. G. HENEBERGER, medical inspector. 
** Olympia.” 

H. E. Ames, surgeon. Detached from the ‘‘Olympia”’ 
and ordered home and to wait orders. 

T. McC. Lippitt, assistant surgeon. Retired from active 
service by reason of physical disability,— gunshot wound 
received in action at Pekin, China. 


Ordered to the 
Ordered to 
Ordered to the Pensacola 


Ordered to the 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 


COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING SEPT. 18, 1902. 


GLENNAN, A. H., surgeon. 
six days from Sept. 15, 1902. Sept. 15, 1902. 

GARDNER, C. K., passed assistant surgeon. Granted 
leave of absence for one day, Sept. 18, 1902. Sept. 16, 1902. 

McMULLEN, JOHN, passed assistant surgeon. Relieved 
from duty in office of Consul-General of the United States 
at London, Eng., and directed to proceed to Hong Kong, 
China, as inspector for a period of two weeks; then to as- 
sume command of service at that port, relieving Assistant 
Surgeon J. J. Kerr. Sept. 15, 1902. 

Tuomas, A. R., passed assistant surgeon. Directed to 
proceed to San Francisco, Cal., and report to medical of- 


Granted leave of absence for 





ficer in command for duty and assignment to quarters. 
Sept. 16, 1902. 

LAMus, CARL, assistant surgeon. Granted leave of ab- 
sence for one month from Sept. 25, 1902. Sept. 16, 1902. 

Fox, CARROLL, assistant surgeon. Granted leave of ab- 
sence for three days from Sept. 15, 1902. Sept. 13, 1902. 

Fox, CARROLL, assistant surgeon. Relieved from duty 
in ottice of United States Consul at Liverpool, Eng., and 
directed to proceed to Manila, P. 1.,and report to the chief 
quarantine otticer for duty. Sept. 15, 1902. 

Voce, C. W., assistant surgeon. Relieved from duty at 
Dutch Harbor, Alaska, to take effect upon departure from 
that port of last revenue cutter, and directed to proceed to 
San Francisco, Cal., and report to the medical ofiicer in 
command for duty and assignment to quarters. Sept. 15, 
1902. 

Brean, L. C., acting assistant surgeon. Granted leave of 
absence for one day from Sept. 14, 1902. Sept. 13, 1902. 

CLEAVEs, F. H., acting assistant surgeon. Granted leave 
of absence for fourteen days from Sept. 9,1902. Sept. 15, 1902. 

ALLEN, G. C., pharmacist. ‘To report to medical ofticer 
incommand at Baltimore, M.D., for temporary duty dur- 
ing the absence on leave of Pharmacist E. B. Scott. Sept. 
13, 1902. 

Mason, M. R., pharmacist. Relieved from duty at Dutch 
Harbor, Alaska, upon closing of station and directed to 
proceed to San Francisco, Cal., and report to the medical 
ofticer in command for duty and assignment to quarters. 
Sept. 15, 1902. 

BOARD CONVENED. 

Board convened to meet at the U. S. Marine Hospital, 
Chelsea, Mass., Sept. 23, 1902, for the physical examination 
of an ofticer of the Revenue Cutter Service. Detail for the 


Board: Surgeon J.M. Woodward, chairman; Assistant 
Surgeon W. K. Ward, recorder. 
RECENT DEATHS. 
Siras Swirt Girrorp, M.D., M.M.S.S., died in Avon 


Sept. 18, 1902, aged seventy-eight years. 

Dr. EpwarpD MILLER CAMERON of New York died on 
Sept. 28, at the age of seventy-three years. He was gradu- 
ated from the College of Physicians and Surgeons, New 
York, in 1853, and was consulting physician to Trinity 
Hospital. 

Dr. JoHN ByrneE of Brooklyn, New York, died at Mon- 
treux, Switzerland, on Oct. 1. He was bornin Ireland in 
1825 and was graduated in Edinburgh in 1846 and from the 
New York Medical College in 1852. He was one of the 
founders of the Long Island College Hospital, in which he 
held a professorship for many years, and of St. Mary’s 
Female Hospital and St. Mary’s General Hospital in 
srooklyn. He was widely known both as a teacher and a 
writer, as an authority on gynecology. ; 





BOOKS AND PAMPHLETS RECEIVED. 


Elementary Hygiene for the Tropics. 
M.D. (Harv. 1871). Llustrated. 
Co. 1902. 

The Force of Mind, or the Mental Factor in Medicine. 
By Alfred T. Schotield, M.D., M.R.C.S. Philadelphia: 
P. Blakiston’s Son & Co. 1902. 

Dott. Giovanni Palleroni. Vari Metodi Anestesicie 
Loro Indigazioni. Manuale Teorico-Pratico per Medicie 
Studenti. ILI Parts. Napoli. 1902. 

Studies in Neurological Diagnosis. By James J. Put- 
nam, M.D., and George A. Waterman, M.D. Illustrated. 
Boston: George H. Ellis & Co. 1902. 


The Treatment of Fractures. By Charles Locke Scudder, 
M.D. Third edition, thoroughly revised. Illustrated. 
Philadelphia and London: W. B. Saunders & Co. 1y02. 


Anatomy and Histology of the Mouth and Teeth. By I. 
Norman Broomell, D.D.S. Second edition, revised and 
enlarged. Illustrated. Philadelphia: P. Blakiston’s Son 
& Co. 1902. 

Disinfection and Disinfectants. A Practical Guide for 
Sanitarians, Health and Quarantine Officers. By M. J. 
Rosenau, M.D. Illustrated. Philadelphia: P. Blakiston’s 
Son & Co. 1902. 

The International Textbook of Surgery. By American 
and British Authors. Edited by J. Collins Warren, M.D., 
LL.D., Hon. F.R.C.S. (Eng.), and A. Pearce Gould, M.S., 
F.R.C.S. Second edition, thoroughly revised. Illustrated. 
Vols. I and II. Philadelphia and London: W. B. Saun- 
ders & Co. 1902. 


By Azel Ames, 
Boston: D. C. Heath & 
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ANNUAL ORATION BEFORE 


MEDICAL 


THE 
ASSOCIATION.! 


MAINE 


BY JAMES R. CHADWICK, M.D., BOSTON, 


Last year it was incumbent upon me as libra- 
rian to deliver an address at the dedication of the 
new building of the Boston Medical Library. A 


reporter in one of the daily papers the next 
morning alluded to me, with evident intent to 


be complimentary, as the “venerable librarian.” 
Unfortunately for my peace of mind, the epithet 
reminded me of this paragraph in an address 
which Dr. Oliver Wendell Holmes delivered to 
the same association in 1878: 

“ A great many books may be found in every 
large collection, which remind us of those apos- 
tolic-looking old men who figure on the platform 
at our political and other assemblages. Some of 
them have spoken words of wisdom in their day, 
but they have ceased to be oracles ; some of them 
never had any particular important message for 
humanity, but they add dignity to the meetings 
by their presence; they look wise, whether they 


are so or not, and no one grudges them their 
places of honor. Venerable figureheads, what 


would our platforms be without you.” 

I need not explain the suggestion which comes 
to me from these two sources. Nothing contro- 
verted my inevitable inference until your presi- 
dent called upon me a month ago and invited me 
to say a few words to you at your annual meeting 
upon the subject of “ Medical Libraries.” With 
this mental prepossession on my part, it required 
very little exercise of his winsome smile and 
hypnotic power to elicit from me a favorable re- 
sponse to his request. I have come here deter- 
mined to tell you all I know about medical 
libraries, and if I do not tell you more than I 
know it will be from no inherent modesty in me. 

I realize that you are all prepared to admit the 
importance of having the literature of medicine 
accessible to every member of your association, 
but probably few of you appreciate the urgent 
need of conjoint action on your part, as I do, 
who have been for twenty-six years striving to 
meet the reasonable demands of the medical pro- 
fession of Boston and its vicinity. 

The health and longevity of life in any com- 
munity is dependent in great measure upon the 
knowledge of its medical practitioners. The 
diploma of M.D. merely certifies that its possessor 
has laid the foundation of the knowledge essen- 
tial to enable him to combat disease and death ; 
upon the superstructure he must labor to the end 
of his days. 

In the early years of practice few men can af- 
ford to buy or even give shelf-room to a tenth 
part of the books that they need; no man, what- 
ever his means, can possibly acquire all. A li- 
brary is consequently indispensable in every 


' Delivered June 6, 1902. 





centre of population, or the health and lives of 
the community will be jeopardized by the igno- 
rance of its medical practitioners. 

In the first place, I must make evident to you 
the radical change which has taken place in the 
character of the medical publications that were in 
demand at the beginning of this century, as com- 
pared with those in the early years of the last. 
Despite the opinion enunciated, over a hundred 
years ago, by Priestly, that “we should accept 
no man’s opinion, however respectable,” medical 
men did accept freely and fully the opinions of 
the fathers in medicine, and their later exponents. 
The recognized authorities in medicine were 
studied and restudied, and most practitioners 
could afford to have on the shelves of their libra- 
ries the fifty or a hundred volumes which consti- 
tuted the sum total of medical knowledge. These, 
when well absorbed and properly digested, sup- 
plied them with their equipment for the treat- 
ment of their patients. 

In illustration of the extent to which this de- 
pendence upon authority was carried, Dr. Robert 
Fletcher recently told me that the bibliography 
of the separate works, editions, commentaries, 
etc., of Hippocrates in the library of the Surgeon- 
General’s office, numbers over eight hundred. 
From a recent lecture of his he has since sent me 
this extract : 

“The first printed edition of his complete 
works in the original Greek was issued by the 
famous Aldine press at Venice in 1526. Itisa 
beautiful specimen of early typography. Many 
subsequent editions of the “ Opera Omnia” have 
appeared, and they have been translated into 
many languages. In this library there are fifty- 
one different editions of these ‘complete works. 
They are in Greek, in Latin, in Italian, in Span- 
ish, in French, in English, in German. Next in 
order come books which contain two or more of 
the separate treatises of Hippocrates. Of these 
the library possesses fifty-six copies or editions. 
The next division comprises single treatises of 
Hippocrates, many of which were printed sepa- 
rately, with or without notes, and many are con- 
tained in the collected works of old authors who 
have included them for the purpose of adding 
their own notes and glosses at the foot of each 
page. Of these single works there are in this 
library 371 editions. Lastly come general com- 
mentaries upon the works and doctrines of Hip- 
pocrates, bibliographical and biographical articles, 
and these number 396 treatises. The total num- 
ber of the works of Hippocrates with commen- 
taries as above described, now in this library, is 
874. Some of these are only pamphlets, but all 
are independent publications. 

In the course of the century we have learned 
to question every man’s title to credence. Even 
entire systems of medicine have risen, had their 
day, and been laid to rest. No man’s authority 
is now accepted, but the grounds for his expressed 
belief are scrutinized, and accepted or rejected, 
only after his facts have been tested in the. cruci- 
ble of science. 
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An old Greek poet once said: “Gray hairs are 
wisdom if you hold your tongue, speak and they 
are but hairs, as in the young”; which means, 
that in his day, if a gray-haired man gave his 
opinion only, it had weight, but if he gave his 
reasons, his reasons were worth no more than a 
young man’s reasons. While we can all see that 
there is a germ of truth in this generalization, we 
hardly listen to the gray-haired man today unless 
he gives his reasons. 

The purpose of this brief argument is to im- 
press upon you the unquestionable fact that the 
form of literature demanded today by the physi- 
cian is the periodical literature —the journals 
and transactions which contain the crude facts of 
each man’s experience. 

Daniel Drake, who was one of the most learned 
and philosophical medical men which this country 
has produced, said in an address before the Cin- 
cinnati Medical Library Association half a cen- 
tury ago: “ Since the emancipation of mind from 
a slavish devotion to the mind which went before 
it, periodical literature, in every department of 
knowledge, has waxed greater and greater in 
volume and originality, until, not only in medicine 
but in all the sciences, it has become a paramount 
element. It is not only the first to present all 
discoveries and inventions, but actually supplies 
to the masses almost everything they read.” 

The tendency of the times which was percep- 
tible in 1852 to an alert mind like that of Dr. 
Drake, has become a fact manifest to the dullest 
of us. ‘To bring home to you the magnitude of 
this change in medical literature, I can quote from 
a catalogue of the Second Social or Boston Medi- 
cal Library, dated 1808, which, founded in 1805, 
transferred its collection of books in 1826 to the 
Boston Atheneum : “ The Library receives all the 
periodical publications of Great Britain that 
relate to medical subjects,” amounting to the im- 
posing total of seven; furthermore, “The pub- 
lications of American physicians have been 
procured without any exceptions.” This last 
paragraph may be interpreted as indicating that 
the library had been in receipt of (1) Zhe Medi- 
cal Repository, which, founded in New York on 
July 26, 1797, was conducted as a quarterly jour- 
nal until 1824; (2) the Philadelphia Medical 
and Physical Journal, which issued first on Nov. 
1, 1804, ended with the third volume in May, 
1809; and finally (3), the Medical and Agricul- 
tural Register, for the years 1806-1807, of Bos- 
ton, only one volume of which was published. 
These three were the only medical periodicals 
which had been published on this continent up 
to the year 1808. We have thus a total of ten 
journals printed in the English language prior to 
1808. I cannot tell you how many are now is- 
sued in the English language, but I know that 
the library of the Surgeon-General’s office in 
Washington, which aims to have all the periodi- 
cals published in all the languages of the world, 
receives regularly over 1,200, not including the 
transactions of societies, the clinical reports of 
hospitals; the reports of laboratories, boards of 








health, ete., etc. This is the form of literature 
which is in constant demand in the library under 
my charge. You may very properly object that 
nine-tenths of these serials are of very little 
value, which is true, but you never can tell in 
how obscure and generally worthless a journal 
there may have been reported a single case 
parallel to the one which you have under your 
care, which report you need to peruse in order to 
guide your treatment. 

Another factor in exaggerating the gravity of 
our situation today, is the existence of a guide to 
this immense mass of periodicals in the “ Index 
Catalogue” of the incomparable library of the 
Surgeon-General’s office in Washington. I must 
dwell briefly upon the scope of this work, which 
is unique, not only in medical, but all science. 

In 1880 the library of the Surgeon-General’s 
office in Washington, under the charge of an 
army surgeon, Dr. John SS. Billings, began the 
publication of an index catalogue of its collec- 
tions, which comprised practically all medical 
literature up to that date. The first series of six- 
teen volumes, quarto, was completed in 1895 ; the 
new series, comprising accessions to the library 
since the publication of the first series, has al- 
ready reached the sixth volume. 

Its value to medical scholars is inestimable, 
superseding, as it does, all the time-wasting labor 
that used to be expended in bibliographical re- 
search. By its aid we obtain a reference to every 
rare case that has been recorded since printing 
was discovered in A.D. 1450. But by indexing 
the articles and reports of cases in the 40,000 
volumes of periodicals, past and present, obscure 
and famous, this catalogue has immensely ex- 
tended the scope of medical research and created 
a demand for an array of books, and especially 
of periodicals, that is simply appalling. 

What is an earnest seeker after knowledge to 
do when he has, for instance, a case of inflamma- 
tion of the pancreas and refers to this catalogue 
for the writings on the subject, when he discovers 
a reference to a case in the Medicinische Jahres- 
bericht von Peter-Pauls Hospital in St. Peters- 
burg, to another in the Bulletino di scienzia 
medica di Bologna, to another in the Moniteur 
scientifique, and to another in the Zeitschrift fur 
die gesammte Medizin of Hamburg, and so on, ad 
infinitum? He cannot possibly have complete 
files of these various periodicals upon his own 
shelves. He must have within reach a library in 
which most, if not all, these volumes may be 
found, or he will fail to learn all that can be 
learned about this subject, and as a consequence, 
his patient will suffer from treatment based on 
half-knowledge. 

Not content with opening to our ken the treas- 
ures of the past medical literature, Dr. Billings 
conceived the idea, and Dr. Fletcher, the assistant 
librarian, as editor, carried out the plan, of pub- 
lishing from the cards made daily in the Surgeon- 
General’s library, the “ Index Medicus,” a period- 
ical issued monthly, by subscription, giving a 
classified index catalogue of every publication 
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and every article in all the periodicals of the 
world, within a month of their appearance, thus 
enabling students to obtain prompt reference 


to all current literature. This most admirable 
scheme, admirably executed, was continued for 
twenty-one years, and finally, through lack of 
pecuniary support, was discontinued in April, 
1899. 

The loss of this means of reference was so 
much felt that an attempt to fill its place was 
made in Paris, France, with the “ Bibliographia 
Medica,” which, while not as comprehensive as 
the American “ Index Medicus,” was fairly com- 
plete with regard to French, English and German 
publications, but much less so with American 
and other nationalities. This ran two years, but 
proved to be so costly that it appears to have 
closed its career with the year 1901. 

The cessation of these last two indexes to cur- 
rent medical literature is a serious blow to the 
advancement of medical science, which will be 
felt the world over. 

These considerations make manifest the neces- 
sity of combined action on the part of the physi- 
cians to establish libraries in every great centre 
of population in the country. The time has 
arrived when few men subscribe to more than 
the local journals and possibly two or three 
others. Some of the specialists, in their ardor 
to keep abreast of the advances in their special 
branches in the different countries, may subscribe 
to all the journals in their special lines of work. 
But the multiplication even of special journals is 
so great as soon to deter these students. My 
personal experience must be that of many other 
specialists. During the fifteen early years of my 
practice I sacrificed much money in subscribing 
to every periodical in my department of obstet- 
rics and gynecology in all languages. ‘Twelve 
years ago I suddenly came to appreciate that I 
was receiving forty-three journals and reading 
only three or four of them. In addition to the 
cost of the subscription I had to have them bound 
and then give them shelf-room. I promptly re- 
linquished my ambitious task, and discontinued 
all but three or four of them, and now resort to 
the Boston Medical Library on the few occasions 
when I need to consult any of them. My expe- 
rience and my action are the same as have been 
those of many other specialists in Boston. In- 
cidentally I may say that my zeal in collecting 
periodicals, and that of my colleagues in Boston, is 
enuring to the benefit of our library, for the 
reason that these special collections are steadily 
gravitating to our shelves by bequest of their 
owners, and often by gift during their life-time. 

It is interesting to speculate upon the sources 
of support of medical periodicals at the present 
day. This must be primarily in the group of 
physicians in and around the place of publica- 
tion; then the 120 medical libraries in the country 
subscribe for a certain number of the most impor- 
tant ones. Outside of these sources of support, 
it is hard to see how the majority of them can 





yet very few, if any, can meet the expenses of 
editing, printing, and distributing with such re- 
turns. Under such conditions one would suppose 
that most of them would discontinue publication. 
But here comes in an element to defeat the usual 
law governing supply and demand. Many of 
them are supported by individual men or groups 
of men because they feel that their ambitions, 
their reputations or their purses are indirectly 
fed by such an organ. Other journals, and these 
I believe to be the greater number, are supported 
by publishing houses, by drug firms, instruments 
makers, etc., etc., simply as mediums in which to 
advertise their goods. Certainly the numbers of 
pages of advertisements in such journals as the 
British Medical Journaland the Medical Record 
of New York, make it evident that these sources 
of income accruing to such journals make them 
independent of the returns from subscribers. 

Of course many of these journals do not have 
at their command the literary ability or commer- 
cial sagacity to succeed, and infant mortality is 
prevalent among them. Those that survive must 
show a large circulation in order to secure in- 
sertions in their advertising columns, and must, 
under present conditions, be distributed to a great 
extent gratuitously. Many periodicals, contain- 
ing the contributions of the greatest permanent 
value, appeal to a very small number of readers, 
and are issued in very small editions. It will be- 
come increasingly difficult for medical libraries 
to secure complete files of these journals a few 
years after their publication, so that newly-to-be- 
created libraries will soon find the task of supply- 
ing their public with what they demand, pro- 
portionately more onerous. 

The next most important literature which 
libraries should collect is pamphlets, because, 
while more ephemeral, they are yet the more 
important in their relations to the evolution of 
thought and the preservation of facts than the 
more imposing publications which we designate 
as “books.” Miles Davies, in his “Icon Libello- 
rum,” more than 180 years ago said, quaintly: 
“From pamphlets may be learned the genius of 
the age, the debates of the learned, the follies of 
the ignorant, the bevues of the government, and 
the mistakes af the courtiers. There is scarce 
any class of people but may think themselves in- 
terested enough to be concerned with what is 
published in pamphlets, either as to their private 
instructions, curiosity and reputation, or to the 
public advantage and credit. Pamphlets become 
more and more daily amusements to the curious, 
idle and inquisitive; pastime to gallants and 
coquettes; chat to the talkative; catchword to 
informers; fuel to the envious; poison to the un- 
fortunate ; balsam to the wounded; employ to the 
lazy, and fabulous; materials to romancers and 
novelists.” 

To show the extent to which the collections of 
pamphlets may be carried, I would cite George 
Thomason, a bookseller of London, who in 1641 
began to collect pamphlets relating to the Civil 





draw any appreciable revenue from this source, 


War in England, and prosecuted his task so in- 
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dustriously for twenty years, that when he died 
in 1666 he had accumulated, arranged and bound 
in 2,220 volumes, over 33,000 separate publica- 
tions, which were finally purchased by George 
III, and given to the British Museum. The vari- 
ous historical societies in America pride themselves 
in many instances, more upon their collections of 
pamphlets than upon their array of books. The 
reason is not far to seek, for the latter can usually 
be obtained at short notice, when money to pay 
for them is at command, but pamphlets, many ot 
which, as soon as read, are consigned to the 
waste paper basket, either cannot be obtained at 
all, or only after long and patient waiting, and 
then at prices which are often prohibitive. Every- 
thing which has ever appeared in print, even if it 
be only a patent medicine advertisement, may be 
ot use or interest to someone. 

Let me illustrate by two incidents that recently 
occurred : 

Dr. Howard of the Bureau of Agriculture in 
Washington, who wrote last year a book on mos- 
quitoes, was lecturing in Boston this winter on the 
same subject, and seexing to make a complete bibli- 
ography of the relations of mosquitoes to malaria, 
I was able to call his attention to a pamphlet in 
the Boston Medical Library by Dr. Samuel W. 
Francis of New port, published twenty years ago, 
in which Dr. Francis claimed to have discovered 
the purpose of the Creator in creating mosquitoes. 
He claimed to have discovered that mosquitoes had 
been created to drive mankind from malarial dis- 
tricts. “When, however,” he said, “mankind re- 
fused to leave malarial districts when the warning 
was given in humming accents, what happened ? 
Then the mosquito proceeded to insert his pro- 
boscis under the skin of the human being and in- 
ject a minute secretion,” which Dr. Francis had, 
“by his chemical and microscopic analysis, dis- 
covered was an antidote to malaria.” 

Again, in the pamphlets of the Boston Public 
Library, I recently discovered an advertising cir- 
cular of Eau de Cologne, approved by the Fac- 
ulty of Medicine in Paris in 1727, from which I 
learned that what we know as exclusively an arti- 
cle of toilette, was originally put upon the market 
as a quack medicine, having the power “ to restore 
the parts of the body that are attacked by any 
disease or predisposition to the same, of fortifying 
and re-establishing their natural functions; of in- 
sinuating into them a moderate and living warmth, 
which, sympathizing with their own, reanimates 
their vital forces, aids the coctions, and forcibly 
expels all the excrements.” This circular was 
even more specific, saying that “ ten drops taken 
internally would diffuse a very gentle warmth 
throughout the vitals and corroborate the stom- 
ach.” 

To show that I am not alone in the value which 
I put upon pamphlets, I would add the facts that 
the library of the Surgeon-General’s office, on 
Jan. 1, 1902, contained 142,490 books and 238,772 
pamphlets. In the Boston Medical Library we 
have about as many pamphlets as books, to wit, 
about 35,000. 





Coming now to books, the third category of 
publications, which a library must collect, you 
will readily appreciate that most of those coming 
from the press today are handbooks, comprised 
chiefly for the use of students, which embody the 
state of medicine as a whole, or some of its spec- 
ialties, at the time they are written, but are super- 
seded within a year or two by others, or by new 
editions of the same books, and therefore cease to 
have value. There are, of course, the classics of 
medicine, special monographs, ete., which have 
permanent value, but they are few compared with 
the handbooks. 

Perhaps in seeking to cater to a busy genera- 
tion, I have lost my sense of appreciation of the 
fathers of medicine, together with my knowledge 
of the Latin and Greek in which they wrote ; yet 
I always recall with dehght listening to Dr. 
Holmes dilate with gusto upon the early writers 
with which he and men of his generations were 
still familiar : 

“ And apart from any practical use to be de- 
rived from the other medical authors, is there not 
a true pleasure in reading the accounts of ‘great 
discoverers in their own words? I do not pre- 
tend to hoist up the ‘Bibliotheca Anatomica of 
Mangetus’ and spread it on my table every day. 
I do not get out my great ‘ Albinus’ before every 
lecture on the muscles, nor disturb the majestic 
repose of Vesalius every time I speak of the 
bones he has so admirably described and figured. 
But it does please me to read the first descriptions 
of parts to which the names of their discoverers, 
or those who have first described them, have be- 
come so joined that not even modern science can 
part them; to listen to the talk of my old volume 
as Willis describes his circle, and Fallopius his 
aqueduct, and Vesalius his bridge, and Eustachius 
his tube, and Monro his foramen —all so well 
known to us in the human body; it does please 
me to know the very words in which Winslow 
described the opening which bears his name, and 
Glisson his capsule and De Graaf his vesicle; I 
am not content until I know in what language 
Harvey announced his discovery of the circula- 
tion, and how Spigelius made the liver his per- 
petual memorial and Malpighi found a monument 
more enduring than brass in the corpuscles of the 
spleen and the kidney. 

“ There are practical books among these ancient 
volumes which can never grow old. Would you 
know how to recognize ‘male hysteria’ and to 
treat it? take down your Sydenham; would you 
read the experience of a physician who was the 
subject of asthma and who, naaipremnree py. that, 
in the words of Dr. Johnson, ‘panted on till 
ninety?’ you will find it in the ronerable treatise 
of Sir John Floyer; would you listen to the story 
of the King’s Evil cured by the royal touch, as 
told by a famous chirurgeon who fully believed 
in it? go to Wiseman; would you get at first hand 
the description of the spinal disease, which long 
bore his name? do not be startled if I tell you to 
go to Pott—to Percival Pott, the great surgeon 
of the last century,” 
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You see, gentlemen, that I am borrowing not 
only plumes, but figures of rhetoric, from my 
forebears. Though you may not recognize the 
fact, I have taken from past writings of my own 
upon this theme, paragraphs which the circum- 
stances seemed to warrant. But I have not done 
so for the reason alleged by Professor Woodhouse, 
who said of his Introductory Lecture, after de- 
livering it for the twelfth time, that “I find new 
eauties in it every time.” 

Everyone likes to feel that he has a mission in 
life; for this half-hour it is mine to rouse you to 
an appreciation of what advantages you would 
reap from having in this city a library supported 
by the medical profession. 

The experience of one of my friends in coming 
to your State has been so impressed upon my 
inind, that I shall not venture to indicate pre- 
cisely what steps you should take to achieve this 
result. He was an electrical expertin the employ 
of the American Bell Telephone Co., and was 
brought two years ago to Skowhegan, to testify in 
court in the interest of a fire insurance company 
seeking to escape its liability for a building which 
had been burned in consequence of being struck 
by lightning. He made a good case for the com- 
pany in his direct evidence, but when it came to 
cross-examination the lawyer for the plaintiff said : 
“Mr. Stone, you call yourself an expert in elec- 
tricity.” “ Yes, sir, I am here in that capacity,” 
replied the witness. “ Well now, Mr. Stone, I 
suppose you think you know a good deal about 
lightning and thunderstorms, but I want to ask 
you, sir, at the outset, if you ever saw a Maine 
thunderstorm?” “No, sir, I cannot honestly 
assert that I have.” ‘Hah, gentlemen of the 
jury, what can this so-called expert from Massa- 
chusetts tell us about this particular case when he 
never saw a Maine thunderstorm.” The jury 
gave a verdict for the plaintiff without retiring. 

I recognize, gentlemen, I too am in danger of 
being thrown out of court if I undertake to be 
too explicit in my advice to you. I may, how- 
ever, offer you a few suggestions derived from 
my own experience and that of others. 

Iam told that your condition with regard to 
medical books here is much the same as that 
which pertained in Boston twenty-seven years 
ago, when we inaugurated the movement for the 
formation of the Boston Medical Library. Sev- 
eral societies and corporate bodies had collections 
of books, for the most part inaccessible, all of 
them antiquated. So you have several collections 
which could, if combined, be made a very re- 
spectable nucleus of a library. The Maine Med- 
ical Association has accumulated gradually, by 
exchange, for its transactions, many hundred vol- 
umes of the transactions of the other state so- 
cieties. The Maine Academy of Medicine and 
Science is said to have a library of 1,200 volumes, 
to which a hundred volumes are added yearly, 
besides about 125 journals received by exchange 
for its organ, the Journal of Medicine and Science. 
The Library of the Medical School of Maine, con- 
sisting of 3,700 volumes, to which but few acces- 





sions have been made of late years, must contain 
the greater part of the medical classics, and could 
undoubtedly be loaned to any reading-room in 
this city, where they could be properly cared for 
and made available for use. As svon as the 
Boston Medical Library made evident that it 
was to be a permanent institution, the Harvard 
Medical School in Boston transferred to its keep- 
ing its whole medical library of about 4,000 
volumes, with the exception of such volumes as 
were needed for the working libraries connected 
with each of the laboratories. Within a month 
the university in Cambridge has asked permission 
to deposit in the Boston Medical Library the 
collection of medical books, to the number of 
4,500 volumes, which had been accumulating for 
more than a century in its library in Cambridge. 

In 1875, after we had hired two rooms and a 
custodian, brought together and catalogued these 
several collections of books, I was then authorized 
to make a series of raids upon all the private 
libraries in Boston; the result was that within a 
few years nearly all the medical books in Boston 
were on our shelves. The one essential to success 
in such an undertaking is that one man, with 
tastes or habits of a collector, should put energy 
and time into the work. 

The completeness of our files of journals and 
transactions I attribute largely to the existence 
of the volumes which I hold in my hand, my 
“want book,” wherein, upon the left hand page, 
is entered every periodical of which we have any 
part, while on the opposite page is entered every 
volume or number needed to complete the file of 
that particular journal. By invariably carrying 
this with me upon my travels, in this country and 
Europe, I have been able gradually, at a trifling 
expenditure of money, to complete the files of all 
the leading periodicals of the world. I submit 
this to your special attention if you wish to know 
how to build upa medical library with practically 
no funds for the purchase of books. 

I have given you a few hints to indicate the 
methods whereby we have been able to build up 
a medical library in Boston until it has exceeded 
in volume and size all others in the country with 
three exceptions, that of the Army Medical De- 
partment in Washington, the College of Physi- 
cians in Philadelphia and the Academy of Medi- 
cine in New York; the complete story has been 
told elsewhere more than once. It does not fol- 
low that our form of procedure would be appli- 
cable to another community; in fact, I question 
whether the size of your city and the num- 
ber of practitioners of medicine residing in or 
near it, would warrant so bold a step as we took 
in Boston. I cannot do better in closing than to 
quote a few paragraphs from a paper on the 
“ Medical Library of the United States,” by Dr. 
C. D. Spivak of Denver, a most ardent and sa- 
gacious advocate of my theme. 

“Owing to the zeal of many accomplished 
librarians, medical departments have been or- 
ganized in forty-five public libraries. The young- 
est creation in medical libraries is the offspring 
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of state and local boards of health, of which we 
have at least five.” 

“There is no necessity in having more than 
one library in any one city. Boston, Chicago 
and New York have gained much by adopting 
such a plan.” 

“ How to organize new medical libraries.— 
There are two ways: A library can be organized 
in connection with an existing medical society, 
or in connection with a public library. If the 
medical society is large enough to pay rent, 
salary to a librarian, subscribe to journals and 
buy books, then by all means this is the better 
plan. In Denver the Colorado Medical Library 
Association subscribes to all the journals, and 
pays for the binding, and the Public Library, be- 
sides cataloguing and taking care of the property, 
buys all the books and binds them. The Library 
Association owns all the periodicals, reprints and 
translations, and the Public Library owns all the 
books.” 

These quotations from one of the most accom- 
plished and experienced librarians of the country 
may suggest the means which you will adopt. 
For I venture to predict that before the year is 
out you will realize that you cannot afford to be 
backward in the movement which has acquired 
such an impetus in the past few years. 

“He is the most reliable prophet, who resolves 
to fulfil his own prophesies,” Gentlemen, I am 
in position just now to help fulfil my above 
prophesy, for I am distributing to other libraries 
several thousand duplicates, and should be pleased 
to divert them in your direction, should you give 
evidence, in the course of the coming summer, 
that they will be the means of stimulating you to 
start a library under any auspices that promise 
permanancy. 





Original Articles. 


PELVIC CELLULITIS 


OF 


AS A COMPLICATION 
UTERINE FIBROIDS. 


BY A. T. CABOT, A.M., M.D., BOSTON, 


Surgeon to the Massachusetts General Hospital. 


In these days of surgical success, when a large 
proportion of our deaths after operation result 
from complications rather than from any injury 
inflicted by the surgical procedure, it is of the 
utmost importance that cases of death should be 
carefully studied and fully reported, so that un- 
usual complications may be understood and if 
possible recognized or, at least, suspected before 
operation. 

This is my reason for reporting two cases of 
death after hysterectomy for fibroids that have 
occurred in my practice within the past three 
years, in both of which the same complicating 
condition existed. This condition was a celluli- 
tis of the pelvic wall which when awakened to 
activity by the operation led rapidly to a fatal 
issue. 





Case I. Mrs. C. was a married woman of middle 
age who had a uterine fibroid about as large as a child’s 
head. I saw her in consultation with Dr. G. K. Sabine 
in December, 1898, previous to which time she had had 
one or two attacks of pain in the lower part of the ab- 
domen with moderate fever. These attacks had been 
associated with tenderness just above the right groin. 
They had not been of great severity, and had subsided 
with rest. The last one had been about two months 
previous to the consultation. 

I operated on her in January, 1899. The operation 
was not a difficult one, and the fibroid presented no un- 
usual appearance. The uterus was amputated through 
the cervix. The cervical canal was cauterized, the 
stump was tightly closed by chromicized catgut stitches, 
and the peritoneum was closely united over it by a 
continuous stitch of catgut. The temperature was 
normal at the time of operation. Immediately follow- 
ing the operation the temperature rose to above 100° F., 
and the following day she hada chill followed by a 
temperature above 103° F. The abdomen was soft and 
not unduly sensitive or painful. As the ‘‘ grippe”’ 
was prevalent about her home, it was thought possible 
that she had come down with that disease at this un- 
fortunate time. 

The temperature, however, did not abate, and as- 
sumed the characteristics of a septic fever, with occa- 
sional chilly sensations and irregular exacerbations. 
Careful examinations of the abdomen and of the pel- 
vis gave no clue to the source of the sepsis. 

Finally, on the third day, as the patient’s condition 
was getting steadily worse, it was thought wise after 
consultation to put drainage into the pelvis, as the 
stump of the uterus was the only possible source of in- 
fection that could be thought of, and even in the ab- 
sence of the orthodox symptoms it was thought that 
an atypical peritonitis might be present. With a few 
whiffs of ether sufticient primary anesthesia was ob- 
tained to open the lower part of the incision and to in- 
troduce a gauze drain into the pelvis. 

No sign of peritonitis was seen, and no fluid except 
a very little blood-stained serum was obtained. This 
drainage was followed by no improvement, and the pa- 
tient died a few hours later, three and a half days after 
the primary operation. 


AUTOPSY BY DR. W. F. WHITNEY. 


The post-mortem examination showed the lungs to 
be in good order. The heart and parenchymatous or- 
gans showed a considerable degree of cloudy swelling. 
In the pelvis, the line of incision through the perito- 
neum was firmly united. The stump of the uterus was 
in good condition, with some slight infiltration of blood 
in the subperitoneal tissue about it. Beneath the 
parietal peritoneum on the right side of the pelvis 
was an abscess containing about one-half an ounce of 
pus. It was without distinct walls, so that the pus 
was somewhat diffused into the connective tissue, and 
was so small that it was at first overlooked, and was 
only found by accident when incising the peritoneum 
to see if any septic condition existed along the vessels. 


This abscess was separated from the wound 
about the uterus by an inch of healthy tissues 
which showed no sign of infiltration with pus. 
The finding of this abscess led me to make in- 
quiry as to the condition of the fibroid removed. 
Dr. J. H. Wright, to whom it had been sent, re- 
ported that it contained two or three pockets of 
yellow, thick purulent fluid. These little ab- 
cesses seemed to be situated in the remains of 
uterine tissue rather than in the tumor proper. 
Cultures from this purulent fluid in the tumor 
showed the presence in it of a few bacilli, while 
the cultures made by Dr. Whitney of the pus ob- 
tained from the abscess were overgrown with 
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colon bacillus. Cover-glass preparations from 
this pus showed a few indeterminate micrococci. 


Cask II. Mrs. H. C. B., sixty-six years of age, 
seen by me with Dr. W. N. Tenney on Oct. 1, 1901. 
She was a frail woman who had suffered from back- 
ache for seven or eight years. She was operated 
upon last winter for hemorrhoids, and while under 
ether a pedunculated mass of fibroids on the back 
of the uterus could be made out. The operation for 
hemorrhoids did not give her full relief, and she con- 
tinued to have mucus from the rectum, with some tenes- 
mus. At the time that I saw her these symptoms had 
disappeared. She had some vaginal discharge, but no 
flowing. The only discomforts were the continued 
backaches. An examination without ether showed 
two or three fibroids which seemed about the size of 
large grapes behind the uterus. In view of her age 
and the present condition of reasonable comfort, it was 
decided to wait until we were sure whether the fibroids 
were increasing in size or causing pain sufficient to 
justify operation. ‘Towards the end of November, 
Mrs. B., having been very well in the meantime, began 
to have some pronounced difficulty with the bowels, 
with some pain in the lower abdomen, and constipa- 
tion which was evidently due to obstruction of the 
bowel. At this time there was a moderate rise of tem- 
perature varying from 100° to 101°. I saw her Dee. 2, 
and finding a fibroid about as large as a mandarin 
orange wedged between the rectum and the uterus, I 
advised interference, and operated the following day. 

The operation was a very easy one, not taking more 
than an hour. On the top of the uterus was a fibroid 
about as large as a mandarin orange, pedunculated, 
very dark in color, with its narrow pedicle encircled 
by a filament-like pedicle of a little fibroid not larger 
than a currant. On the posterior surface of the uterus 
were one or two other fibroids about as large as 
grapes. The uterus was amputated at about the middle 
of the cervix. The cervical canal was cauterized, and 
the stump was closed by interrupted stitches of chromic 
catgut, the peritoneum being drawn over the stump 
finally by a continuous catgut suture. The loss of 
blood was trifling, and the patient bore the operation 
very well. That night she hada slight chill, and the 
temperature rose to 104° F., with a little distention of 
the abdomen. This was relieved by a free passage of 
gas. The temperature was down the following morn- 
ing to 99°, but again rose that night to104.2°. Through 
the day following operation the bowels acted freely, 
there being many small liquid dejections. The abdo- 
men was soft, and no evidence of any peritoneal in- 
flammation could be made out. The patient, however, 
did not gain strength, the bowels though open re- 
mained distended, and she gradually failed, with symp- 
toms of sepsis, the urine being suppressed towards the 
end of life. She died three and one-half days after 
the operation. 


A partial autopsy was made by Dr. Tenney, 
and the following pelvic condition was found : 


The peritoneal wound was well united and there was 
no sign of general peritonitis. The large intestine was 
dilated while the small intestine was empty and col- 
lapsed. 

The stump of the uterus was in good condition with 
the peritoneum well united over it. 

Against the right wall of the pelvis outside of the 
peritoneum was a pus cavity ‘‘ about as large as an 
egg,’’ and infiltration of pus could be traced in the tis- 
sues alony the brim of the pelvis and into the prevesi- 
cal space. This pus was separated from the stump of 
the uterus and from the surrounding wound by a con- 
siderable space, in which the tissues were free from 
evidences of inflammation. 


In both of these cases the striking clinical fea- 
ture was the sudden access of fever immediately 
following the operation and leading on into a 
condition of profound septicemia, 





This prompt appearance of a full-fledged septic 
condition after an operation admits of but two 
possible explanations: Either septic material has 
been introduced at the time of the operation, or 
some septic process, already present, but inactive, 
has been waxed up and made active by the manip- 
ulations. In both of the cases reported a careful 
post-mortem examination failed to show any in- 
flammation of the operative wounds or of the 
peritoneal cavity. There is, therefore, no evi- 
dence of sepsis introduced at the time of opera- 
tion, and we are left with the belief that in both 
of them an inflammation already existed in the 
pelvic wall outside of the peritoneum, which was 
stirred into activity by the operative procedure. 
In both of them, too, it was shown that a degree 
of inflammation existed in the fibroids which 
might well give rise to secondary abscesses. By 
what road the inflammation extended from the 
fibroids to the pelvic wall, whether through the 
blood vessels or through the lymphatics, may be 
doubtful. It is probable, however, that this ex- 
tension was through the lymphatic system. In 
Case Ia careful post-mortem examination failed 
to show any secondary embolic abscesses or in- 
fection of the endocardium such as would be ex- 
pected in a case of pylephlebitis, and in Case IT 
the clinical symptoms did not suggest infarctions 
in the lungs or elsewhere. 

Moreover, the lymphatic system is a much more 
frequent conveyor of inflammation than the 
veins. 

What clinical lessons can be learned from these 
cases? I think we can at least conclude that it 
is wise in any case of hysterectomy, for fibroids 
that are or have recently been inflamed, to inspect 
the pelvic wall with great care to see if any 
swelling or induration can be discovered. This 
search should be directed especially towards the 
bases of the broad ligaments, where they spread 
out on the pelvic wall, and where their lymphatics 
enter the glands that lie along the iliac vessels. 

That this search may often prove unavailing, 
even where a serious inflammation exists, must, 
perhaps, be expected in view of the difficulty of 
discovering the abscess in Case I at a thorough 
autopsy, when the amount of pus was doubtless 
larger than at the time of operation. 

Whether a special attempt of this sort would 
have discovered a focus of-inflammation in Case 
IT is also doubtful. It is certain that the opera- 
tion was in a good light, and no appearance sug- 
gesting such a condition was noticed by myself 
or my assistant. Also, I can positively assert 
that in tying the ovarian and uterine arteries the 
walls of the pelvis were pretty thoroughly palpated 
without any suspicion of induration being discov- 
ered. 

With the experience of these two cases in mind, 
however, I should under similar circumstances 
make a thorough search such as I have indicated, 
in the hope of finding evidences of inflammation, 
if such existed. 

The sudden appearance of a highly septic con- 
dition immediately after a clean operation should 
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strongly suggest the condition above described, 
especially if there was sloughing or abscess for- 
mation in any part of the fibroid removed. 

The differential diagnosis between the condi- 
tion described and a peritonitis may be difficult 
to make, but ought, I think, to be possible. 

In the cases of peritonitis following uterine 
operations that I have known about, the onset 
has not been so rapid, and the abdominal ten- 
derness and rigidity have been almost pathogno- 
monic. 

It is true that in the first case some fear was 
felt that a peritonitis of low grade might be pres- 
ent, even though characteristic symptoms were 
absent. The closest examination, however, failed 
to support such a view, and it was only the in- 


ability to otherwise account for the course of the | 
ease that led us finally to open the peritoneum as | 


a last despairing effort to help a patient rapidly 
failing. In the second ease the similarity of the 
symptoms to those in the previous case were so 


striking that I suspected from the start that we| 


might have a similar pathological condition. 

Examination failed to give any indication of 
the situation of the pus, so that there was no 
guide for surgical intervention. At the autopsy 
it was shown that the pus was working forward 
towards the prevesical space; so that in this 
case we may believe that had the patient had 
greater strength to withstand the septic poison, 
we might soon have had the pus presenting at a 
point where it could have been reached and 
drained. 

The importance of keeping a close watch in 
such cases for the appearance of induration or 
great tenderness is evident. Both the abdominal 
surface and the pelvic cavity should be kept 
under close scrutiny for the early detection of a 
cake or fluctuating swelling. 

That these cases are rare ones is shown by the 
fact that a careful search through the clinical 
histories and the autopsy records of the Massa- 
chusetts General Hospital fails to discover a sin- 
gle instance of a similar condition. 


Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE STAFF. 
ReGuLar meeting, May 9, 1902, the president, 
Dr. C. B. Porrer, in the chair. 
Dr. Watton showed a case of 


INTENTION SPASM. 


The chief interest of the case lies in the diag- 
nosis from other disorders of the neuromuscular 
mechanism which interfere with voluntary motion. 
The only symptom in this patient, aman of middle 
age, is the disturbance of gait, which has remained 
practically unchanged for five years. As long as 
he is sitting still there is nothing abnormal about 


| him, the muscles are normal, free from spasm, and 
|the reflexes are not increased, so that lateral 
sclerosis may be excluded. As soon as he rises 
|to walk the muscles of the lower extremitics, 
| particularly the quadratus femoris, become tense, 
land this curious, “ woodeny” gait appears, re- 
sembling that of a man who has lost his toes. The 
physical examination is otherwise negative as re- 
'gards motion, sensation and nutrition, nor has 
| there been any disorder of genito-urinary func- 
| tion other than the presence of sugar in the urine 
| without sign of diabetes. 

| We are tempted to call it a case of hysteria, 
| but we are loth to make this diagnosis from a 
| symptom which has persisted five years without 
| change in aman with no psychopathic or neuro- 
pathic taint. Tetany may be considered, but in 
tetany the spasm, though increased on attempted 
motion, persists irrespective of such attempt, and 
is paroxysmal. Nor are any of the recognized 
causes of tetany present, such as debilitating 
digestive disorder or removal of thyroid. Myo- 
tonia acquisita, or acquired Thomsen’s disease, 
must be considered, but in this disease the spasms 
which appear on attempted motion gradually dis- 
appear as motion is continued, whereas in this 
case the gait remains unchanged. Then there are 
here none of the characteristic tetanic contractions 
upon application of the faradie current such as 
oecur in Thomsen’s disease, nor is there increased 
mechanical irritability. 

We come then by exclusion to the diagnosis 
intention spasm, which is, of course, merely 
giving the name of the symptom. What is the 
cause? Probably not the glycosuria, for this is 
presumably of recent appearance and without 
other symptoms of diabetes. He complains of 
tenderness of the bottom of the feet, and ex- 
amination shows that flat-foot is present, and Dr. 
Painter has fitted him with plates. No definite 
result has appeared as yet, though insufficient 
time has elapsed to decide the question absolutely 
whether this is of importance in the etiology. 
Even if some such mechanical disorder originated 
the spasm, the symptom has persisted for so long 
a time that correction of that disorder could hardly 
be expected to cause immediate relief. 

Dr. James J. Purnam: I agree with the diag- 
nosis, and the case is of interest as an example 
of one of the many neuroses which are, so to 
speak, crystallized exaggerations of the normal. 
The stiffness seen in this case may be only an ex- 
treme form of that stiffness of which neurasthenic 
patients often complain. 








FIBRINOUS BRONCHITIS. 


Dr. James J. Minor showed a specimen of a 
bronchial cast from a case of fibrinous brOfehitis 
in a woman of forty-five years, who for three 
years has had asthmatic attacks about every four 
weeks, lasting from a few hours to a day. The 
day after one of these attacks he found dulness 
and afew crackles at the base of the left lung, 
where she complained of having pain during the 
attack. 
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X-RAY TREATMENT OF MALIGNANT DISEASE. tion which was present in the other two cases 
before treatment. The other two patients, both 


Dr. Seabury ALLEN presented a series of cases, . : 
women, show the favorabie results of treatment. 


with photographs illustrating the x-ray treatment 
of malignant disease. 























Fig. 3. Same case as that shown in Figs. 1 and 2,after1 month’s 
treatment, a total exposure of three hours and 2 minutes. Per- 
fect result. No recurrence after 5 months. (The dark area is 
Fic. 1, Epithelioma. Twelve years’ duration. due to reddening of the skin from aslight burn.) 





Here are three cases, a man and two women. 
The man has not been treated until the last two 








‘ : : Peg Fig. 4. Epithelioma of nose (25 years’ duration) and cheek 
Fic. 2, Same as Fig. 1, after 6 exposures (in 2 weeks). (25 years’ guration) before treatment. ) 


days and shows an epithelial cancer at the inner} Both were epidermoid cancer and both had been 
corner of the eye which is now in just the condi-| advised against operation; the first by surgeons 
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at the Boston Dispensary, and the second by 
surgeons at the Carney Hospital. In the first, 
(see Figs. 1,2 and 3) the disease (of seven years’ 
standing) covered the end of the nose; she has 
had sixteen treatments of five minutes each. In 





Fic.5. Same as in Fig. 4, after 2 hours and 20 minutes’ total ex- 
posure. 


the second the disease (of nine years’ standing) 
had destroyed the outer canthus of one eye and a 
part of the cheek ; she had twenty-five treatments 
of five minutes each. No histological examina- 
tion has been made. I would like to call atten- 
tion particularly to the quality of the scar in 
these two cases. 

I will show next four cases in which we have 
had histological examination. The first,a woman 








Fic. 6. Epithelioma (duration unknown). Had been operated 
on 5 weeks previously; x-rays used to promote healing and pre- 
vent recurrence, 


with a rodent ulcer of eight years’ duration, has 
had in all two hours and twenty-five minutes’ ex- 


had two hours and fifteen minutes in all (see 
Figs. 4 and 5). He had an epithelial cancer of 
twenty-five years’ duration, involving the nose, 
cheek, forehead and parts about the eye. Both 
cases have been cured. The next patient has a 
squamous cell carcinoma of the tongue. After 
forty-five minutes’ total exposure, he shows no 
diminution at all in the amount of the disease, 
but his pain has been entirely relieved and he 
can speak and eat much better. 

Next is a case of a sarcoma of the tonsil, in 
which, as may be seen in the photograph, there 
was a large bulging tumor externally, and in 
which eating and talking were very difficult. 
The bunch is now gone and he can eat and talk 
perfectly well. We had a histological diagnosis 
here and we feel no doubt about it. The glands 
are still present, and on the inside the ulceration 
in the throat shows no considerable change. 





F1G. 7. 


Same case as in Fig. 6, after a total exposure of 20 min 
utes. 


No recurrence after 4 months. 


Mr. Watrter J. Dopp showed a woman with 
cancer of the breast, operated on two years ago 
by Dr. Harrington, but recurring one year ago 
with great pain, edema, and loss of motion in the 
left arm. 

She was taking, when she came here, 25 gr. of 
morphin a day. Now the tumor is one-half its 
former size, though still very tender. The edema 
has gone. The pain was relieved after five ex- 
posures, recurred when we stopped treatment, and 
ceased again when treatment was resumed. She 
can now use the arm perfectly well, and her gen- 
eral condition is greatly improved. At present 
she uses only 2 gr. of morphia a day. 

There are several other patients who have not 
come this evening (see Figs. 6-12). One of 





posure to the x-ray, and next, this man, who has 





these was operated on by Dr. Beach in 1891, for 
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cancer of the breast, and by Dr. Warren in 1894, 
for recurrence of the same. The affected area 
was about seven inches in diameter; it is now 
only 2} inches across, a mere granulating surface, 
and, although she is seventy-six years old, and 
was at first hardly able to get to the hospital for 
treatment, she now comes here without any at- 
tendance, is relieved of her pain, has gained 10 
lbs., and is quite free from the foul discharge pre- 
viously present. 

There are twelve other cases under treatment, 
four of which may be considered absolute failures ; 
one, an epithelioma of the cheek, was checked 
for about a month, then grew larger, and in eight 
weeks was twice as large as at the start. The 








Fia. 8. 


Epithelioma (7 years’ duration). Before treatment. 


other three were far-advanced cases of cancer of 
the jaw. 

Dr. C. B. Porter said in reference to the last 
case of cancer of the breast, as shown by Mr. 
Dodd, that the patient came in to his clinic re- 
cently, vigorous and spry, with what had been a 
great sloughing tumor now reduced to the level 
of the ribs, and a metastatic gland in the neck 
which had formerly prevented sleeping on account 
of pain, but which now caused no pain. 

Mr. Dopp: In a case of cancer of the neck, on 
which Dr. Maurice H. Richardson did a partial 
operation March 15, a large mass was left in the 
neck and afterward increased much in size. After 
ten exposures the growth became smaller, softer, 
and is now almost gone. I show you a photo- 
graph taken after two weeks’ treatment. In the 





Fig.9. Same case as in Fig. 8, after a total exposure of 40 min- 


utes. One week after this photograph was taken healing was 
perfect. 








course of five weeks the patient has had two 


Fig. 10. Epithelioma. Eight to nine years’ duration. Before 
treatment. 
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hours’ exposure in all, and the ulcerating surface 
is nearly healed. 

Dr. James C. Wutre spoke of the results of 
x-ray treatment in cutaneous tuberculosis and 
sycosis: In the former its effects are slowly fa- 








Fia. 11. 
posure. 


Same case shown in Fig. 10, after 60 minutes’ total ex- 


vorable, but in the latter the treatment works 
like acharm. In four cases which had been under 
treatment for nearly a year, by ordinary remedies, 
without yielding, six exposures to the x-ray caused 





Fic 12. 


Epidermoid cancer. 
hours and 7 minutes. u 
graph taken before treatment. 


Result after total exposure of 2 
Large healed area may be seen; no photo- 


great improvement within a few weeks, and in 
two cases the disease was cured. In cases of. 
alopecia areata the treatment is said to have re- 





stored a growth of hair; yet, curiously enough, 
it is also used to remove hair from women’s faces. 
There was a case of superficial epithelioma of the 
forehead under our observation in which, during 
x-ray treatment, the hair on that side of the head 
was wholly lost, but the cheek, which also was 
not shielded, has since become covered with a 
strong growth of hair. The hair upon the head 
had also grown again since the treatment was 


omitted. 
(To be continued.) 


Medical Progress. 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY MYLES STANDISH, M D., AND WM. D. HALL, M.D., BOSTON, 


(Concluded from No. 15, p. 411.) 
THE CHALAZION BACILLUS. 


Hala:" Asa result of analysis of twelve cases 
of chalazion where bacteriological and histological 
examinations were made, together with experi- 
ments on animals, the author concludes that the 
process from an etiological point of view is an 
infective one, and that the bacilli, which are regu- 
larly found in large numbers, are in every way 
identical with the so-called xerosis bacillus de- 
scribed by Kuschbert, Neisser and Leber. This 
bacillus, which is so often found in the normal 
conjunctival sac and in the various forms of con- 
junctivitis, probably got into the tissues by rub- 
bing, and when once there, grew, and thus caused 
the process called chalazion. It is not a retention 
cyst and has no connection with tuberculosis. 


PARAFFIN INJECTIONS IN OPHTHALMOLOGY. 


Rohmer and Dianoux”™ have made several com- 
munications on the value of vaseline injections 
into the orbit to fill the space occupied by the eye 
which has been taken out. The principal objec- 
tion which has been urged against this procedure 
is the danger of getting a pulmonary edema, two 
cases of which have been reported. For this 
reason Eckstein has tried paraffin, which hardens 
so rapidly after the injection that the possibility 
of getting emboli is very slight. Brokaert re- 
ports one case where he had injected paraffin 
under the skin over the root of the nose, to re- 
lieve a marked epicanthus, with a brilliant result 


TREATMENT OF TRACHOMA WITH IODINE. 


Melconian:™” The use of a solution of metallic 
iodine in fluid vaseline (0.05 to 10 gr.) is ad- 
vised. Ifa recent case, or the eyes are sensitive, 
amore dilute solution may be used. The appli- 
cation is to the everted lid, and the substance 
should be thoroughly rubbed in. There is a slight 
stinging which lasts but a few minutes. The 
application should be made twice daily, with an 
instillation during the day. Continue treatment 

u Zeitschr. f. Augenheilk, November, 1901. 


2 Woch. f. Therap. u Hyg. des Auges, No. 21, 1902. 
‘8 Klin. Therap. Woch., 8, 1902. 

















Vou. CXLVII, No. 16] BOSTON MEDICAL AND SURGICAL JOURNAL 


435 





till the pannus has disappeared and the lids have 
regained a normal appearance. It takes more 
time than “blue stone,” is more reliable, and leaves 
no scars behind. 


TINCTURE OF IODINE AS A SUBSTITUTE FOR IODIDE 
OF POTASH. 


Paul:™“ The author regards the tincture of 
iodine as a very satisfactory substitute for iodide 
of potash. He gives thirty drops and over, three 
times daily. It is taken with less discomfort and 
is very much cheaper. He considers the thera- 
peutic action to be identical. 


AMBLYOPIA OF HEPATIC ORIGIN. 


Jacqueau: The author has observed that in- 
dividuals who are subject to disease of the liver 
have likewise disorders of vision at first purely 
functional, but which tend to become actual 
fundus lesions if the disease of the liver is pro- 
longed. These visual disorders are of two sorts: 
the hemeralopias, which are the most frequent and 
which can almost always be considered as indicat- 
ing incomplete action of the hepatic cell, and the 
amblyopias proper, some of which by presence of 
a@ scotoma suggest alcohol. They are at times 
accompanied by secondary symptoms, such as, for 
example, paralysis of the ciliary muscle. Amau- 
rosis may finally supervene. The prognosis is of 
course dependent upon the condition of the liver. 
The following is offered to explain the relation 
between the two conditions. An arrest in the 
functions of the liver cells permits the presence 
in the blood of organic toxins that otherwise 
would have been removed. This causes an “ in- 
toxication ” of the retinal cells, which in a slight 
degree becomes merely “torpeur,” inducing a 
hemeralopia; a “coma” more accentuated, with 
or without lesions, explains the amblyopia, while 
a greater degree of coma with actual fundus 
lesions, may be considered to explain the amauro- 
sis. 


INJECTIONS OF AIR INTO THE ANTERIOR CHAMBER 
AS TREATMENT OF OCULAR TUBERCULOSIS. 


Koster:1° Two patients, who had tuberculosis 
of the iris, received injections of air into the 
anterior chamber. The author advises an ordinary 
Pravaz syringe half full of air that has been 
filtered through sterilized cotton. The needle is 
then introduced into the anterior chamber, which 
is emptied of the aqueous humor. The syringe is 
depressed so as to allow the fluid to flow to the 
proximal end, after which pressure upon the piston 
causes the sterile air to enter. It is claimed that 
in the case of the first patient there was complete 
recovery after three injections, with clearing of 
the media and an ultimate vision of ,. The 
second case was that of an iris tumor filling the 
anterior chamber, which resisted all treatment 
until seven injections had been practised. There 
was gradual diminution in volume of the tumor, 
and finally it disappeared. A third case was that 


14 Deutsch. Aertze Zeit., No. 4, 1902. 
15 Soc, Francaise d’Opthal., Mai, 1902.° 
16 Rep. Ophth. Soc. Netherlands, Dec. 15, 1901. 





of a boy of eighteen years who had parenchym- 
atous keratitis, and afterwards developed tuber- 
cles of the bulbar conjunctiva. Although the 
ordinary treatment was without avail, the process 
finally yielded to four injections of air. 


CUPROL. 


This isa new remedy described by v. Sicherer “ 
of Munich. It isan organic combination of cop- 
per and nucleinic acid, containing about 6% of 
copper. The nucleinic acid is obtained from 
yeast cells. Cuprol is readily soluble in water, 
especially hot; yields a clear mixture with albu- 
minous liquids ; there is no coagulation, and alka- 
lis cause no precipitation. The best preparation 
for use is 210% solution containing 3% chlore- 
ton, a chemical combination of chloroform and 
aceton. This solution is more easily prepared 
with warm water. It causes little or no pain or 
irritation of tissue, and in this respect is better 
than the sulphate of copper or protargol. It may 
be used to advantage in acute and chronic catarrh 
of the conjunctiva in the form of a solution, and 
in phlyctenular conjunctivitis, as a powder, it 
may be dusted- on, as was calomel formerly. 
Snell has used it to advantage in trachoma and 
thinks that it penetrates more deeply and causes 
less irritation than the copper salt. Cocain is 
superfluous. In the intervals a 5% solution may 
be used at home. 

Romage ® has lately used ethyl chloride more 
than one hundred times without ill effects. He 
prefers a cone of cloth covered with paper, at the 
bottom of which is a pad of cotton wool, and 
upon the latter is sprinkled several cubic centi- 
metres of the anesthetic. By inhalation of from 
2 to 5 cc. he obtains a rapid and gentle anesthesia 
at the end of from fifteen to twenty seconds; 
rarely is a longer time necessary. The odor is 
agreeable. Muscular relaxation goes on to my- 
driasis if it is pushed. Pulse is regular but fre- 
quent. There is no cyanosis. The anesthesia 
lasts from one to three minutes, but for prolonged 
narcosis it is necessary to spray on a few centi- 
metres more. With from 10 to 20 cc. operations 
lasting from five to fifteen minutes have been 
made. The recovery is rapid, therefore the pa- 
tient must be watched. There are no after-effects ; 
the patient can get up and go away. All opera- 
tions have been done with the patient lying down. 
It is not indicated where cocain is indicated, but is 
preferable to chloroform. It is indicated for the 
minor ophthalmic operating and for children. 


SCHNEIDERLEIN NARCOSIS. 


Korff : Of eighty cases in which this method 
was practised according to Schneiderlein’s direc- 
tions there was but one in which alarming symp- 
toms developed. This person had a pulse of 
forty-six for twenty-four hours. This narcosis is 
accomplished by repeated hypodermic injections 
of scopolaminum hydrobromate in doses of from 


11 The Therapeutic Gazette, March, 1902. 
18 fm gp Gazette, March, 1902. 
1% Miinch. Med. Woch., 1901, No. 29. 
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4 to 5 gr. associated with morphin in doses of 
1 gr. These are repeated two or three times with 
two hourly intervals between. If the anesthesia 
is not sufficiently pronounced Schinzinger em- 
ploys a few drops of chloroform, at the most 
never more than one-third of the quantity ordi- 
narily used. This treatment is said to produce a 
quiet narcosis without vomiting, and is followed 
by asleep from which the patient awakens feel- 
ing perfectly well. 


ACETATE OF BETA-EUCAIN. 

Cohn” reports observations with a2% solution 
on twenty sound and eighty diseased eyes from 
the clinic of Professor Silex. He finds that it 
has the same anesthetic power as the muriate of 
beta-eucain and cocain. No toxic influence, alter- 
ation of accommodation, mydriasis or change in 
tension were observed, though it caused a slight 
burning and hyperemia. It is not decomposed by 
boiling and is cheaper than cocain. both the 
muriate and the acetate are excellent anesthetics. 


SUBCONJUNCTIVAL INJECTIONS OF GELATIN. 
DeWecker,”! having noticed the remarkable 
results obtained by gelatin injections in aneurism 
of the aorta, has been led to employ the same 
material either alone or in combination with 3 to 
5%, solution of sodium chloride subconjunctivally 
instead of the painful injection of 10 to 20% so- 
lutions of salt. He favors this method of modi- 
fying the osmotic currents more particularly in 
cases of ocular hemorrhage. In one of his cases 
with poor light perception resulting from re- 
peated hemorrhages into each vitreous, after a 
six weeks’ treatment with biweekly injections of 
a syringe full of a 2}% strength of gelatin so- 
lution, the vision arose to ,, of the normal in 
one eye and to nearly } in the other. One year 
later the same was instituted, with 


treatment 
improvement to } and 3. The fundus of one eye 


6 2 
could then be seen, and showed the remains of a 
proliferating retinitis. Injections are painless 
and not followed by reaction if properly steril- 
ized solutions of isinglass and not bone gelatin 
are used. If these conditions are not possible, 


simple sodium chloride solution is much better. 


LACHRYMAL SOUNDS OF GELATIN PROTARGOL. 


Antonelli” advises the use of these sounds in va- 
rious affections of the lachrymal passages. A more 
or less complete section of the canaliculus is indis- 
pensable. Gelatin is to be preferred on account 
of its strength, flexibility and solubility. In size 
they correspond toa No. 4 sound, and are used 
after removal of a No. 5 or No. 6 metallic sound. 
He prefers them to injections, and medicates with 
even 50%. 


AIR AND WATER MASSAGE FOR THE EYE. 


Kauffmann :* In this form of massage the an- 
teroposterior movability of the eye is utilized. 


20 Med. Woch., Sept. 9, 1901. 

21 La clin. ophthal., November, 1901. 

22 Ann. d’ocul., October, 1901. 

*8 Woch. f. Therap. u. Hyg. des Auges, No. 22, 1902. 








The apparatus is a sort of a suction arrangement 
resembling a syringe, which fits snugly into a cup 
capable of being closely applied to the lid. A 
backward and forward movement of the globe is 
thus possible which can be regulated by the will 
of the operator. When water massage is to be 
used the cup is filled with water of the desired 
temperature, the force being applied to the eye 
through the water. The sittings should be daily 
and lasting eight minutes. The method is sug- 
gested as being especially applicable to cases of 
embolus of the central artery, to disease of the 
optic nerve, and to paralyses of the oeular mus- 
cles. 


THE CLEARING OF CORNEAL 


LIME. 


OPACITIES DUE TO 


Guillery:** The author employs chloride of 
ammonium as a solvent of the organic compound 
albuminate of lime, of which the corneal opacity 
following an injury from lime is composed. He 
advises its use asa from 2 to 20¢/ solution applied 
as an eye-bath one-half to three-quarters of an 
hour daily for animal experimentation, but for 
general use would not advise anything stronger 
than 247. He believes the solution of albuminate 
of calcium in the living human eye to be possible. 


NERVOCIDIN, A NEW LOCAL ANESTHETIC, 


A recent number of the Zuncet describes a new 
anesthetic obtained froma plant named “gasu- 
basu,” a native of India. The active principle is 
an alkaloid from which a salt is made by treat- 
ment with hydrochloric acid. Weak solutions 
produce marked corneal anesthesia in warm- 
blooded animals lasting several hours. Subcuta- 
neous injections have not yet produced local an- 
esthesia in animals. The general action upon the 
system is that of a toxic which produces death by 
paralyzing motor centres and peripheral nerves. 
It has the advantage over cocain in that a }% 
solution sustains an anesthesia lasting two or 
three days. The objections are local irritation, 
slowness of action and a liability to cause nausea, 
vomiting, salivation and other symptoms of gen- 
eral poisoning. 


CHLOROSIS AND ITS RELATION TO THE EYE. 

G. F. Suker: * Although this disease has been 
associated with the female sex the author thinks 
that it is often met with in male subjects and in 
persons over thirty. He considers it to be “an 
oligochromenia dependent upon a faulty hemo- 
poiesis, the latter being due to a deficient hemo- 
globingenesis. In other words we can call it 
autotoxemia, and the lesions in the fundus are the 
result of this toxemia.” The paper closes with 
the following conclusions: “Optic atrophy, pap- 
illoretinitis, and pseudo-albuminuric spots can 
and do have a chlorosis as their causative factor. 
Double optic atrophy associated with chlorosis 
may simulate brain tumor to a marked degree. 
Headaches due to a refractive error or to astheno- 

24 Arch. f. Augenh, xliv. 

2 Medicine, May, 1902. 
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pia are of a severer type and are often aggrava- 
ted. by the chlorosis. Arterial pulsation in the 
retina is indicative of the severity of the disease, 
as is also the venous pulse. The fundus lesions 
in chlorosis are the result of an autotoxemia. 
The prognosis, in nearly every case, is favorable, 
considering the severity of the hemic lesion, ex- 
cepting the optic atrophy. The foci of fatty de- 
generation in the retina deserve special attention, 
so as not to be mistaken for albuminuric spots.” 
KINESCOPY. 


Holt, Sweden:* The principle of application 
is the fact that, when fixed objects are observed 
through a slit in a moving disc, there is an ap- 
parent movement contrary to the disc in hyper- 
metropes, and, with the disc in myopes, the 
refractive error being indicated by the lens that 
renders the motion x77. It is well to determine 
the axes of the astigmatism by the ophthalmom- 
eter. The instrument consists of a peripherally 
perforated movable disc armed with lenses, to 
which is attached a truncated cone containing a 
slit at its apex, arranged so as to admit of rotation 
to either side of the disc, according to which eye 
is to beexamined. A black dise of 30 cc. in diam- 
eter, on one face of which is a white dise of 5 to 
10 ce. diameter, and on the other a white revolv- 
ing linear index, serves for fixation. 

THE READY DETECTION OF 


COLOR SCOTOMATA. 


C. A. Oliver, M.D.:* This contrivance, which 
is a modification of the “ Abney pellet test,” con- 
sists of a wooden dise upon which tinted spherical 
pellets are loosely laid, the whole being covered 
by a transparent lid. The dise should be placed 
upon a black surface, one eye being occluded. 
The green pellet is removed from the rest and 
examined by the patient, who is watched to see 
if he holds it excentrically. He is then told to 
direct his exposed eye toward the tray, from a 
distance above of about 40 cc., and then to drop 
the pellet into the tray, which is given a twist 
to change the position of the pellets. A central 
scotoma 2° in diameter, will prevent his regaining 
the green pellet. The other colors may be tried 
in succession. 


MYASTHENIA AND OPHTHALMOPLEGIA, 


W. R. Gowers: There are given the histories 
of three cases with pronounced eye symptoms. 
This disease is characterized by general feeble- 
ness of muscles, quick exhaustion, with quick re- 
newal of power on rest, and is met with chiefly in 
young subjects. Although general it is especially 
marked in the lips, palate, pharynx, and often in 
the muscles of mastication. The bulbar weakness 
was the first to attract attention to the condition. 
The course of the disease presents curious varia- 
tions, is seldom progressive, and does not greatly 
improve. When accompanied by ophthalmople- 
gia the loss of power strongly resembles that due 
to nuclear degeneration. It differs, however, in 


26 Ann. d’oculist, April, 1902. 
27 Annals of Ophthalmology, July, 1902. 
** British Medical Journal, March, 1902, 





the fact that the muscles moving the eye down- 
ward are more apt to escape, and the muscles mov- 
ing the eyeballs upward are affected in varying 
degree. The lateral muscles are also affected in 
varying degree. The iris light reflex has been 
perfect in all of the cases noted. Observations 
in regard to the accommodation are uncertain. 
Ptosis was marked, but there was no correspond- 
ence between its degree and the impairment in 
the upward movement of the eyes. There was 
also weakness of the orbicularis and frontalis. 


MERCURIAL INJECTIONS IN 
SPECIFIC OCULAR 


THE TREATMENT OF 
AFFECTIONS. 

Armaignac,” after using the various mercurial 
salts in the form of hypodermic injection, has 
come to the conclusion that with the exception of 
the benzoate, the local reaction is too severe to 
warrant their use. For the two and a half years 
that he has used the benzoate he has had no un- 
pleasant incidents, and has found that his results 
are fully as good, when he has used it in specific 
disease, as has been obtained by using other mer- 
cury salts. He mentions using it in an intense 
irido-cyclitis which followed a paralysis of an 
inferior rectus that had yielded to the iodide of 
potash. He obtained a rapid cure of a gumma of 
the iris. A papillitis, probably syphilitic, fol- 
lowed by distinct atrophic changes in the nerve, 
with considerable loss of vision, improved after 
the use of the drug. 


INTRA-OCULAR GALVANO-CAUTERIZATION. 


toscher :* Three years ago Van Millingen re- 
ported sucessfully employing this method in cases 
of panophthalmitis. After general anesthesia the 
glowing end of the platinum point is carried into 
the vitreous, after the edges of the wound have 
been cauterized, moved to and fro, and promptly 
withdrawn. The time employed is from three to 
four seconds and the depth from 4 to8 mm. The 
scleral wound is sutured, then atropin and ban- 
dage. The vision was in these cases 0.50, 1.00 
and 0.20 respectively. The author has had re- 
course to this method in two cases of severe in- 
jury. One came to enucleation, and in the second 
case a sightless but shapely eye was preserved. 
Eversbuch and others have, however, used this 
method with good results. 


POISONING BY OXIDE AND DIOXIDE OF CHLORINE. 


Graefe:* After use of a “flashlight” in a 
small room, an individual became unconscious, 
with pulse of 50, temporal and occipital pain, 
numbness of hands and feet, much difficulty in 
breathing ; bilateral mydriasis, ad maximum, and 
paralysis of the abducens ; equator of both lenses 
opaque with intermittent light ; also dark streaks, 
and a diffuse opacity in the centre; fundus ap- 
parently normal (Snellen XXX), uncertain at ten 
inches. This preparation contains magnesia and 
chlorate of potash, which develop by explosion ox- 

2° Recueil d’ Ophthal., March, 1902 


80 Miinch. Med. Woch., March, 1902. 
5 Deutsch. Med. Woch., No, 11, 1902, 
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ide and dioxide chlorin, which are very poisonous. 
After nine weeks, paralyses of abducens and ac- 
commodation subsided, and mydriasis diminished. 
The opacities of the lenses disappeared except a 
few radiating striew at the equator, which may 
have existed previously. Treatment: Roborants, 
alcohol and dark glasses. 


—@—_—_. 


fieports of Societies. 





MAINE MEDICAL ASSOCIATION. 


FIFTIETH ANNUAL MEETING, HELD 


JUNE 4, 5 AND 6, 1902. 


AT PORTLAND, 


FIRST DAY.— MORNING SESSION. 


Tue meeting was called to order under the 
presidency of Dr. Freperic Henry Gerrisu of 
Portland. 

After the disposal of routine business, Dr. 
Frank N. Wuirrtier, professor of bacteriology 
in the Medical School of Maine, read a paper 
entitled 


CULTURE METHODS IN DIPHTHERIA. 


The advantages of cultures are twofold: (1) 
They give an early and certain diagnosis, and (2) 
they provide the best method of determining the 
time when quarantine may be safely raised. 

Attention was called to the fact that although a 
certain proportion of cultures were negative, 
even in the presence of typical clinical symptoms, 
perhaps 10% of subsequent cultures rarely failed 
to demonstrate the bacillus. Failures to find the 
bacillus were attributed to errors of technique in 
swabbing the throat, or somewhere in the labora- 
tory. In communities where diphtheria is pre- 
vailing, the bacillus may be found in possibly 1% 
of the throats of well people. It was not likely 
to be found under other conditions. 

Attention was called to the difficulties under 
which the bacteriologist labors, in not control- 
ling all the steps necessary, and in being likely to 
have his work negatived by the carelessness of 
others. : 

The various forms of bacteria likely to be mis- 
taken for diphtheria bacilli were described and 
plates were shown illustrating mouth and throat 
organisms. 

Dr. G. M. Campsett of Augusta queried, if the 
routine use of antitoxin, unless indicated by a pos- 
itive culture, was not unnecessary as well as un- 
scientific. He thought the wire loop for obtaining 
the infective material was easier for the average 
physician to use than the swab. 

Dr. Appison 8. Tuayer of Portland protested 
against the delay in the use of antitoxin to await 
the result of a culture. He thought it best in all 
suspicious cases to administer the serum at once, 
and then make the culture and get the advantage 
of the antitoxin while the culture was maturing. 
This was often a great saving of time and could 
do no possible harm. 








Dr. R. D. Smatx of Portland read a paper on 
LEUCOCYTOSIS AS AN 
IN 


INDICATION FOR 
APPENDICITIS. 


OPERATION 


Cabot’s definition of leucocytosis was accepted 
a8 meaning an increase of the leucocytes in the 
peripheral circulation, over the number normally 
found there. Not an actual increase in the whole 
blood, but a change in distribution. The leuco- 
cyte count was regarded as of special significance 
in those cases of abscess not easily detected by 
palpation, and which affect the pulse and temper- 
ature no more than severe catarrhal cases. To 
be of undoubted value to the surgeon, two or 
more counts were advised to be taken on succes- 
sive days. The increase of white cells is to be 
regarded as asymptom, just as is pain and vomit- 
ing. In patients overwhelmed by the septic con- 
dition, leucocytosis is often absent. Whether the 
sign alone is of any value is too early to deter- 
mine. An ascending leucocytosis indicates oper- 
ation, because it means a suppurating process. Its 
true significance at present must be regarded as 
of value when confirmatory of other signs. In all 
cases it is to be considered a valuable aid to diag- 
nosis. 

Dr. 8. C. Gorpon of Portland said that the 
leucocyte count was of great assistance in the 
case of women, in whom it was not always easy 
to differentiate between appendicitis and the sup- 
purative conditions often found in the female 
pelvis. It should asa rule be comparatively easy 
to diagnose appendicitis in men. The profession 
was apt to overlook the fact that both tempera- 
ture and pulse sometimes fail as guides. In these 
cases the blood count is worth a great deal, espe- 
cially if positive. 

Dr. E. M. Futter of Bath read a paper on 


THE ANATOMY OF THE PARATHYROID GLANDS. 


The writer stated that it had been his good 
fortune to first dissect out and demonstrate hu- 
man parathyroid glands on this side of the At- 
lantic. These bodies were said to be entirely 
distinct and independent in structure from the 
thyrvids ; to be constant in their number and 
position, and at no stage of their development to 
correspond in structure to the thyroid. They are 
called the superior internal and inferior external 
parathyroid glands because of their relation to 
the inferior thyroid artery and recurrent laryn- 
geal nerve, two being superior and internal and 
two being inferior and external to these struc- 
tures. The usual size was stated to be 6 or 7 mm. 
in length, 3 or 4 mm. in breadth, and 1.5 or 2 mm. 
in thickness; occasionally they have been found 
twice this size. Their stalk-like attachment to 
the thyroid was offered, not as evidence of their 
thyroid nature, but as throwing a possible light 
upon their function, which may be to furnish some 
essential material to the thyroid, since removal 
of the parathyroids is invariably rapidly fatal, and 
the fatal result of thyroid removal is hastened if 
the parathyroids are also removed. Although 
sometimes found associated with accessory thy- 
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roids which are detached portions of thyroid tis- 
sue, they are structurally distinct, and the two 
kinds of tissue are separated by a fibrous septum. 
There is never any continuity of tissue nor any 
evidence of the conversion of parathyroid into 
thyroid tissue. 


FIRST DAY.— AFTERNOON SESSION. 


The association met at 2.30 o’clock, with Dr. 
J. LL. M. Wittis of Eliot, first vice-president in 
the chair. 

The president, Dr. F. H. Gerrisn, then deliv- 
ered the 


ANNUAL ADDRESS. 


The address confined itself to matters intimately 
concerning the welfare of the association, and 
questions affecting the interests of the State. 

Suggestions were made as to the observance of 
the semicentenary, which occurs in June, 1903. 

The application of the plan of reorganization 
of State societies to this association, as proposed 
by the American Medical Association, was re- 
garded as unnecessary and as objectionable, be- 
cause it would involve the entire change of a form 
of organization which time and experience have 
shown to be best adapted to existing conditions 
in this State; and as conferring no additional 
advantages. 

It was recommended that the association make 
a money contribution from the funds in its treas- 
ury.to the Maine Sanatorium Association. 

Attention was called to existing defects in the 
present laws of Maine, both with reference to the 
commitment of the insane by municipal officers, 
and their release from the insane hospitals; it 
was also recommended that a committee be ap- 
pointed to urge upon the next legislature such 
changes in the laws as seem to be demanded. 

The association was urged to use its influence 
with the members of the next legislature to se- 
cure for the State Board of Health a chemical and 
bacteriological laboratory, much needed in its 
work and hitherto unsuccessfully sought. 

It was recommended that a committee be ap- 
pointed to seek appropriate legislation by means 
of which a patient who wishes to overcome a 
drug addiction shall be able to relinquish his 
liberty for a stated period and put himself under 
the control of a physician without endangering 
the pocket or reputation of the latter by a suit 
for false imprisonment. 

It was recommended that a committee be ap- 
pointed to report at the next meeting on the ex- 
pediency of seeking legislation which shall add 
syphilis and gonorrhea to the list of diseases re- 
quired to be reported to the Board of Health; 
shall provide free hospital treatment for persons 
afflicted with either of these diseases, and shall 
restrict the marriage of such persons. 

The report was referred to a special committee, 


which later reported, approving the recommen- | 


dations of the address, and the association ap- 
pointed the standing committee suggested, and 


appropriated as a gift to the Sanatorium Associa- 
tion the sum of $1,000. 

It was also voted to make suitable observance 
of the semicentenary, and a sum of money was 
placed at the disposal of the Business Committee 
for that purpose. 

The standing Committee on the Abuse of Med- 
ical Charities made report to the effect that it 
had held conferences with representatives of the 
management of the variéus state and local hos- 
pitals with reference to devising some plan by 
which those able to pay a reasonable fee in addi- 
tion to the regular charges for board and nursing 
be required to do so. The committee stated that 
it had made the request of the directors of the 
several institutions that all patients who are not 
charity patients, but who desire free treatment, 
shall be required to signa statement that they are 
unable to pay for more than board and nursing ; 
that all patients who can furnish satisfactory 
proof to the superintendent that they are without 
means shall be accepted as charity patients and 
entitled to a free bed. The committee recom- 
mended the adoption by the several hospitals of a 
table of fixed fees for medical and surgical serv- 
ices. 

This report was referred to a special commit- 
tee, which later made a report reiterating the 
suggestions of the standing committee. The asso- 
ciation accepted the report, but took no further 
action other than to continue the original com- 
mittee. 

After the appointment of the usual nominating 
committee, Dr. CHartes D. Smirn of Portland, 
permanent secretary since 1883, presented his 
resignation, to take effect at the next annual meet- 
ing. The resignation was accepted with an ex- 
pression of the regret of the association, and a 
vote of thanks to Dr. Smith for long and efficient 
service. 

Dr. Witniam B. Smart of Lewiston read a 
paper on 


TUBERCULOSIS, FROM THE STANDPOINT OF ITS 
MODERN TREATMENT. 


The three stages of the disease were said to be: 
(1) That condition in which the bacillus alone 
attacks the organism ; (2) that in which the pus- 
producing organisms were added to the tubercle 
bacillus; (3) that in which the tissues are over- 
whelmed by the pus-producing bacteria and the 
body is actually in a condition of sepsis. 

Ileredity was admitted to the extent of the 
transmission from parent to offspring of tissues of 
feeble resistent powers, which allow the bacilli 
successfully to invade them. Direct transmission 
of the disease was said to be practically unknown 
from father to child, and very rarely from the 
mother. 





Cases which have recovered, as shown by au- 
topsies upon bodies dead from other causes, owe 
their escape from consumption to the fact that 
every living organism has, within itself, the in- 
herent power of freeing itself from disease-pro- 
ducing matter. 
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To successfully carry out all the hygienic and 
preventive measures, laid down as essential for 
the eradication of this disease, cannot be looked 
for in a day. They will only be secured, if at 
all, after years of education, and intelligent co- 
operation between the public, the authorities and 
the medical profession. 

The secret of successful treatment is “immu- 
nity.” Any treatment directed to the cure of the 
disease must act by the production of this resist- 
ing power of immunity. We must treat the in- 
dividual; and as individuals differ, so must the 
treatment differ for every case. Especially is 
this fact conspicuously shown in the matters of 
climate and food. Medicines which act favorably 
in some cases fail in others because of the failure 
to recognize the personal element which effects 
every case. 

From year to year the reports of the various 
sanatoria show, more and more positively, that 
pulmonary tuberculosis is not in a large majority 
of cases necessarily a fatal disease. The percent- 
age of cures is increasing every year, and it is be- 
lieved that in the beginning of the incipient 
stage nearly every case might be cured unless 
there be some underlying hereditary influences 
which render wi] the power of recuperation or 
resistance. Even this sanatorium treatment is in 
danger of coming under the baneful influence of 
routine. 

The impression which comes to the sick one 
from these reports of sanatorium cures is, often, 
that a few months’ residence in a sanatorium will 
eradicate the disease permanently. Considering 
what we know of the conditions predisposing to 
this disease, can we admit that this predisposition 
will be permanently removed in.a few months. 
The lesson of regular habits, good food and fresh 
air, learned at the sanatorium, must be practised 
all the rest of his life, since, as there is no disease 
more often arrested than tuberculosis, so there is 
none which oftener suffers relapse. The princi- 
ples of the sanatorium can be successfully intro- 
duced into the home and there carried out. The 
time is coming when consumption will be as well 
under control as is typhoid fever today. 

Dr. G. M. Evtiorr of Brunswick read a paper 
on 

SYPHILIS. 


The public should be taught that syphilis is not 
necessarily a venereal disease, and that innocent 
persons may be infected by other means than sex- 
ual congress, and should be instructed to take 
certain precautions against possible sources of 
infection. Since syphilis is an infectious disease 
with effects on the human economy far more wide- 
reaching than any other with which we have to 
do, it should be made subject to sanitary regula- 
tion and restriction. The present attitude of the 
profession is inconsistent. 

Dr. B. B. Fosrer of Portland advocated the 
use of hot baths in connection with internal treat- 
ment as a valuable adjunct to eliminative meas- 
ures, He thought that the various specialists in 


other diseases needed information on the pathol- 
ogy of syphilis, quite as much as the general prac- 
titioner. Syphilis has been called by an eminent 
specialist in this line of work, “internal, external 
and eternal.” Ile protested against the idea that 
syphilis was incurable. Treatment faithfully fol- 
lowed will cure. 

He considered gonorrhea as more far reaching 
in its evil effects than syphilis, and if syphilis 
were to be subject to sanitary supervision, gon- 
orrhea certainly should be included. He doubted 
the practicability of such proposals. 

Dr. G. A. Pupor thought the infectiousness of 
syphilis had been overrated. If it were as viru- 
lent as stated, and as undoubtedly believed, there 
would be much more of it. 

Dr. Henry 6. Patuer of Farmington read a 
paper upon the topic 
DO WE 


SEND TOO MANY OF OUR 


HOSPITALS. 


PATIENTS TO THE 


This the reader answered in the affirmative, 
emphasizing the facts that the supposedly greater 
advantages of hospital treatment could, in fact, be 
secured in the homes of anyone able to go toa 
hospital and occupy a private room, and that such 
people could afford to pay their local physician a 
tair fee, and should do so. He offered as a solu- 
tion of the question of hospital competition that 
physicians should cease advising their patients, 
who were able to pay, to go to hospitals, and that 
the hospitals should adopt a scale of fees in addi- 
tion to hospital charges which such people should 
be required to pay. . 

Discussion seemed to emphasize the opinion 
that, if patients thought they would receive more 
service for their money in hospitals, and that 
their chances of recovery from serious operations 
were greater in the hospital than in the average 
home, they would be likely to continue to consult 
their own interests and convenience. 


( To be continued.) 





fiecent Diterature, 


Twenty-fifth Annual Report of the Board of 
Health of the State of New Jersey, and Re- 
port of the Bureau of Vital Statistics. Tren- 
ton, N. J., 1902. 

This report contains the transactions of the 
State Board of Health of New Jersey for the 
| official year ending June 30, 1901, the vital statis- 
|ties of the State for the same year, and the doings 
of the New Jersey Sanitary Association at its last 
annual meeting in December, 1900. 

The report in general shows commendable sani- 
tary progress in New Jersey in common with the 
nine progressive states of the Union. In its re- 
port upon infectious diseases it appears that the 
mortality from typhoid fever has diminished in 
the State from an average of 4.7 per 10,000 of the 
population in the five years 1879-1883, to 2.3 per 
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10,000 in the five years 1897-1901. Scarlet fever 
from 6.5 per 10,000 to 1.1, in the same periods. 
Diphtheria from 10.7 to 5.3, and consumption 
from 26.4 to 18.5. 

An important law requiring the reporting of 
communicable diseases was enacted in 1895, the 
results of which are published on page 42. In 
order to make this work comparable with that of 
other states it would be an improvement to make 
the reports for calendar years instead of ending 
them with the mid-year. On page 132 it appears 
that the vital statistics of the State are hereafter 
to be reported for the calendar years, according 
to the usual custom of other states and countries. 

In the report upon communicable diseases it 
appears that there were 3,444 cases of diphtheria 
in the reporting towns and 426 deaths from the 
same cause, thus giving a fatality of 12.4%, and 
in the preceding year there were 3,794 cases and 
544 deaths, or 14.3%. These figures are in strong 
contrast with the earlier records in regard to 
this disease, which often showed a fatality of 26 
to 30%, and are undoubtedly due to the general 
introduction of antitoxin treatment. 

On page 325 occurs a vigorous but unfor- 
tunately well-deserved criticism of the methods 
now in use in Massachusetts, where the vital 
statistics of the State are still collected and 
published by a political officer whose published 
reports give sufficient evidence of the truthfulness 
of the numerous criticisms to which they are 
frequently subjected. 


The Methods of the Conveyance of Yellow Fever 
Infection. By Surgeon H.R. Carrer. Wash- 
ington: Government Printing Office. 1902. 
This pamphlet constitutes Bulletin No. 10, of 

the Yellow Fever Institute, and is a logical argu- 

ment in support of the theory of infection of yel- 
low fever through the agency of the stegomyia 

Jasciata. 

The writer concludes that yellow fever is not 
in nature propagated by material conveyed di- 
rectly from the sick to the well; that some mate- 
rial after leaving the body of the patient under- 
goes some change outside of his body, and after 
this change produces yellow fever in one suscept- 
ible to that disease. 

He then proposes the following hypotheses: 

(a) A change in physical condition of the ex- 
cretion containing the micro-organism, rendering 
it able to reach the proper atrium for the infec- 
tion of others, analogous to the drying and pul- 
verization of tubercular sputum, ete. 

(6) The infection of a host, by which host (or 
its offspring) the micro-organism is transmitted 
analogous to the transmission of malarial fever or 
the Texas fever of cattle. This may involve no 
change in the organism itself. It may simply 
place the organism in a position to enter the 
human organism by the necessary atrium, as di- 
rectly into the circulation or lymph spaces. Of 
course it does not negative such change. 

(c) A change in the micro-organism itself, it 
undergoing development outside of the human 








body into some stage different from that in which 
it leaves the body. This last has been the theory 
accepted by most of the writers who have con- 
sidered this subject, but there is no analogy with 
the propagation of any other disease, so far as is 
known to the writer. 

The second of these hypotheses the author be- 
lieves is the only one which is “ not incompatible 
with the facts which we know of the propagation 
of yellow fever, and. we have seen previously that 
it is entirely compatible with them.” 

In conclusion he says: For the belief that yel- 
low fever is conveyed in nature only, by a host, 
and doubtless by a mosquito host, we have, (1) 
The analogy of other diseases conveyed by insect 
hosts ; (2) that all facts observed about the propa- 
gation of yellow fever agree with the necessary 
deductions of this theory; (3) no other theory 
explains all the facts observed of its propagation. 


An Introduction to Physiology. 
“Physiological Optics.” By Witiiam Town- 
sEND Porter, M.D. Paper; pp. 99. Univer- 
sity Press: Cambridge, Mass. 1902. 

Dr. Porter describes a series of experiments 
carried on before the students of the Harvard 
Medical School in order to explain the fundamen- 
tal principles which underlie the theories relating 
to physiological optics. To this end a beam of 
light from a suitable lantern is made to pass 
through the smoky interior of an ingeniously 
constructed glass box. By the interposition of 
mirrors, prisms, lenses and diaphragms the direc- 
tion of this ray may be changed at will, and thus 
give the student of elementary optics an admirable 
demonstration of the course of the rays of light 
and a very much easier comprehension of the 
laws governing reflection and refraction than can 
be obtained by study of the usual formule in- 
tended to elucidate the same. Such formule as 
have been considered to be essential to the text 
have been introduced from time to time. The 
second chapter, in which the eye is considered as 
a camera obscura, explains so clearly the laws 
governing the behavior of light in relation to its 
media, that such problems as calculation of the 
position of cardinal points of dioptric systems 
taken singly or combined and determination of 
the size and position of dioptric and retinal 
images become very simple even for those who 
may not enjoy especial familiarity with the sub- 
ject. This effort of Dr. Porter is worthy of 
hearty commendation, and it is to be hoped that 
this little book will finally reach those who have 
not hitherto found the subject of physiological 
optics to be especially attractive. 


Part IV: 


Ophthalmic Myology. By G. C. Savacr, M.D. 
One volume, pp. 567. Nashville, Tenn.: Gospel 
Advocate Publishing Company. 1902. 

Dr. Savage’s book should be in the hands of 
every practising ophthalmologist. Although many 
of the statements contained therein will not meet 
with the approval of all who read, and may not 
be in accord with the experience of office routine, 
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still much that it contains is undeniable and bears 


Witness to the painstaking investigation of one 


who is thoroughly interested and conversant with | 


The volume is of convenient size, 
contains 567 pages of typographical excellence. 
The subdivisions are logical, with a chapter 
signed to each topic. In the first, which deals 
with the fundamentai principles of ocular motion, 
the author is in opposition to the hitherto gen- 
erally accepted doctrine of Listing’s plane, as he 


the subject. 


as- 


previous arrangement, could not be used. The 
volume has evidently sustained no loss by this 


arrangement. Considerable space has been de- 


voted to the subjects of intubation and croup. 


| ease, 


states that there is an axis of rotation well within | 


the equatorial plane of the eve; he is likewise a 
non-believer in the Helmholtz law of direction and 
position, since he considers the intersecting point 
for the centre of retinal curvature and the centre 
of rotation of the eye to be coincident. It is not 
at all unlikely that many will be inelined to dis- 

with Dr. Savage’s statements re- 
earding the hete rop vhorias, and how exceeding aly 
small a deviation from a muscular balance may be 


suflicient to set up an unpleasant symptom com- 


eree some of 


plex. The unreliability of the Maddox rod, his 
suggestious as to a properly constructed double 


prism and the superiority of the monocular type 
of phorometer are sustained by the e xperie nee of 
the careful worker. 
cles with low degree 
strong prism exercise 
procedure 
chapter 


R hythmie exercise of 
prisms are endorsed, 
is condemned. 
deseribed with minuteness. The 
on cyclophoria and its treatment by 
cylinders is certainly interesting and well worth 
caretul reading, and here again will be found 
without doubt those who do not quite agree with 
author’s views on compensation, After elim- 

ating What may reasonably be considered 
so much remains of value as to make this 
treatise on ocular muscles worthy of 
sideration. 


mus- 
while 
Operative 


1s 


sub 
judice, 


serious con- 


Nothunagel’s Eucyclopedia of Practical 
cine. Diphtheria: By Witiiam P. 
M.D. Measles, searlatina, 
By Turopor von Jurcensen, M.D., Professor 
of Medicine at the University of Tiibingen. 
Edited, with additions, by Witiiam P. Norrn- 


Me di- 
NorTHRUP, 
German measles: 


rup, M.D., Professor of Pediatrics in the Uni- 
versity and Bellevue Hospital Medical Col- 
lege, New York, ete. Authorized translation 
from the German, under the editorial super- 
vision of ALFreD Srencer, M.D., Professor of 
Clinical Medicine in the University of Penn- 
sylvania. Philadelphia and London: W. B. 


Saunders & Co. 

We have already in a previous notice expressed 
our appreciation of the marked merits of Profes- 
sor Nothnagel’s “ Encyclopedia of Practical Med- 
icine.” The authorized American translation, 
under the editorship of Prof. Alfred Stengel, is 
worthy of the original. 

The present volume deals with three impor- 
tant diseases to which childhood is especially sub- 
ject; diphtheria, measles and scarlatina. 

The article on diphtheria has been written es- 
pecially for this American edition by Dr. W. P. 
Northrup, as the German article, owing to some 


1902. 





is especially good. 





At the end of this volume some pages are de- 
voted to the subject of German measles, of which, 
under the head of Diagnosis, the writer says: “If 
we collect all the facts, we cannot, in my opinion, 
recognize the right to independence of this dis- 
which is called “ Rétheln.” To this state- 
ment the American editor takes exception. 


A Guide to the Microscopic Kxamination of the 
Eye. By Prov. R. Greerr. Translated from 
the second German edition by Hugu Waker, 
M.D., M.b., C.M. In one volume; pp. 171. 
Philadelphia: P. Blakiston’s Son & Co. 1902, 
This handy little volume seems to answer very 

well the purpose for which it is intended and to 

sustain the reputation already acquired by the 
former edition, as the book has been translated 
into Japanese and a French edition is in course 
of preparation. This English edition has been 
very carefully translated “by a former pupil of 
the author, who has not hesitated to amplify the 
description of the various processes when such 
has seemed advisable. The first part comprises 
about three-fourths of the book, and deals with 
the processes employed in preparing the eyeball 
for examination, describes the method of applica- 
tion of the different staining reagents and identi- 
fication of definite substances and tissue elements. 

The second part, which deals with the tissues 

themselves, contains a chapter on the retina which 

The subject has been so well 

presented that the absence of illustrations in no 

way detracts from its value. 


Tlygiene: A Manual of Personal and Public 
Health. By Arruur Nerwsnotmr, M.D., 
F.R.C.P. London: Geo. Gill & Sons. 1902. 


This admirable manual appears in a new edi- 
tion, in which a large amount of new matter has 
been introduced, and the comments on each sub- 
ject represent the most recent and authoritative 
knowledge upon it. 

The different topics are concisely treated and 
yet with sufficient detail to make the work an 
extremely valuable one for the medical student 
as well as for the general practitioner. 

The use of heavy type at the beginning of para- 
graphs, to indicate the principal topics treated, 


greatly facilitates the use of the book as a work 
of reference. 
Altogether it is the best of the English works 


of its kind we have yet seen, and deserves to be 
republished in an American edition, since it is 
well adapted for general introduction as a text- 
book for r medics il students and s sanitary bec anit 





Orricers or OrEGon SraTe Mepicat Sociery. 
— The newly elected president and secretary of 
the Oregon State Medical Society are respectively 
Dr. Henry Waldo Coe of Portland, Oregon, and 
Dr. A. D. Mackenzie, also of Portland. 
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THE ALLEGED INCREASE IN CANCER. 

We have been hearing much of late, of the 
increase of cancer, as shown by statistics in vari- 
ous parts of the world. With the renewed inter- 
est which recent studies in etiology have given 
the general subject, the statisticians have been 
busy proving that cancer never was so prevalent 
as now, and that its alarming increase demands 
immediate and thorough-going investigation. The 
picture is sufficiently gloomy at best, but it is a 
positive relief to turn from these statistics to 
others, equally carefully prepared, which go to 
show that the whole matter has been exaggerated 
and that many of these statistics accompanying 
the present interest in cancer research prove too 
much, as statistics, even in conscientious hands, 
are apt to do. 

Professor R. de Bovis of the Reims School of 
Medicine has recently sent a communication on 
the subject of cancer statistics to La Semaine 
Médicale, which has been in part republished and 
editorially commented on in the British Medical 
Journal for Oct. 4. Professor de Bovis main- 
tains that the statistics of the last twenty years 
alone are of value, and that the most trustworthy 
are those coming from England, Norway and 
Prussia. In discussing the recent alleged in- 
crease of the disease, it is pointed out that earlier 
statistics were notoriously incomplete, and that 
diagnosis, especially with the advent of bolder 
surgical measures, has markedly increased in ac- 
curacy. This would be particularly true of the 
recognition of malignant disease of internal or- 
gans, which formerly often went unnoticed. A 
classification of cancer of different parts of the 
body, as first carried out by King and News- 
holme, has also done much toward bringing about 
increased statistical accuracy. Quoting the sta- 





tistics of various countries the following conclu- 
sions are drawn: Cancer of the rectum’ appears 
to be at least stationary; uterine cancer shows a 
sensible decline; cancer of the breast shows a 
still more marked decline; cancer of the mouth 
and its annexes are perhaps increasing ; cancers 
of the extremities have diminished; the increase 
of cancer is consequently above all due to the in- 
crease in deaths from visceral cancer. 

This analysis seems to show that external can- 
cer is stationary and that visceral cancer appears 
to be increasing in frequency, but an investiga- 
tion of all the facts leads to the assumption that 
this increase, as shown by statistics, is much greater 
than the reality. A careful study of the supposed 
excessive incidence of cancer in urban communi- 
ties indicates that here again the facts show a 
slightly greater proportion of cases in towns than 
in country districts, but by no means in the pro- 
portion usually supposed. Again, the supposed 
increase of cancer in males is thought to be due 
to the frequent greater inaccessibility of the 
growth in men than in women, hence an apparent 
rather than a real increase. The final conclusion 
from the whole investigation is that a careful 
study of statistics contradicts more than it con- 
firms the supposed alarming increase of cancerous 
affections. 

Such a conclusion from a man of recognized 
authority should carry weight, and do something 
toward removing the sense of alarm into which 
recent researches have brought us. A dispassion- 
ate study of statistics as such, which the present 
work appears to be, should be of much value 
toward controlling the work of the special and 
often overenthusiastic statistical student. 


THE MICRO-ORGANISMS OF STREETS. 


Tue experiments undertaken by Dr. Woodbury, 
commissioner of street cleaning in New York, to 
determine the respective influences of dirt and 
cleanliness upon the number of micro-organisms 
in the air of the city’s streets, are of interest, and 
if pursued to aconclusion will no doubt have con- 
siderable scientific value. The microscopical and 
bacteriological investigations were carried on in 
the laboratory of Cornell University Medical Col- 
lege, under the direction of Dr. James Ewing, pro- 
fessor of pathology in that institution. Among the 
points established by the results thus far reached 
is the fact that air taken at or near the curb level 
is much more heavily laden with what Dr. Ewing 
describes as the rich bacterial flora of the locali- 
ties than that taken at a level of six feet or more 
above the sidewalk. Obviously, therefore, unclean 
streets are very unsafe playgrounds for small 
children. Another conclusion is that the charac- 
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ter of the street traffic determines in great degree 
the distribution of bacteria in air currents. The 
vibrations and disturbances caused by the passage 
of slow-moving trucks, especially, have the effect 
of loosening the dust and-the street dirt in the in- 
terstices of the pavement and on the surface, 
while light and rapid traffic creates air currents 
which pick up the dust and dirt and foul the air. 
Rapid and heavy traffic, such as street cars, acts 
both as a loosener and distributer of the dirt. The 
surface of the streets, therefore, should not only 
be as clean as possible, but the dust should be so 
treated as to resist the eftect of traffic in dissemi- 
nating it. From comparisons of results in differ- 
ent localities it is concluded that adequate, but 
not too copious street flushing is the method 
which most effectually minimized the organisms 
carried by the air. Confirmation of the obvious 
general conclusion, that clean asphalt streets in 
orderly residential neighborhoods are traversed 
by purer air than that to be gathered among the 
push-carts and above the filth-laden pavements of 
the crowded tenement districts, is found in a count 
of bacterial colonies on plates given exposure in 
clean and unclean neighborhoods. When, for 
example, a plate exposed for half an hour in a 
neighborhood of the former kind shows but five 
isolated pinhead colonies after an enlargement of 
700 diameters, while one exposed for the same 
length of time, and under identical conditions of 
hour and weather, in a neighborhood of the latter 
kind, shows nearly 10,000 confluent colonies, 
some as large as the print of a man’s thumb, cov- 
ering the whole microscopic field, the difference 
in the healthfulness of the two localities is read- 
ily accounted for. It is plain, therefore, that if 
such plates demonstrate anything, it is that clean 
streets are worth all that they cost, and that neg- 
ligence in the care of streets is criminal extrava- 
gance. The next step in the investigation, it is 
stated, will be to segregate and count the bacilli 
of special diseases, such as diphtheria and tuber- 
culosis. 

The British Medical Journal of Sept. co- 
incidently says in an editorial: “ At the recent 
Sanitary Congress at Manchester attention was 
again called to the danger of airborne dust, or- 
ganic and inorganic, pathogenic, or acting me- 
chanically as a pulmonary irritant. Analogy, by 
no means fanciful, was also drawn between water 
pollution and air pollution, between the sewage 
of the atmosphere and the sewage of our streams. 
Legislation has been busy with means for pre- 
venting the pollution of rivers, but except in very 
gross and palpable instances has anything been 
done to prevent the not less formidable pollution 
of the air? 

“ Sanitarians have reminded us of the sewage 
derived from healthy and diseased lungs of ani- 
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mals and men as well as from the household 
hearth and from innumerable factories, locomo- 
tives, steamboats, ete. They have calculated in 
hogsheads the effete materials discharged by in- 
dividuals into the circumambient atmosphere. It 
is true that, thanks to the mechanical effects of 
diffusion and beneficent operations of vegetable 
life, some of the commoner contaminations of the 
air are diluted and counterbalanced. Yet in the 
stagnant air of mean and close streets, and in 
the over-crowded tenements of the poor, aérial 
sewage is readily detectable in dangerous amount 
alike by the delicate analyses of the chemist as 
by the olfactory organ of the average man, which 
de Chaumont showed to be a wonderfully accurate 
gauge.” 


TUBERCULOSIS IN VERMONT. 


We have before alluded briefly to the fact that 
Vermont has taken definite steps to combat tu- 
berculosis by the formation of a society which 
shall have for its object the study and prevention 
of the disease, within the limits of the State. The 
example is so good a one, and the matter in gen- 
eral of such importance, that we take this oppor- 
tunity to speak of the action taken at the first 
meeting of the society, held the latter part of last 
month. Resolutions were adopted recognizing 
the widespread prevalence of the disease, and lay- 
ing stress upon the fact that it is responsible for 
more suffering and deaths in Vermont than all 
other transmissible diseases combined. 

It was resolved that the Vermont Society for 
the Study and Prevention of Tuberculosis earn- 
estly urge and recommend the establishment of 
a State sanitarium for the proper care of con- 
sumptives ; and that every legitimate means be 
used to insure the passage of a bill providing for 
such a sanitarium; also that there should be no 
relaxation in the attempts now being made to 
eradicate bovine tuberculosis. 

The report of the Committee on Constitution 
of the Society provided that any person of legal 
age and resident in Vermont may, other things 
being equal, become a member by the payment of 
the annual dues, which are placed at $1. It isa 
wise move on the part of the inaugurators of this 
new society that they make the membership open 
to the laity as well as to physicians. This will 
certainly tend to excite and keep alive public in- 
terest as a more limited and exclusive member- 
ship could not, and it is, after all, largely through 
the efforts and co-operation of the non-profes- 
sional portion of the community that progress 
toward the eradication of the disease is ultimately 
to be made. Vermont should be a state relatively 
free from tuberculosis ; it is away from the sea, 
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has much high land and few large cities. We 
have no doubt the new society will do much to- 
ward ameliorating existing conditions. 


——~+ 


MEDICAL NOTES. 


Proressor Lorenz Aa REGISTERED PRactiI- 
TIONER OF ILLINo1s.— The State Board of Health 
of Illinois is reported to have served a summons 
on Prof. Adolf Lorenz of Vienna, who has re- 
cently come to the United States for professional 
purposes. This action was taken because of the 
number of appeals which have been made him 
to operate for congenital dislocation of the hip, 
the operation for which he came to this country. 
Dr. Lorenz is said to have complied with the law, 
and has secured a license to practise his profes- 
sion in Illinois. 

NortTHweEstERN UNiversiry.— Elaborate prep- 
arations have been made by Northwestern Uni- 
versity, Chicago, to celebrate the inauguration of 
Edmund Janes James, as president of the univer- 
sity. On Wednesday, Oct. 15, the Faculty of 
the Medical Department held a special medical 
and surgical clinic at Mercy Hospital, Chicago, in 
which various distinguished clinicians from vari- 
ous parts of the country participated. Prdfes- 
sor Lorenz of Vienna gave a lecture and clinic 
in the amphitheatre of Mercy Hospital, in the 
evening, on the subject: “The Principles of 
Bloodless Reduction of Congenital Dislocations 
of the Hip Joint and the Principles of Reduction 
of Deformities.” 

TyrpHoin FrEvER 1N Wasuinetron.— Accord- 
ing to American Medicine, an encouraging de- 
crease is noted in the number of cases reported. 
For the week ending Sept. 27 there were fifty- 
seven new cases reported and seventy-seven cases 
discharged, making a grand total of 365 cases un- 
der medical supervision at the end of the week. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisraskEs 1n Boston.— For 
the week ending at noon, Oct. 15, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 38, scarlatina 14, measles 6, typhoid 
fever 47, smallpox 12. 


Tut Boston DispENsary.—The annual meet- 
ing of the Boston Dispensary was held Oct. 9. 
Dr. E. O. Otis, the superintendent, dwelt upon 
the need of more room to carry on the increas- 
ing medical work, and made a strong plea for an 
extension to the present building, although its 
capacity was doubled about three years ago. In 
Dr. Otis’s report an idea of the work done by the 
institution during the past year and since its 
foundation in 1796, is given in the following 





figures: Since October, 1796, 1,585,879 patients 
have been treated. During the year just finished 
the number of patients, old and new, at the cen- 
tral office was 89,207, an average daily attendance 
of 293. This is a decided gain over last year, 
when the figures were 81,719, making an average 
of 269 per day. The number of visits made by 
district physicians during 1901-1902 was 19,689. 
New patients in the same year numbered 29,248, 
as against 27,319 in the previous year. The 
largest number of patients during one day this 
year was 724, and the smallest 47. The number 
of prescriptions put up was 83,439. <A board of 
managers was elected for the year, as follows: 
Messrs. Arthur Lincoln, Edwin S. Grew, F. W. 
Lawrence, C. W. Amory, Charles G. Weld, E. 
Pierson Beebe, Henry Pickering, R. A. Boit, 
Wolcott Johnson, Lawrence M. Stockton, Moses 
Williams, Jr., and William S. Patten. Mr. Patten 
succeeds Mr. Francis W. Hunnewell, who was on 
the board last year. Mr. Lawrence was chosen 
president, Mr. Lincoln treasurer, and Mr. Wil- 
liams secretary. 


DieutHERIA IN Mitton, Mass.— Diphtheria in 
a somewhat malignant form is reported in Milton, 
near the Mattapan line, and has caused consider- 
able anxiety among the residents of the vicinity 
and the town authorities. The disease broke out 
shortly after school opened, among the pupils of a 
school on the Blue Hill Parkway, and has since 
spread to such a degree that the school has been 
closed for the present. There were twenty-eight 
cases in the immediate neighborhood. 


A HEARING ON THE SuBJECT OF A New San- 
ATORIUM FOR Massacuusetts CoNnsuMPTIVES.— 
The Massachusetts State Board of Charity will hold 
a hearing at Room 88, State House, on Friday, 17th 
inst., at 10 a.m., in the matter of Chapter 126, Re- 
solves of 1902, being a “ Resolve to provide for an 
investigation and a report by the State Board of 
Charity as to a new Sanatorium for Consump- 
tives.” 

NEW YORK. 

Morrauity Sratistics.— The death-rate in the 
city for the month of September was 16.99, 
against 18.73 in August and 19.33 in September, 
1901. The corrected death-rate (excluding non- 
residents and infants under one week old) was 
16.15. During the week ending Sept. 27, the 
death-rate was only 15.97, which is the lowest 
mark reached for a very long period. The mor- 
tality from diphtheria, scarlet fever, measles and 
whooping cough still continues low, the number 
of deaths from all these affections being about 
the same as in August. Among the diseases 
which showed a decline in mortality were the 
fallowing: The weekly average of deaths from 
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diarrheal diseases decreased from 276 in August 
to 185.8 in September ; the weekly average from 
diarrheal diseases in children under five years, 
from 254.5 to 165.8; from diseases of the urinary 
organs, 101.25 to 92.6; from cancer, 49.5 to 45.2 ; 
and from pulmonary tuberculosis, 131.5 to 127.6 
Among the diseases which showed an increased 
mortality were the following: The weekly aver- 
age of deaths from pneumonia increased from 54 
to 70.4; from bronchitis, 18.75 to 24.4; and from 
ty phoid fever, 19.75 to 22.8. There was an aver- 
age of about one death a week from smallpox, as 
was the case in August, but in two of the weeks 
of September there was nota single death from 
this disease. Previous to September there had not 
been a week without any death from smallpox 
since the middle of November, 1900. 

Merering to Discuss Tyrenorp Frver.— A 
meeting of the New York Academy of Medicine, 
section in general medicine, to be held Oct. 21, is 
to have for its subject of discussion “Typhoid 
Fever.” The following communications will be 
made: “The Etiology and Prevention,” by Her- 
man M. Biggs, M.D.; “ The Symptomatology and 
Clinical Diagnosis,” by Charles E. Nammack, 
M.D.; “Laboratory Aids to the Clinician,” by 
E. E. Smith, M.D.; “The Chemical Nature of the 
Typhoid Bacillus,’ by Lewis R. Morris, M.D. ; 
“The Treatment,” by Hobart A. Hare, M.D., of 
Philadelphia. 

Funp For EmerGeNcy Purposes IN ABATE- 
MENT OF NutIsaNncEs.—The president of the 
Board of Health has secured the provision of a 
fund of $5,000 for emergency purposes in the 
abatement of nuisances. With this fund at its 
command, it will be enabled to serve summonses 
and complaints in suits for the penalties pre- 
scribed by law, and thus in the future will not be 
subject to hostile criticism in cases of this kind, 
from which it has hitherto unjustly suffered. 

Wes.ey M. Carpenter Lecturr.— The Wes- 
ley M. Carpenter Lecture before the New York 
Academy of Medicine was delivered on Oct. 2 by 
Dr. John H. Huddleston, who took for his sub- 
ject “The Relations of Physical Chemistry to 
Medicine.” 

A CrentTenartan.— Mrs. Eva De Voe of East 
Syracuse, N. Y., died on Oct. 6 at the age of one 
hundred years. It is stated that she celebrated 
her hundredth birthday on the seventh of June 
last, by taking a ride in an automobile. 


———-—-_>—__—_ 


MWiscellanp, 


TYPHOID FEVER IN CHICAGO. 
Tue Bulletin of the Health Department of the 





in regard to the recent epidemic of typhoid fever 
in that city: 


“There has been nothing in the weather condi- 
tions, the character of the water supply or any of 
the other factors affecting the public health, to 
account for the remarkably low death-rate of the 
past week. It must be attributed solely to the 
sampaign of education against typhoid fever car- 
ried on during the last three months, which has 
led to greater attention being paid primarily to 
the prevention of that disease, but also, and quite 
as usefully, to the increased care of health gen- 
erally caused thereby. 

“The number of typhoid de: nty-two 
— was exactly the same as during the previous 
week and as in the corresponding week last year, 
but the duration of the disease in the fatal cases 
shows that the epidemic is practically at an end 
and that the continuous pollution of the water 
supply has been offset by the precautions taken 
in its use. During August the average duration 
of the fatal cases was 18.5 days; in September it 
was 24.3 days; since Oct. 1 it ‘has been 31 d: Lys 
one case being of 90 days, one of 74 days and more 
than half being of a duration which shows that the 
disease was contracted in July and August. Re- 
turns from various hospitals show 11% fewer 
vases under treatment at the close of the week 
than at the close of the previous week.” 








PATHOLOGICAL DEPARTMENTS IN ENG-- 
LAND AND THE UNITED STATES. 

In a recent address at Leeds, England, on « The 

Advance of Surgery During Thirty Years,” and 

printed in the Lancet, Mr. A. W. Mayo Robson 

compared the facilities for pathological study in 

England and America as follows: 


“Do not be in too great a hurry to begin prac- 
tice before you have done post-graduate work at 
other hospitals and schools at home and abroad, 
and if you can possibly afford it give some time 
to laboratory work and pathology before settling 
down, as these will be accomplished only with 
difficulty and at great sacrifice in later life. When 
I was in America last year I saw a great deal of 
excellent surgical work, though I must say no 
better than can be seen in our own infirmary, but 
I came back full of admiration for their patho- 
logical departments, especially in the Johns Hop- 
kins Hospital at Baltimore, in the Massachusetts 
Hospital at Boston, and in the New York State 
Laboratory at buffalo. There, no means are 
spared to gain perfection, and thanks to the liber- 
ality of wealthy citizens in some cases and state 
aid in others, the means appear to be forthcoming 
whenever required. I cannot help contrasting 
our own comparatively poorly supported depart- 
ment, where not even sufficient support is given 
to endow achair. Yet you must not think that 
pathology with us is neglected, for if you will 





city of Chicago for the week ending Oct. 11 says 


look round our pathological museum, laboratories, 
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bacteriological annex, and lecture theatre you will 
see that, so far as the teaching of students is con- 
cerned, all is there that can be required, and my 
colleague, Dr. Trevelyan, gives up a great part of 
his time and energy to the department; in fact, 
more than can reasonably be expected of any 
physician engaged in practice. 

“There are, however, many problems of immense 
importance to the public awaiting elucidation 
which have to be carried out by careful research 
in pathological laboratories, and for this to be 
done effectually in any school there must be a 
skilled head of the department whose time is 
wholly given up to the work and whose mind is 
freed from the cares and anxieties of practice ; 
in other words, a professor of pathology who, 
while pursuing research work, will have time to 
aid and supervise others working in his depart- 
ment. In matters of education the old masters 
believed in Sir Walter Scott’s maxim, ‘The best 
part of every man’s education is that which he 
gives himself,’ and students were expected to use 
their powers of observation unaided and to rely 
on themselves much more than in the present 
day, perhaps not altogether to their disadvan- 
tage.” 


Obituary. 


MORRIS J. ASCH, M.D. 


Dr. Morris J. Ascu of New York died on Oct. 5, 
from the remote effects of cerebral apoplexy, in the 
70th year of his age. He was a native of Philadelphia, 
and was graduated from the Jefferson Medical College 
in that city in 1855. He was a laryngologist of distin- 
guished attainments, and was attending surgeon to the 
throat departments of the New York Eye and Ear 
Infirmary and the Manhattan Eye and Ear Hospital. 
For many years he was also fleet surgeon of the New 
York Yacht Club. 


ABEL MIX PHELPS, M.D. 


Dr. ABEL Mtx PHELPS, ex-president of the Medical 
Society of the State of New York, an orthopedic sur- 
geon of note, died at the New York Post-Graduate Hos- 
pital on Oct. 6, of abdominal cancer. He was gradu- 
ated from the medical department of the University of 
Michigan in 1873, and was fifty-two years of age. He 
was attending surgeon to the New York Post-Graduate 
Hospital and the City Hospital on Blackwell’s Island. 
Dr. Phelps was eminently successful as a teacher, and 
at the time of his death was professor of orthopedic 
surgery inthe New York Post-Graduate Medical Col- 
lege and in the medical department of the University 
ot Vermont. 





Correspondence, 


APPENDICITIS AND SEEDS. 


FALL RIvER, MAss., Oct. 10, 1902. 
Mr. Eprror: In olden times seeds were said to cause 
appendicitis; this view is now pretty well given up 
because it is rare to find them in the appendix. It 








has happened in a number of my acute cases of ap- 
pendicitis that seeds seem to play a part in the stop- 
page. Never have I found aseed in the appendix; yet 
in one case a woman passed a large quantity of huckle- 
berries after the movements of the bowels were re- 
newed. In another case a boy passed a quantity of 
dried currents. In my last case a man passed a quan- 
tity of grape seeds. I have had other cases pass seeds. 
It seems to me we must have our nurses report accu- 
rately on the contents of the dejections after our opera- 
tions, and by statistics determine what part seeds take 
in causing the stoppage of appendicitis, and directly or 
indirectly causing acute appendicitis or acute exacer- 
bations. 
Truly yours, 


N. B. ALDRICH, M.D. 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, OcT. 4, 1902. 
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Deaths reported ,2,923; under five years of age, 1,007; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 794, acute lung diseases 253, consumption 280, scarlet 
fever 19, whooping cough 27, cerebrospinal meningitis 4, 
smallpox 11, erysipelas 2, measles 3, typhoid fever 93, 
diarrheal diseases 294. 
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From whooping cough, New York 9, Chicago and Phil-| Pettus, Chairman; Assistant Surgeon-General H. D. 


adelphia 2 each, Baltimore 1, Pittsburg4, Providence 1, 
Boston 6, Lawrence 1, Everett 1. From measles, New 
York, Philadelphia and Fitchburg 1 each. From erysipelas, 
New York and Baltimore 1 each. From smallpox, Bal- 
timore 1, Pittsburg 6, Boston 3, Everett 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,053, for the week 
ending Sept. 20, the death-rate was 17.7. Deaths reported, 
5,053; acute diseases of the respiratory organs (London) 
139, whooping cough 75, diphtheria 54, measles 72, small- 
pox 3, scarlet fever 52. 

The death-rate ranged from 5.5 in Hornsey to 26.0 in 
Liverpool; London 17.3, West Ham 18.9, Brighton 14.7, 
Portsmouth 19.3, Southampton 15.5, Plymouth 19.9, Bris- 
tol 16.0, Birmingham 21.2, Leicester 16.1, Nottingham 19.3, 
Bolton 17.1, Manchester 23.4, Salford 23.7, Bradford 11.8, 
Leeds 1.4, Hull 19.3, Neweastle-on-Tyne 17.9, Cardiff 21.0. 


METEOROLOGICAL RECORD 


For the week ending Oct. 4, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R.., 
rain; T., threatening; N., snow. t Indicates trace of rainfall 
S Mean for week. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING SEPT. 25, 1902. 

* VAUGHAN, G. T., assistant surgeon general. Granted 

leave of absence for one month from Oct. 1. Sept. 19, 1902. 
GLENNAN, A. H., surgeon. Granted five days’ extension 

of leave of absence from Sept. 22. Sept. 20, 1902. 

Brooks, 8. D., surgeon. Granted leave of absence for 
fifteen days from Sept. 27. Sept. 20, 1902. 

SToner, J. B., passed assistant surgeon. To proceed to 
Washington, D. C.,and report to chairman of board of ex- 
aminers for examination to determine his fitness for pro- 
motion to the grade of surgeon. Sept. 19, 1902. 

Fricks, L. D., assistant surgeon. Relieved from tem- 
porary duty at Savannah quarantine, and directed to pro- 
ceed to Savannah, Ga., and assume command of the 
Station. Sept. 19, 1902. 

Kerr, J. W., assistant surgeon. Granted leave of ab- 
sence for two months and fifteen days upon being relieved 
from duty at Hong Kong, China, Sept. 20, 1902. 

ALTREE, G. H., acting assistant surgeon. Granted leave 
of absence for twenty-six days from Sept. 15. Sept. 20, 
1902. 

BaiLrty, C. W., acting assistant surgeon. Department 
letter of Sept. 4, 1902, granting Acting Assistant Surgeon 
Bailey leave of absence, amended so that said leave shall 
be for a period of.two days from Aug. 27. Sept. 16, 1902. 

RESIGNATION. 

Surgeon T. B. Perry resigned, to take effect Sept. 15, 
1962. 

BOARDS CONVENED. 

Board convened to meet at the Bureau, Washington, 
D. C., at 10 o’clock a. M., Sept. 20, 1902, for the physical 
examination of an ofticer of the revenue cutter service. 
Detail for the Board: Assistant Surgeon-General W. J. 





Geddings, recorder. 

Board convened to meet at the Bureau, Washington, 
D. C., at 12 o’clock, Sept. 20, 1902, for the physical exami- 
nation of Captain O. S. Willey, Revenue Cutter Service. 
Detail for the Board: Assistant Surgeon-General G. 'T. 
Vaughan, chairman: Assistant Surgeon B. S. Warren, 
recorder. 

Board convened to meet at the Bureau, Washington, 
D. C., at 10 o’clock A.M., Sept. 20, 1902, for the examination 
of Passed Assistant Surgeon J. B. Stoner, to determine his 
fitness for promotion to the grade of surgeon. Detail for 
the Board: Assistant Surgeon-General L. L. Williams, 
chairman; Assistant Surgeon-General W. J. Pettus, As- 
sistant Surgeon-General H. D. Geddings, recorder. 


SOCIETY NOTICES. 

SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIATION. 
— The fifteenth annual meeting of this association will 
meet at Cincinnati, Ohio, Nov. 11, 12 and 13, 1902. 

MEETING OF THE CONFERENCE OF STATE AND PROVIN- 
CIAL Boarps oF HEALTH OF NORTH AMERICA.— The 
seventeenth annual meeting of the Conference of State and 
Provincial Boards of Health of North America will be 
held at New Haven, Conn., on Tuesday and Wednesday, 
Oct. 28 and 29, 1902. 


RECENT DEATHS. 


Dr. THomMAsS WILDE, a leading practitioner of Brooklyn, 
N. Y., died on Oct. 6. He was graduated from Bellevue 
Hospital Medical College in 1866. 

Epwin AvuGustus WARREN HaArRtow, M.ID., M.M.S.S., 
died in Wollaston, Oct. 12, 1902, aged eighty-nine years. 

CHARLES WeEsLEY Bowen, M.D., M.M.S.S., died in 
Westtield, Oct. 10, 1902, aged fifty-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Medical Society of the State of New 
York for the Year 1102. 

The Medical Directory of New York, New Jersey and 
Connecticut. Vol. IV. 1902-1903. 

The Care of the Teeth. By Samuel A. Hopkins, M.D., 
D.D.S. Illustrated. New York: D. Appleton & Co. 1902. 

Twenty-tifth Annual Report of the Board of Health of 
the State of New Jersey and Report of the Bureau of Vital 
Statistics. 1901. Trenton, N. J.: The John L. Murphy 
Publishing Co. 1902. 

A Textbook of Materia Medica, Therapeutics and Phar- 
macology. By George Frank Butler, Ph.G., M.D. Fourth 
edition, thoroughly revised. Philadelphia and London: 
W.B. Saunders & Co. 1902. 

Physical Diagnosis, Diseases of the Thoracic and Ab- 
dominal Organs, a Manual for Students and Physicians. 
By Egbert LeFevre, M.D. Illustrated. Philadelphia and 
New York: Lea Brothers & Co. 1902. 

A Textbook of Surgical Principles and Surgical Diseases 
of the Face, Mouth and Jaws, for Dental Students. By 
H. Horace Grant, A.M., M.D. Illustrated. Philadelphia 
and London: W. B. Saunders & Co. 1902. 

Saunders’ Question-Compends. No. 25. Essentials of 
Histology. By Louis Leroy, B.S., M.D. Arranged with 
questions following each chapter. Illustrated. Second 
edition, revised and enlarged. Philadelphia and London: 
W. B. Saunders & Co. 1902. 

Atlas and Epitome of Traumatic Fractures and Disloca- 
tions. By Prof. Dr. H. Helferich. Authorized translation 
fromthe German, Edited by Joseph C. Bloodgood, M.D. 
Fifth edition, revised and enlarged. Illustrated. Phila- 
delphia and London: W. B.Saunders & Co. 1902. 

Saunders’ Question-Compends. No. 24. Essentials of 
the Diseases of the Ear, arranged in the form of questions 
and answers. Prepared especially for Students of Medi- 
cine and Post-Graduate Students. By E. B. Gleason, 8S. B., 
M.D. Third edition, thoroughly revised. Illustrated. 
Philadelphia and London: W. B. Saunders & Co. = 1902. 

Lea’s Series of Pocket Textbooks. Materia Medica, 
Therapeutics, Medical Pharmacy, Prescription Writing, 
and Medical Latin, a Manual for Students and Practition- 
ers. By William Schleif, Ph.G., M.D. Series edited by 
Bern B. Gallaudet, M.D. Second edition, revised and en- 
larged. Philadelphia and New York: Lea Brothers & 
Co. 1902. 
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Original Articles, 


THE TEACHING 


BY HERBERT L. 


OF SURGERY .! 
BURRELL, M.D., BOSTON. 


Tue subject of the teaching of surgery is one 
in which I have been keenly interested for many 
years, and the more I study it the less definite my 
conclusions become. ‘There are undoubtedly un- 
derlying principles which govern the teaching 
of surgery, but what those principles are I have 
not yet determined. The vagueness of my im- 
pressions and the lack of positive conclusions led 
me at first to decline the invitation to present a 
paper on this subject extended by the president 
and secretary ; but, impressed as I am with the 
importance of the subject, I decided to give such 
opinions as I have with the hope that they will 
stimulate discussion, and thus be made a step in 
progress toward the solution of the problem — 
what constitute the best methods of teaching sur- 
gery ? 

I think we all appreciate that our impressions 
and conclusions as to methods of education are at 
present being revised; whether wisely or not 
time alone can tell, for it is only by experience 
that the value of methods of teaching can be de- 
termined, 

My experience as a teacher of surgery has cov- 
ered too short a period for me to see the end- 
results of methods, and it has been too limited in 
time and methods for me to speak with authority. 
I am entirely convinced that the method of teach- 
ing adopted by an individual teacher is to him the 
most effective. Individual pupils will select one 
methéd, others will prefer another. Some will 
develop rapidly, others slowly. Some prefer to 
do their work spasmodically, lying fallow at 
times, while others prefer to work systematically. 
All of this makes it important that there should 
be a number of different methods for studying 
surgery. 

Methods are incidental to the teaching of sur- 
gery. What should be required and given to 
pupils in surgery are: (1) The minimum required 
fundamental knowledge; (2) the maximum op- 
portunity to acquire knowledge by personal con- 
tact with cases; (3) atmosphere and enthusiasm 
— which mean environment and men. 

I shall take up the following methods of teach- 
ing surgery, which are in more or less common 
use, and shall consider certain subjects that are 
co-ordinate with teaching surgery : 

1. Didactic lectures. 2. Recitations. 3. Surgi- 
calanatomy. 4. Surgical physiology. 5. Surgical 
pathology. 6. Surgical technique. 7. Physical 
diagnosis. 8. Demonstrations of clinical material 
to (a) large classes; (0) sections; (¢c) ward 
visits. 9. (a) Conferences ; (2) reports of cases ; 
(c) surgical tutors. 10. Diagnosis clinics. 11. 
Out-patient and bedside work. 12. Case teaching. 
13. Operative surgery —(@) cadaver; (6) ani- 


1 Read before the American Surgical Association, in Albany, 
June 4, 1902. 





mals. 14. Original work. 15. Hospitals. 16. 
Dispensaries. 17. Organization. 18. Association 
and co-operation of departments. 

In January, 1901, the following circular letter, 
in English, French and German, was sent to the 
different medical schools in the world: 


22 NEWBURY STREET, Boston, MAss., U.S. A. 


My DeAR Sir: I am desirous of obtaining informa- 
tion regarding the teaching of surgeryin the various 
medical centres. Will you be good enough to answer 
the following questions as far as practicable? 

Any information that you may give me will be used 
to improve the teaching of surgery in Harvard Univer- 
sity. 

Very truly yours, 


HERBERT L. BURRELL, M.D., 
Assistant Professor of Surgery, Harvard University. 
To 


(1) What is your corps of instructors in the depart- 
ment of surgery, and about what is the proportion of 
instructors to students ? 

(2) What is the entire time (in hours) given to in- 
struction in surgery ? 

(3) What are the approximate gross expenses in the 
department of surgery ? 

(4) How is the instruction divided in time, underthe 
following heads? (a) Lectures; (b) recitations; (c) 
demonstrations; (d) clinical instruction; (e) labora- 
tory work; (f) sections of students. 

(5) What, if any, textbook or textbooks do you use? 

(6) What is the amount of required,? elective,? and 
optional? work (in hours) in surgery ? 

(7) Briefly describe your method of teaching (a) oper- 
ative surgery, (>) surgical technique. 

(8) What opportunity is afforded special students to 
do original work in surgery ? 

(9) What teaching relation exists between the de- 
partment of surgery and that of gynecology, syphilis, 
genito-urinary surgery, orthopedic surgery, otology or 
ophthalmology ? 

(10) What number of (a) bed and (b) walking surgical 
patients are available for use in your school ? 

(11) What number of (a) bed and (d) walking surgical 
patients are directly under the control of your school ? 

(12) Briefly describe your method of examinations 
and your system of marking? 

(13) Is any special instruction given in the pathol- 
ogy of surgical diseases? If so, is any laboratory 
course given in connection with it, and what is the 
number of hours for such instruction ? 

(14) Is there a laboratory course, required,? elective,® 
or optional,? in surgical anatomy, and what is the 
character and scope of the instruction given? 





REMARKS. 


I received replies from approximately 80% of 
those addressed. In the majority of cases the in- 
formation received was interesting, suggestive, 
and valuable, but the questions were not answered. 

I sent this letter with the desire to benefit the 
teaching in Harvard, and while the replies could 
not intelligently be used statistically, yet their 
value to me individually was inestimable in that 
my opinions were modified, controlled, and occa- 
sionally changed by the mass of information. 

I shall try and give you the impressions I have 
formed. 

(1) ZLectures.— The advantages of systematic 
or didactic lectures are economy in the teacher’s 
time in presenting a subject to a large body of 

? Required work is necessary for a degree. 


8 Elective work may count for a degree. 
4 Optional work does not count for a degree. 
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men, economy in the student’s time in having a 
subject predigested, the essentials and non-essen- 
tials pointed out by a man of ripe experience, and 
the inspiration that comes from the “spoken 
word.” 

The disadvantages are: The receptive condition 
of the student and his not being forced to acquire 
knowledge; the danger of lectures becoming per- 
functory from lack of competition in that usually 
one man gives them; the fact that there are but 
very few good lecturers and the lack of stimulus 
to the teacher in lecturing, for he gives out and 
does not receive. 

The lecture which simply gives the knowledge 
that can be’ readily obtained in a textbook is a 
waste of time for both teacher and student. The 
lecture which is critical, analytical, which pre- 
sents new knowledge and awakens in the student 
a latent enthusiasm for work, is rare, but of great 
value. 

The present fashion is to condemn the lecture, 
but it has a place, and will always be given in 
some form. 

It is impossible to cover the whole field of sur- 
gery in a course of lectures, but selected subjects 
can be given to great advantage to teacher and 
student. A syllabus of the whole of surgery 
should be prepared for the students and printed. 
By means of this syllabus the teacher can point 
out the knowledge that they should possess. 

A system which has been used for a number of 
years at Harvard has advantages. Lectures are 
given on the afternoons of Monday and Wednes- 
day, and on the mornings of Tuesday and Thurs- 
day the clinical material is massed at the two 
great hospitals, illustrating the subject of these 
lectures. These exercises in turn are followed by 
a recitation on the subject of the lectures and 
clinics. The student thus receives and acquires 
knowledge on the individual subject from a num- 
ber of different standpoints. 

The demonstrations of surgical specimens to 
illustrate the systematic lectures is time-honored. 
The custom has been to describe to the student 
what the lecturer sees in a specimen, then to pass 
it around and to proceed with his lecture. By 
the time the specimen has reached the middle of 
the class the lecturer is speaking of some entirely 
different subject. 

For a number of years at Harvard the lectures 
have been given, and at the end of every second 
or third exercise the students are taken into the 
museum, and at different tables the instructors 
demonstrate the specimens illustrating the pre- 
ceding lectures. This works fairly well. 

In general it may be said that in the smaller 
schools, which lack clinical material, lectures pre- 
dominate. Unless they are illustrated by clinical 
material they are an acknowledgment that the 
school is not strong. 

To summarize: Lectures are of value if illus- 
trated by lantern-slides, charts, diagrams, speci- 
mens, and clinics, and if there is a good lecturer. 

(2) Recitations.— The recitation has of late 
been out of fashion, but it seems to me a most 





valuable exercise. The student in this exercise 
takes the active part, and is no longer simply re- 
ceptive; he can summarize his knowledge, test 
its scope and value, and the teacher can find out 
what knowledge has been acquired, explain 
mooted questions, and clear up obscure points; 
perhaps the most valuable part of the exercise is 
the facility it gives the students to ask questions. 

Sarcasm on the part of the teacher is effective 
as a means of driving home a point, but its chill- 
ing effect on the body of students is marked. If 
the student hesitates in replying to a question, 
the whole class may be kept on the alert by put- 
ting the question to “ anyone ” in the whole class 
or selecting any individual student to answer. 

A method which is in use at Harvard is as fol- 
lows: Three teachers assemble with the students, 
one having prepared a list of important questions 
to be asked from the two or three preceding lec- 
tures. One calls the roll, another asks the ques- 
tions, and the third teacher stands at the black- 
board, and as the question is asked the salient 
points of the answer are written on the board as 
the students bring them out. This serves to em- 
phasize the important things to be remembered. 
At times the teachers differ in their opinions ; for 
example, in reference to abdominal drainage, and 
an informal discussion ensues between the stu- 
dents and teachers, one with the other. The re- 
sult is a thoroughly enjoyable exercise to both 
students and teachers. 

The subject of the recitation should be that of 
the preceding lectures or the syllabus, and the 
student may use any textbook. 

Summary: Recitations are of value to both stu- 
dent and teacher if they are made a means of 
clearing up vague or mooted points, and they 
serve to summarize the student’s information — 
that is, they make him explicit in that he himself 
must put his knowledge into words. 

(3) Surgical anatomy.— This is a subject of 
great importance, as it forms one of the founda- 
tion stones on which a thorough knowledge of 
surgery should rest. The modern laboratory an- 
atomist is not competent to teach surgical anat- 
omy. Theactualanatomical needs of the surgeon 
are best presented by one familiar with surgery. 

In Lausanne, in the University of Minnesota, 
in St. Louis, in the College of Physicians and Sur- 
geons, New York; in Syracuse, in Erlangen, in 
Prague, under Beyer and under Wollfler; in 
Krakow, under Trzebicky ; in Canada, under Bell 
and Armstrong; in Sheffield, under Pye-Smith, 
and in Aberdeen, under Ogston, there is no sur- 
gical anatomy taught except that given by anat- 
omists. 

In Copenhagen, under Plum; in Padua, under 
Bassini; in Genoa, under Morisani; in Strasburg, 
under Madelung; in Cincinnati, under Dandridge ; 
in Heidelberg, under Czerny; in Bristol, under 
Swain, and in Birmingham, under Barling, there 
are excellent courses in surgical anatomy which 
are mostly elective or optional. 

In the University of Liege, Winniwarter, the 
professor of surgery teaches surgical anatomy ; in 
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Rome, Occhini makes a very strong point of 
having surgical anatomy taught apart from anat- 
omy. At Ann Arbor there is a course in surgical 
anatomy, also at the University of Pennsylvania 
and at Cornell. At the Western Reserve, under 
Allen, there are excellent demonstration courses 
in anatomy, and at Stockholm, under Akerman 
and Berg, there is an excellent system, which 
should be imitated—that of conducting the oper- 
ative surgery on the cadaver to illustrate surgical 
anatomy. At Harvard, Richardson gives an ad- 
mirable optional course. Dwight, professor of 
anatomy, who was formerly a surgeon, gives an 
excellent course in topographical anatomy. 

Provision should be made for the teaching of 
surgical anatomy of the chest and abdomen at 
the autopsy-table. The relative position of the 
organs, their color and consistency, can, with 
great advantage to the students, be taught at an 
autopsy-table. I believe that surgical anatomy 
should be taught by men who have had surgical 
experience. The work should be done in small 
classes, under instructors; demonstrations should 
be made by the professor and repeated by the 
classes. 

(4) Surgical physiology The work which 
Horsley and Macewen did in physiological re- 
search as applied to surgery was of great value. 
Methods of physiological research have been 
strangely neglected —in fact, overshadowed — 
by surgical anatomy and surgical pathology. 
There has not until recently been a thorough 
training of men in physiology, and this knowl- 
edge has never been sufficiently applied to clin- 
ical problems. Of late the brilliant work of Crile 
and Harvey Cushing has given an impetus to 
methods of physiological research. In the future 
it may be necessary to give additional instruction 
in the principles of physiology which are appli- 
cable to surgery. The same may be said in the 
future of physiological chemistry. 

(5) Surgical pathology.— This is another 
foundation-stone on which the knowledge of 
surgery should rest. Every student, after ac- 
quiring a knowledge of pathology, should be 
obliged to study the pathology of injury, infec- 
tion and repair, and the course should give the 
fine and gross pathological conditions in the 
various tissues. The course given at Harvard by 
Dr. Nichols, which I illustrate, has been of great 
advantage to students in laying the foundation 
of the principles of surgery. The students are 
shown in a laboratory sections from a rabbit’s 
ear and from human skin healing at the end of 
the first, third, fifth, seventh, tenth days, ete. On 
the following day, or on the preceding morning, 
they are shown the same processes going on 
in the living human being. By a succession of 
similar exercises they are carried through the 
various injuries to the individual tissues through- 
out the body, and at the end of a month, they 
possess a sound foundation-knowledge of surgical 
pathology. 

The study of surgical pathology should not be 
confined to the histological changes which are 





seen under the microscope; it is of equal, if not 
of greater, importance that a course in surgical 
pathology should be given which covers the gross 
pathological changes. These are the conditions 
which are continually presented to the surgeon, 
which he is obliged to interpret, and if his in- 
struction has continually correlated his gross and 
fine pathology, he is properly equipped. 

This instruction in gross surgical pathology 
should be given as an elective course later in the 
curriculum. An excellent course can with ad- 
vantage be given in any school on the gross and 
microscopical examination of tumors. 

The custom of definitely considering the sur- 
gical pathology of each individual case is more 
common in Germany than with us. In many 
places in this country and abroad there is no 
special course in surgical pathology. So far as I 
can ascertain there is no surgical pathology, as 
such, at Lausanne, Stockholm, Prague, or in sev- 
eral of the larger schools of this country. 

In Padua, under Bassini, there is a special 
course given, which is elective, with demonstra- 
tions. In Canada, under Bell and Armstrong, an 
excellent course is given in the demonstration of 
surgical pathological specimens from patients pre- 
viously shown at clinics. There is, however, no 
special course in surgical pathology. In Krakow, 
surgical pathological demonstrations are given by 
privat-docents. In Heidelberg, under Czerny, 
surgical pathology is given by privat-docents, 
with laboratory work. 

In Copenhagen, under Plum, an excellent sys- 
tematic course in surgical pathology is given. In 
Sheffield and Birmingham, surgical pathology is 
taught systematically. In Chicago, under Holmes, 
a special course is given. In Cincinnati, under 
Dandridge, a sixty-hour course is given in surgi- 
cal pathology and the examination of tumors. 
Excellent courses are given at the University of 
Minnesota, at the Western Reserve, and at Ann 
Arbor. A capital optional course on the exami- 
nation of tumors is given at Harvard, by Dr. 
William F. Whitney. 

The study of surgical pathology is of such im- 
portance that, although it seems obvious that a 
minimum required course of instruction should 
be given in this subject as well as in others, in 
addition teachers of surgery should be so well 
grounded in the subject that they can by their 
instruction carry the teaching of surgical pathol- 
ogy throughout the whole curriculum. 

(6) Surgical technique.— This course usually 
means the application of bandages and surgical 
apparatus. It should be expanded to cover a 
larger field. The bandaging of wooden legs is 
relatively of but little value compared to the 
bandaging of living models. The use of gauze 
bandages has largely done away with the complex 
bandages which were commonly in use twenty 
years ago. But there are times when a practi- 
tioner can control a spreading infection on an 
arm by skilful application of a roller bandage. 
The art of bandaging should be taught, and not 
be lost. In this course the student should be 











452 BOSTON MEDICAL AND SURGICAL JOURNAL 





[OcroBER 23, 1902 





taught to do an aseptic dressing upon a living 
model ; for example, two students may be made to 
change the dressing upon a supposed abdominal 
operation upon a living model. They can be 
made to sterilize the material and to go through 
the operation of changing a dressing with the 
same care they would exercise on an actual case. 
They should be taught the various ways of mak- 
ing a bed, of feeding patients, of passing bedpans 
and urinals, and the administration of enemata, 
In short, they should be taught many of the de- 
tails by which surgical patients are made com- 
fortable which at present are frequently relegated 
to a nurse. 

In such a course the student should be taught 
how to use the ordinary implements of a carpen- 
ter’s bench; he should know how to saw, he 
should know how to make a wooden splint, and 
how to make a tin or aluminum splint. The vari- 
ous non-operative technical measures can in this 
way be taught on models and carried out by the 
student before he comes in contact with the pa- 
tient, and he will then be fitted to do his out- 
patient and ward work. 

In the majority of places surgical technique is 
taught in the wards or out-patient departments 
upon a patient, and, while this method has very 


definite advantages, I believe the preliminary 


drill upon models is a distinct addition. Excel- 
lent courses are given in Philadelphia, New 
York, Ann Arbor, Cleveland and in other places. 

(7) Physical Diagnosis.— At about the same 
time that the student is taught surgical technique 
he should be taught, on living models, the methods 
of examining patients from a surgical point of 
view. The course should be co-ordinate and sup- 
plementary to that given on auscultation and per- 
cussion, or physical diagnosis as given by medical 
instructors. The various anatomical landmarks 
can in this way be emphasized; the method of 
examining a fracture (for example, abnormal 
mobility and crepitus) should be taught on the 
fractured thigh of a dead dog rather than upon a 
human being; fluctuation, the examination of 
cavities — mouth, rectum, etc.— can by means of 
such a diagnosis course be taught on living models 
rather than upon patients. The students should 
be taught in sections and shown how they can 
easily acquire knowledge. In this way they can 
be fitted to enter an out-patient department or 
the wards of a hospital and be of real value as 
assistants. 

(8) Demonstrations of operative and clini- 
cal material.—_(a) Operative clinics: The stu- 
dent sees the best operators, but is not sufficiently 
near to see the operation. I question whether 
they are of much specific value apart from fa- 
miliarizing the student with the customs and 
habits of operators. (4) Massing material: A 
very instructive method of presenting cases, es- 
pecially if used in connection with lectures and 
recitations —for example, to show to a class of 
students a series of cases illustrating the various 
stages of cancer of the breast or diseases of the 
knee-joint, including the end-results of opera- 





tions — is of incalculable value. In fact, at times, 
such valuable material is collected that it makes 
a most instructive investigation to the in- 
structor. The use of lantern-slides to supple- 
ment stages of disease in a clinic is of value, but 
they are more appropriately used in connection 
with a lecture. (c) Section work: The value of 
section work is very great. The closer that one 
reaches the ideal of individual instruction, the bet- 
ter; the great advantage of small sections is that 
the instructor can give to the student the oppor- 
tunity to acquire knowledge. Section work should 
be confined to classes of not more than twenty 
men, and in this manner the student is brought 
very close to the instructor. (d@) Ward visits: 
These still take place in many places, and the 
“walking the wards” of a hospital is time 
honored. The actual value of a ward visit is 
very slight, particularly if a section of more than 
ten men accompanies the surgeon. The listening 
to a description of what has taken place, and see- 
ing the results of operations from the outside of 
bandages, does not constitute instruction. 

The German system of amphitheatre clinics 
given by the professor connected with a univer- 
sity under State support is very widely in use 
everywhere. It has very definite advantages, but 
it does not equal the system of small sections 
taught by individual instructors. It, however, 
will always maintain as an economical system of 
instruction in which there is an appeal to the 
dramatic sense of both teacher and student. 

Wherever it is practicable and there are enough 
clinical material and a sufficient number of in- 
structors, small sections are very desirable. Ina 
few places almost individual instruction is given, 
but this is where there are small classes of stu- 
dents and a large number of instructors. 

(9) Conferences.—(a) The conventional con- 
ference ; (6) reports of cases ; (c) surgical tutors. 

(a) The conventional conference, which is 
elaborated by the student after the fashion of a 
French thesis, is of real value to the student in 
that he is trained in research in medical litera- 
ture. The student should be given a case, should 
present a complete history and physical examina- 
tion, should give the literature of the subject, 
should draw his deductions, and they should be 
criticised by his fellow students and the instructor. 
Frequently conferences are conducted in such a 
manner that they are of but little value to the 
student, for often students prefer to have the 
mature opinion of the instructor rather than the 
immature opinion of their classmates. 

(6) The reports of surgical cases are of value, 
particularly if they are carefully criticised as 
themes. In Montreal, under Bell and Armstrong, 
each student reports at least ten cases, and in 
Stockholm case-instruction forms a very important 
part of surgical instruction. 

(c) Surgical tutors: A number of surgical 
tutors would be of real value to aschool. They 
should be relatively young men who are close in 
years to the students. One of the principal de- 
fects in practically all the schools in this country, 
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so far as I know, except the Johns Hopkins and 
possibly Ann Arbor, is the absence of personal 
interest in the individual student. The student 
should have some one to whom he can go at 
practically any time to talk with about his work. 
A spirit of comradeship should be established be- 
tween instructors and students, which would be 
of great value to both. The closer the intimacy 
between student and teacher the more likely the 
teacher is to know the defects of his teaching, 
and the student can, by informal conferences 
with his instructor, obtain not alone knowledge, 
but inspiration for his work. I have been im- 
pressed at Johns Hopkins with the feeling stu- 
dents have that they are an integral part of the 
school and hospital. I dare say it exists in other 
places, but it has not been my fortune to see it. 
I would suggest, where there is a large number 
of instructors, that during the third and fourth 
years the students be assigned totutors. It would 
not be burdensome to the instructors; in fact, it 
would be enjoyable for them to be brought in con- 
tact with bright minds. 

(10) Diagnosis Clinics.— These are of a good 
deal of value if conducted before a whole class, 
and better before small sections. To place the 
student before a case, to have him extract the in- 
formation from a patient, and, although at times 
this is done clumsily, it is of real value both to 
the individual student and to his classmates, for 
we learn more by our blunders than by our gue- 
cesses, and if we are intelligent we learn by the 
blunders of others. The elaborate eliminative 
diagnosis which is used by many instructors is at 
times unnecessarily cumbersome. It is frequently 
of great value to bring before students a case in 
which the diagnosis cannot be made, and to have 
them work out by asking questions and making 
suggestions, the fact that a diagnosis cannot be 
made. This teaches them that every patient can- 
not be dubbed with the name of a disease. 


(To be continued.) 
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DECIDUOMA MALIGNUM ; 
CASE.? 


BY J. ©. HUBBARD, M.D., BOSTON, 


REPORT OF A 


Third Assistant Visiting Surgeon, Boston City Hospital ; Sur- 
geon to Out-Patients, Carney Hospital; Assistant Surgeon to 
Out-Patients, Free Hospital for Women. 


Last February I saw in consultation with Dr. 
Ring, to whom I am indebted for many of the 
notes, the following case: 


Mrs. G., thirty-four years old; married. Her mother 
had a malignant growth, her mother’s sister a cancer 
ot the breast, and another sister uterine polyps. She 
had five children, the oldest twelve years and the 
youngest two. While carrying the last child she began 
to flow and expected to miscarry, but went to term. 
After the labor it took her longer than usual to regain 
her strength and get about. She has had two abor- 
tions performed, and since the last child has been so 
fearful of again becoming pregnant that she has used 
everything on the market to prevent conception. 


1 Case reported Sept. 18, 1902, at the semi-annual meeting of the 
Bristol North District Medical Society. 





In May, 1901, her period was delayed seventeen days, 
and the flow was only then induced by the use of drugs, 
douches and asound. She had what she considered a 
miscarraige. At each of the following four periods 
she ran over from two to four days and flowed exces- 
sively. 

She was first seen in October by Dr. Ring, when he 
found her in bed and flowing freely. Rest and packing 
controlled the flow sufficiently for her to go to the doc- 
tor’s office, when he made a thorough examination. 
He found the uterus enlarged to over three inches by 
measurement; soft, boggy and sensitive, and the left 
tube thickened and very tender. He gave electricity 
within the uterus for some time without much suc- 
cess. 

About Nov. 20 the patient had a severe hemorrhage, 
and the doctor shortly after that curetted the uterus. 
For the following three weeks she was better; then 
came a hemorrhage which almost killed her — with this 
flowing there were some contraction pains. 

She was then seen in consultation by a doctor from 
the neighborhood of Boston. He examined her under 
ether, and came upon a large uterine polyp which bled 
so freely that he packed the uterus. A week later, on 
Jan. 12, he curetted away the polyp which was very 
friable. Patient then did nicely till Jan. 28, when she 
had another profuse hemorrhage. As this occurred at 
about the time for a regular menstrual period, the 
vagina alone was packed. 

On Feb. 9 there was another severe hemorrhage, with 
a slight rise in the temperature. At this time the 
uterus itself was packed. From then, until Feb. 28, 
when I saw the patient, the uterus had been constantly 
packed, the packing having been changed every few 
days. 


The salient features of this history are in a few 
words as follows : 


An abortion was done in May. The following periods 
were soon accompanied by excessive flowing, which in 
October was sufficient to send the patient to bed. The 
hemorrhages continued, gradually increasing, and were 
not affected at all by curettages in December and Jan- 
uary. 

When I saw the patient I found an extremely pale, 
almost exsanguinated woman, with a poor pulse of 120 
and a slight temperature. She had what seemed a 
phlebitis of the right internal saphenous and femoral 
veins. The uterus was enlarged, was soft and boggy, 
and there was some tenderness on the right side of 
the pelvis, with a possibly enlarged right Fallopian 
tube. 

Under ether a hysterectomy by the abdominal route 
was done as rapidly as possible. During the operation 
the patient was given, because of a failing pulse, stimu- 
lants and a quart of Ringer’s solution by intravenous 
injection. Although the woman was in a critical con- 
dition for some days, the convalescence was uneventful. 
The phlebitis cleared up, and on Sept. 12, six anda 
half months after the operation, she wrote to me as 
tollows: “I am gaining all the time. I can sweepa 
little, cook some, and iron a short time, although I 
don’t make a practice of doing the latter much. This 
week I have stitched some. Have taken care of my 
five children since May. I weigh as much as I did be- 
fore the operation.” 


The specimen was given to Dr. J. H. Wright 
of the clinico-pathological laboratory of the 
Massachusetts General Hospital, who gave the 
following report: 


The specimen consists of the corpus and fundus of a 
uterus with oviducts and ovaries attached. The cervi- 
cal portion of the uterus is absent and has apparently 
been cut away. : 

The portion of the uterus included in the specimen 
is larger than normal, its extreme length in the hard- 
ened specimen being about 6cm. The wall of the cor- 
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pus is about 2 cm. thick in its thicker portions. 
uterine cavity is larger than normal and contains an 
elongated tumor mass, which is attached by a broad 
pedicle to the posterior wall and adjacent portions of 
the fundus of the uterus. 

This tumor mass has dimensions of about 4 by 2 by 
lcm. Its long axis corresponds to the long axis of the 
uterine cavity. Its surface is somewhat irregular or 
obscurely lobulated. At one point it presents an irreg- 
ular fissure, and its surface in the neighborhood of this 
is of a greenish color and necrotic looking. Its surface 
elsewhere is of a grayish and reddish color. The 
tumor mass is fairly firm in consistence. On section, 
the cut surface shows bands and streaks of grayish 
fibrous-like tissue, enclosing islands of translucent 
reddish tissue and small masses of what seems to be 
clotted blood. The fibrous-like tissue appears to be 
continuous with the muscular wall of the uterus, from 
which, for this reason, the mass of the tumor is not 
sharply defined. The tumor appears to be attached to 
the uterine wall over a length in the hardened speci- 
men of between 3 and 3 1-3 cm. 

Upon further dissection there is found in the pos- 
terior wall of the uterus, in the region of the attach- 
ment of the tumor and near the point of junction of 
the fundus with the posterior uterine wall, a spheroidal 
tumor mass about 12 mm. in greatest diameter. This 
tumor, on section, in the formalin hardened condition, 
is of a generally brownish color, and of ashreddy or 
spongy appearance in its peripheral portions, while in 
its central portions it shows grayish homogeneous ill- 
defined areas. This tumor is separated from the tumor 
mass attached to the endometrium by a layer of uterine 
muscular tissue at least 2 mm. thick. It is also sepa- 
rated from the serous surface of the uterus by a layer 
of uterine tissue about 1§ mm. thick. 

In the right ovary, which is about normal size, there 
is a doubtful corpus luteum, presenting a layer of yel- 
low opaque tissue at its periphery about 1 mm. thick. 
Ovaries and oviducts not otherwise remarkable. 


Microscopic examination of sections from each 
of the tumor masses shows the following: 


Each tumor mass consists essentially of cells anda 
considerable amount of necrotic, more or less fibrin-like 
material, which in places is infiltrated with leucocytes. 
The cells of the tumorsare generally of medium to large 
size, and are frequently arranged in columns or masses 
separated by clefts and splits in the tissue. There is 
no connective tissue stroma. The cells are of peculiar 
appearance, and among them two chief kinds may be 
recognized: 

One kind, and probably the predominating, has an 
oval or rounded, well-formed vesicular nucleus anda 
variable amount of cytoplasm with definite outlines, 
which doesn’t stain deeply with eosin and is of spongy 
structure. 

The other kind of cell appears usually as elongated 
masses or short bands of rather deep staining homo- 
genous dense protoplasm, in which generally elongated 
dark staining nuclei are imbedded. In a single mass 
of protoplasm a number of nuclei may be present. 
This second kind of cell shows a tendency to be applied 
closely to the exterior of masses of the first mentioned 
kind of cell in such a manner as to form an imperfect 
layer covering them, 

A comparison of these two kinds of cells with the 
two kinds of cells which cover the chorionic villi shows 
with reasonable certainty that they are identical with 
them. The first mentioned kind of cell has great re- 
semblance to the cells forming the inner layer of the 
covering of the villus, the so-called layer of Langhans. 
The second kind of cell is evidently identical] with the 
external layer of the covering of the villus, the so-called 
syncytium. As has been pointed out above, the syncy- 
tium-like cells of the tumor show a tendency to be 
closely applied to, and to cover or enclose, masses of 
the tumor cells, which are like the inner layer of the 
villus covering. This tendency of the syncytium-like 
cells may be regarded as inherited from their assumed 


The | 





progenitors, the cells of the syncytium, whose func- 
tion is to form the external covering of the villi. 

The necrotic material above referred to as occurring 
in the tumors, is like certain necrotic material which 


|is observed in the normal placenta, and which is re- 


garded as resulting from the degeneration of the cellu- 
lar coverings of the villi. 

It is remarkable that the tumors have no blood ves- 
sels of their own. 

In view of the similarity of the cells of the tumors to 
the cells covering the chorionic villi, not only in their 
morphology, but in their arrangement and degenerative 
processes, it seems reasonable to conclude that the tu- 
mors in this case have grown from cells of the villus 
coverings which have gained entrance to the uterine 
wall. In as much as the cells covering the villi are re- 
garded by the best authorities as derived from fetal 
ectoderm, this tumor must be regarded as an epithelial 
tumor, originating from the fetal and not from the ma- 
ternal tissues, and is to be classed with the carcinomata 
rather than the sarcomata. 

Deciduoma malignum was first described by 
Chiari in 1877, though to Singer apparently be- 
longs the credit of having called the attention of 
the general medical public to this form of tumor. 
It has appeared under various names, according to 
the interpretation of its histology by the different 
observers. Chorio-epithelioma, decidual-cell sar- 
coma, syncytial carcinoma and decidnoma ma- 
lignum are some of its many synonyms. 

It occurs after any form of conception what- 
soever ; after normal uterine pregnancy or extra- 
uterine pregnancy; after abortion and hydatidi- 
form mole. It follows a mole most frequently, 
the nature of the pregnancy rather than its num. 
ber being a direct etiological factor, for in a series 
of 128 cases collected by Ladinski? it followed a 
mole in 51, abortion in 42, labor at term 28, pre- 
mature labor 4, tubal pregnancy 3; while in 90 
cases he found that the average number of the 
pregnancy which the deciduoma malignum fol- 
lowed was 4.2, which corresponds to the average 
number of pregnancies of parturient women in 
general. 

As it follows a pregnancy of some form, it oc- 
curs in women during the period of their greatest 
sexual activity, the average age, in 124 cases being 
thirty-two years (Ladinski). The ordinary symp- 
tom complex is as follows: Soon after the dis- 
charge of a mole, an abortion, or a normal labor, 
there develops a tendency to uterine hemorrhages, 
which may show itself insidiously, perhaps by a 
little dribbling constantly increasing, or suddenly 
by a well-marked flow. This metorrhagia stops 
perhaps now and then for a time, but returns at 
ever shorter intervals with increasing severity 
until the loss of blood at any hemorrhage may be 
sufficient to prostrate the patient. The hemor- 
rhage does not yield to the treatment for subin- 
volution metritis or retained portions of the preg- 
nancy. With the flowing there may or not be 
uterine cramps, with the expulsion of bits of tis- 
sue. There is marked and rapidly progressive 
emaciation and weakness out of proportion to the 
loss of blood. Then grave septic symptoms are 
added: fever, dusky skin, rigors, and even deli- 
rium. Metastases rapidly develop, especially in 
the lungs, as shown by hemoptysis, and death 

2? American Journal Obstetrics, April, 1902. 
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soon occurs. In 52 cases collected by Dorland * 
death occurred in almost 79% within six months 
of the appearance of the symptoms. 

The reason that deciduoma malignum follows 
a mole most frequently may be found in the his- 
tology of a mole, which, according to Marchand,‘ 
is formed by an increased growth of syncytium 
and proliferation of Langhans cells, so that the 
change from a mole to a deciduoma is compara- 
tively slight, and in fact, Neuman ° considers that 
all moles are not necessarily benign. Deciduoma 
malignum differs from carcinoma of the uterus, in 
that it grows into the blood spaces and sinuses of 
the uterus, through which metastases are formed 
sooner than through the lymph channels, as in car- 
cinoma. 

Examination early in the course of the disease 
reveals a uterus somewhat enlarged and soft with 
the os perhaps patulous. If it is possible to ex- 
plore the uterine cavity with the finger, a soft 
very easily bleeding, friable, fungoid mass will be 
felt. As the case progresses the examination be- 
comes more and more definite. This form of tu- 
mor is said to be the most malignant of all tumors, 
and metastases appear early, so early, in fact, that 
in several cases a metastasis in the vagina has 
been the first indication of the primary tumor. 
Williams * reports a case where a vaginal metasta- 
sis appeared within two weeks of delivery and be- 
fore the development of any other symptoms. 
Croom’ also reports a case where the microscopic 
examination of a tumor, which had been consid- 
ered a retention cyst of Bartolini’s gland, but 
proved to be solid, gave the true diagnosis of a 
large uterine tumor the exact nature of which up 
to that time had been unknown. Metastases occur, 
as I have said, through the circulation, most fre- 
quently in the vagina and lungs. In 132 cases 
tabulated by Ladinski metastases occurred in the 
lungs in 47 and in the vagina in 40. As metasta- 
ses occur in from 70 (Dorland) to 90% (Metoz) ° 
of the cases they are found in almost every organ 
in addition to the lungs and vagina, spleen, kid- 
neys, Ovary, liver, broad ligament, brain, colon, 
diaphragm, ribs, abdominal wall, bladder, mesen- 
teric and prevertebral glands, face, stomach, 
pancreas, etc. 

The diagnosis is made from the excessive hem- 
orrhages following soon after some form of con- 
ception, and not yielding to the treatment appro- 
priate for retained portions of the pregnancy, 
endometritis, metritis or subinvolution, the 
marked cachexia, a uterus enlarged and boggy, 
containing a friable, soft, easily bleeding tumor, 
and from the microscopic examination of a bit of 
the tissue. 

As this form of tumor is the most malignant of 
all malignant tumors, the prognosis is essentially 
bad. Its malignancy shows itself in its very rapid 
development, and the early formation of metasta- 
ses soon followed by death in the unoperated cases. 


* University Medical Magazine, at crea 1896-1897, ix. 
* Monats. f. Geb. u. Gynik, 1895, Bd. i 
5 Loc. cit., 1897, iv. 
6 American Journal of Obstetrics, 1898. 
7 Medical Press and Circular, June 25, 1902. 
’ Du Ducianoma Malin, Paris, 1900. 





The only hope, then, of cure is in an early diag- 
nosis, with the institution forthwith of the proper 
treatment, for Williams * reported in 1898 that all 
cases not operated on had died. It may prove 
fatal in a few days after the cessation of the preg- 
nancy, though ordinarily death does not come for 
from three to six months. In fifty-two cases col- 
lected in 1897 by Dorland the mortality was 73%. 
Ladinski in 1902 increased the collection of pub- 
lished cases to 124, and found the death-rate re- 
duced to 59%. This change in the death-rate 
gives an idea what a proper understanding of the 
disease and a radical operation will do toward 
saving life. Even this percentage can be lowered 
by operating immediately on all cases, for of six- 
ty-six patients on whom a radical operation was 
done, fifty recovered, making a death-rate of but 
24%. 

The treatment is most necessarily radical, and 
anything short of that after the diagnosis is once 
made is not justifiable. The fact that such a form 
of tumor does exist makes it absolutely necessary 
to submit to a pathologist any curettings from the 
uterus where there is the least doubt of the diag- 
nosis, for the possibility of a cure depends on an 
early recognition. A hysterectomy offers the only 
hope. Whether it shall be by the vaginal or ab- 
dominal route must depend on the choice of the 
operator and the peculiarities of the individual 
case. Nothing less radical offers the least ‘hope 
of cure, and is only wasting valuable time. 


Clinical Department. 





MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE STAFF. 


ReGuiar meeting, May 9, 1902, the president, 
Dr. C. B. Porter, in the chair. 


(Concluded from No. 16, p. 434.] 
Dr. E.G. CuTer reported the following cases : 
MEDIASTINAL 


LYMPHOSARCOMA WITH X-RAY DERMA- 
TITIS. 


CASEI. Ishow a case of a supposed mediastinal 
lymphosarcoma with glands above the clavicle; one of 
the glands has been excised, and diagnosis made by 
histological examination. The patient came for pres- 
sure symptoms, which were as follows: Edema of the 
arm and face, the veins standing out upon the chest; 
dyspnea and hoarseness, which was shown not to be 
due to paralysis of the vocal cords; cough and general 
discomfort. Four exposures of ten minutes each at a 
distance of 10 inches were made by Dr. Codman’s direc- 
tions, all in the course of six days. She now shows a 
marked dermatitis, but says she is no better except 
that her voice is improved. When she came it was like 
the voice of a street hawker. The dulness beneath the 
sternum is unchanged. The glands are no smaller; in- 
deed, since the edema has declined we notice them 
more, but the hand is less cyanotic. 


GRAVES’ DISEASE WITH PIGMENTATION. 


CAsE II. An exophthalmic goitre showing the usual 
symptoms, struma, rapid heart, tremor, sweating, ex- 
ophthalmos, Von Graefe’s sign, Stelwag’ ssign; alsothat 





_ * American Journal of Obstetrics, 1898, 
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sudden giving way of the muscles when she tries to aol 
anything, which we often see in such cases. I present 
her here tonight on account of the marked pigmenta- | 
tion which is present. The parts especially affected 
are the eyelids, the front of the neck, the nipples, 
axillez, and bends of the elbow. There is also a curi- 
ous marking in streaks up and down the abdomen, ap- 
parently where the clothes have made pressure. About 
the genitals and anus the pigmentation is extreme. 
Between the pigmented spots the natural skin shows a 
marked contrast of color. This is the usual distribu- 
tion of pigment as reported in the literature. 


TRICHINIASIS. 


CasE III. A groom came to the hospital complain- 
ing only of a bad cold, chilliness, and slight cough 
with expectoration and malaise. He kept at work 
until twenty-four hours before admission. The physi- 
cal examination was negative except for moderate fever, 
and it seemed like a case of grippe, but on making the 
routine examination for iodophilia, Dr. Locke noticed 
@ great increase of eosinophiles, 27% in a count of 400 
leucocytes. This was on the third day after entrance, 
the eighth of the month. From this condition of the 
blood we predicted that symptoms referable to the mus- 
cles would make themselves manifest later, and after 
forty-eight hoursa tenderness appeared in the arms and 
legs, but was not marked until the fifth day. Then all 
motions became very painful, and the muscular bellies 
very tender. The man seemed quite sick, and hada 
hard, drycough. At this timea bit of muscle from the 
calf was excised and trichinzw demonstrated in it by Dr. 
Wright. The blood counts are as follows: 


i 6,200; 2% Be: 
“ ll > “ oe 34 70+ 
“ 1, 4g 18,800 ; 25 46 %. 
=  , = 17,400; . 55.5%. 


The patient now feels much better. 
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At the present time the eosinophiles are 26%, 
and the leucocytes are about normal in number. 
The man is perfectly well except for a certain 
amount of weakness in his legs. He has lost 





20 Ibs., but his appetite is now good and he is 


gaining flesh. His eyelids were never swollen. 
Our treatment was probably of no effect, as he 
did not come here until the ninth day after eating 
the pork which presumably caused the trouble. 
The sequence of events in such cases is this: 

A patient eats a piece of pork containing trich- 
ine ; the meat is digested, but the trichinez, male 
and female, are leftin the stomach. In the course 
of three days the female has a brood of about 
five hundred embryos, which penetrate the intes- 
tines and are carried thence through the blood 
and lymph channels to the voluntary muscles. 
The male dies at once in the stomach or intestine 
after copulation with the female. The female re- 
mains, and may breed as many as a thousand 
embryos in all, according to Leuchart. After the 
third day from the time the pork was eaten there 
is nothing to do but clear out the intestines in the 
hope that we may get rid of the female worm be- 
fore she has produced all of her 1,000 embryos. 
It is rare that we see cases in time to expel the 
adult worms from the intestines. 

In this case the stools were negative. The case 
is a mild one, and presumably this patient got but 
a small dose of trichine. The chief interest of 
the case is that by virtue of our routine blood ex- 
amination of all fever cases we were able to pre- 
dict in this case that muscle symptoms would be 
present some days before they appeared. 

I will now speak briefly of some of the cases of 
decapsulation of the kidney which will be shown 
later by Dr. Cabot and Dr. Elliot. 


Cask I. Ellen Welsh, thirty-three years old; en- 
tered the hospital Nov. 5, 1901, and has been here ever 
since suffering from what we believe to be a chronic 
glomerular nephritis. When she was transferred tothe 
surgical side three weeks ago she was in a desperate 
condition, and I thought she would certainly die unless 
something were done. I believe she would not have 
been living teday without the operation. She had 
been pretty steadily going down hill from November to 
April, and the urine had got down to a very small 
amount. 

CAsE II. A man, operated on by Dr. Elliot, entered 
the hospital March 10, with what, at first, seemed to be 
an acute nephritis with edema, a great deal of blood 
andalbumin in the urine. The total amount of urine 
was very small. He went on from bad to worse, had 
several convulsions, improved a little after bleeding 
and transfusion, but showed a marked change in the 
condition of the urine, such that we now believe the 
condition of the kidney to be one of chronic nephritis 
with an acute exacerbation. He was, therefore, trans- 
ferred to Dr. Elliot for operation, and now seems to me 
distinctly better than before the operation. 

CaAsE III. A boy of ten, who had scarlet fever at 
four, and has now had achronic glomerular nephritis 
for sometime. He was very badly off, and it seemed a 
good case for operation. Since the operation he says 
he is better; at any rate he is happy and notices things 
more. He does not look better. 


Dr. A. T. Cazor reported two cases of 


DECAPSULATION OF THE KIDNEYS. 


He said that it was too early to come to any posi- 
tive conclusion regarding the results of these op- 
erations, but as this was the last meeting of the 
year it seemed to him worth while to report briefly 
his experience with them. 
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His patients were both operated upon on the 
27th of March, and were as far as he was aware the 
first that had been thus treated in this city. He 
said that the operation, as suggested by Dr. Ede- 
bohls, was simply the stripping off of the capsule, 
after which the kidney was dropped back into 
place. He corroborated Dr. Edebohls’s statement 
that the operation was easy, quick and not dan- 
gerous, and said that Edebohls claimed benefit 
from it, especially in cases of chronic inter- 
stitial nephritis. 

His patients were a man and woman, both in 
middle life. The clinical history of the man sug- 
gested an interstitial nephritis, while the woman 
seemed to be suffering from a chronic parenchym- 
atous nephritis. He said that in spite of these 
differences in clinical diagnosis, the kidneys had 
very much the same appearance in the two cases. 
They were of about normal size, dark purple or 
plum colored, and with a somewhat granular sur- 
face. The capsules were thin and stripped off 
readily, except that here and there they were 
somewhat adherent in the depressions between 
the lobes of the organs. 


CasEI. The man, whose symptoms suggested in- 
terstitial nephritis, had had six convulsions about a 
week before the operation. Following this he remained 
in a stupid, at times delirious, condition up to the date 
of operation. The operation was done under ether, 
and lasted alittle over half anhour. It was well borne, 
and the patient made a good recovery from the ether. 
In the evening he had a short convulsion, but from 
that time the convalescence progressed favorably. 
While before the operation, he had had great difficulty 
in taking food, he soon began to be hungry and to have 
what for him was a ravenous appetite. The wounds 
healed quickly, and in less than a month he was sit- 
ting up a part of each day. That the operation had 
benefited him there was no doubt. 


(Eight days after this case was reported the 
patient died suddenly, without warning, having 
been as well as usual with the exception of a re- 
appearance of irregularity and intermittency in 
the pulse. A partial examination was made. The 
condition of the kidneys was found to be mark- 
edly arteriosclerotic. The heart was dilated and 
firmly fixed in the pericardium, as the result of 
an old adhesive pericarditis. ) 


CAsE II. This case, which is the patient treated in 
the hospital and shown at the meeting, was a pale, 
tlabby woman, with much ascites. In her case also 
the operation was borne perfectly well and improve- 
ment set insoon after, but was less marked than in the 
case of the man. Headache which had been persistent 
before the operation disappeared, andthe ascites which 
had required aspiration at short intervals before opera- 
tion was much slower to collect afterwards. She was 


able to take food better and recovered a certain amount 
of strength. 


This patient was shown, and was regarded by 
those who had seen her before operation as dis- 
distinctly improved. Dr. Cabot said that he felt 
able to say that she certainly was no worse, but 
that it could not as yet be stated that the opera- 
tion had been a great success. 

After both operations the quantity of urine was 
increased and the number of casts was diminished, 








did not upset the patients at all. 


but in neither had the casts or albumin wholly 
disappeared. 

Dr. Edebohls believes that the improvement 
following this operation is due to increased rour- 
ishment of the kidney through a new supply of 
blood vessels between the fat capsule and the 
substance of the organ. As this new formation 
of blood vessels is a comparatively slow process, 
he does not look to see improvement under two 
to three weeks after operation. 

In Dr. Cabot’s cases and in others reported 
there was an early improvement following the 
operation, which must have been due to some 
other agency than that indicated. Whether this 
primary effect of the operation is due to coun- 
ter-irritation, to blood letting, or to the relief of 
tension by incision of the capsule is yet to be de- 
termined. The change in the blood tension in 
these cases was rather interesting on account of 
the contradiction involved. In the man the ten- 
sion immediately after the operation was 210, and 
fell in the course of the next fortnight to 170, 
whereas in the case of the woman, the tension be- 
fore operation was not high (about 110), and rose 
after operation to about 160. This observation, 
however, is of but little value, as the patient was 
taking heart stimulants during this time. 

Dr. J. W. Ettior reported the following cases : 


DECAPITULATION OF THE KIDNEY FOR NEPHRITIS. 


CaAsE I. A man, transferred from Dr. Cutler’s serv- 
ice, had had convulsions, vomiting and edema, and 


came to us in very poor shape. There were at least two 
inches of edematous tissue on his back, and, as we cut 
down upon the kidney, the bleeding was very profuse. 
Many of the vessels we met bled like a radial artery. 
One kidney was double its normal size, embedded in an 
inflamed, fatty tissue, in which there were a great 
many new blood vessels. <A piece of kidney substance 
was excised and sent to Dr. Wright, who pronounced it 
subacute glomerulo nephritis, a type not supposed to 
be the best for operative treatment. The entire cap- 
sule was removed from both kidneys. 

Since the operation the patient has improved very 
much, the edema and headache are gone, there have 
been no convulsions, and he feels splendidly. The 
blood tension seems to be lower. The amount of urea 
runs along rather low, but is not remarkable for a man 
who is in bed. We have not yet allowed him to sit 
up. Improvement began within two weeks. 

Cask II. <A boy, seen with Dr. Cutler, and operated 
upon by Dr. Brooks, for me. It was a case of post- 
scarlatinal nephritis. At operation no kidney sub- 
stance was taken out for diagnosis. This should always 
be done, as the urinary diagnosis gives us no certain 
information regarding the type of nephritis. There has 
been little or no improvement in the patient since 
operation, except that he seems brighter. 


The operation itself is very simple — just peeling 
off the capsule. In both cases the capsule was 
thin and the kidney smooth. The first case had 
already taken up from the surrounding tissues a 
large blood supply, and I felt as if I might be 
doing harm in destroying these blood vessels. A 
curious point in these cases was that ether seemed 
to do them no harm. We used to be afraid to 
give ether in cases showing kidney trouble, espe- 
cially i in those with edema, but in these cases, al- 
though they were of the worst type, the operation 
The total 
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amount of urine was reduced for only one day | 
after the operation, but after that returned to 
normal. On the whole the operation seems to be | 
a safe experiment. 

Two weeks later the second case also showed 
some improvement. 

Dr. Curter: I notice none of the odor which 
was present when these patients were in the med- | 
ical wards. They smelled almost as if they had | 
been dipped in the urine; now there is no odor. | 

Dr. Cazor: In my cases the kidneys were not| 
large, the capsule was thin, and the surface gran- 
ular beneath it; in both cases the surface was 
plum colored. | 

Dr. Hewes: I have had the opportunity of | 
studying the urine in these cases where decapsu- 
lation has been performed, both before and after | 
operation. In all cases the time which has elapsed 
since operation is so short that any definite change 
in the condition of the kidneys is not to be ex- 
pected. Nevertheless, the urine in the period 
following operation shows some variation from 
its preoperative state, and evidences some defi- 
nite post-operative features which are of great in- 
terest. The most notable features which appear 
in the urine directly following the day of opera- 
tion are: (1) An increase in the twenty-four 
hour quantity, appearing by the second or third 
day in all these cases; (2) the presence in the 
sediment of an excess of leucocytes and some in- 
crease in the number of red blood corpuscles, 
and (3) the presence of excessive numbers (in | 
proportion to the preoperative findings in these | 
cases, With chronic parenchymatous changes) of 
fatty elements, fatty cells and casts. There seems 
to be a perfect shower of these fatty elements 
during the first week or two, as if these degener- 
ated portions of the renal tissue were being thrown 
off under the influence of the increased blood 
supply. The number of casts begin to diminish 
soon after operation, the proportional diminution | 
appearing to be about one-fourth or one-half, 
even allowing for the increased dilution conse- 
quent upon the increased quantity of urine. The 
total solids in the secretion are increased to some 
extent, yet the diagnosis which would be arrived 
at by the examination of the urine a month after 
operation would, except for the influence of the 
increased quantity of urine, be the same as that 
made from the urine seen before operation. 

Dr. J. W. Extior reported a case of 





EXTIRPATION OF THE LARYNX. 


Dr. Coolidge saw this patient ten years ago, 
removed a typical benign papilloma from the 





vocal cords, with great improvement of the voice, | 
but it recurred and was removed again several | 
times. A year anda half ago there was a slight 
recurrence, and this time the microscope showed 
eancer. When I saw her the growth was about 
the size of the end of the finger, and was causing 
much disturbance to respiration. 

On Dec. 20 I opened the larynx by dividing 
the thyroid cartilage along the middle line (thy- 





rotomy) and removed a cancerous growth which 


covered the left vocal cord and extended up be- 
side the epiglottis. At that time all the soft parts 
were easily stripped off of the thyroid cartilage, 
leaving its inner surface white and healthy. The 
patient made a good recovery, but the growth 


recurred. We therefore determined to remove 
ithe larynx. On Feb. 20 I again opened the 


larnyx, and found that the disease had returned 


‘in the thyroid cartilage and had extended into 


the pharynx. I therefore removed the disease 
and the whole larynx except a part of the cricoid 
cartilage, which was used to fasten the trachea to 
the skin. 

As you see, the patient still wears the tracheot- 
omy tube, but an opening remains where the lar- 
ynx formerly was, so that air can be forced up 
from the trachea into the mouth. In this way 
she can make herself understood by loud whisper- 
ing. I believe this is the first successful case of 
removal of the larnyx ever done in this hospital. 

A year ago I showed a case of thyrotomy for 
cancer of the vocal cord, and I have since done 
another for Dr. Coolidge in private practice. 
Neither of these cases have had a recurrence of 
the disease. We believe that the chance of per- 
manent cure of cancer of the vocal cord is good 
if the larynx is opened and the cord excised in 
the early stages. In the later stages the larynx 
must be removed, but the results of this opera- 
tion are less encouraging. 

These operations are done witha Trendelenburg 
canula in the trachea, which is simply a tube sur- 
rounded by an inflated rubber bulb, which when 
in place prevents blood from entering the trachea 
alongside the tube. With this one can operate 


freely without fear of filling the trachea and 
lungs. 
Dr. Eviior also reported a case of 


RUPTURED TRACHEA. 


This man, while lying flat on a moving elevator 
with his head pushed out to look down the shaft, 
was caught between the elevator and the next 
landing in such a manner that his head was bent 
violently forward over the side of the elevator. 
He entered the hospital syanosed and with great 
dyspnea, the skin of his throat being infiltrated 
with air. The house officer, Dr. Emerson, diag- 
nosed at once a rupture of the trachea. The ends 
of the trachea could be felt bobbing past one 
another. He did a tracheotomy and sewed the 
ends of the trachea together. The tracheotomy 
tube is still in place. It was taken out once, but 
dyspnea rapidly occurred, and it had to be re- 
placed. On examination Dr. Coolidge found 
paralysis of the cords. The laryngeal nerves 
were therefore injured or ruptured by the acci- 
dent. 

Dr. CooripcE: In this case the recurrent lar- 
yngeal nerves which run between the gullet and 
the windpipe and supply the muscles of the 
larynx, except the crico-thyroid, were probably 
broken or severely injured. There resulted an 
immobility of the glottis; and hence the vocal 
cords, though they will admit air enough for quiet 
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breathing, do not admit enough for heavy breath-| In affective insanity, or that without delusions, 
ing. Later there will probably be some atrophy|the loss of this higher control may take place 
of the muscles and the breathing will improve,|either through primary loss of function of the 
but until then the tracheotomy tube must be kept} higher centres, by disease affecting the higher and 
in. The patient can talk somewhat on account of| lower centres coincidently by their inhibition, 
the narrow space between the vocal cords, aided| due to explosive functional discharge from any 
by extrinsic muscles not dependent on the re-|lower centre; from functional exhaustion due 
current nerves. It is possible that the nerves are|to persistent excitation transmitted from lower 
not wholly ruptured, and so that motion may bej| centres, whose activities are under a high degree 
restored to the laryngeal muscles. of morbid tension ; or, in some cases, from a com- 
bination of these causes. The victim of diseased 
impulse may realize the quality of an act; may 
reason upon it, and while it is abhorrent to his 





Keports of Docicties. moral nature, perhaps after resisting with ago- 
nizing struggle for self-control, he may at last 
MAINE MEDICAL ASSOCIATION succumb to the persistency of its constant recur- 


rence through the overtaxed centre of control. 

In establishing the plea of insanity the crime 
must be correlated with the history of the case, 
(Concluded from No. 16, p. 440.) for it must rarely occur that the first and last ex- 
iia a iis, pression of the insanity would be a criminal act. 

. Thus the objection that this reasoning opens a 
wide door for fraud is fairly answered. Affec- 
tive insanities with dangerous tendencies were 
grouped under four forms: Epileptic insanity, 
silanes: ali. Wee Galaiiiatiak ie aa aa incall simple melancholia, mania without delusions, and 

eerie moral insanity, and, perhaps, the early stages of 
paresis. 

The paper closed with a quotation from an em- 
inent jurist, Judge Doe of New Hampshire, that 
“That cannot be a fact in law which is not a fact 
ia a i eat a ia, in science ; that cannot be health in law which is 
disease in fact. And it is unfortunate that courts 
should maintain a contest with science and the 
laws of nature, upon a question of fact which is 
within the province of science and outside the 
domain of law.” 

Dr. B. T. Sansorn of Augusta, superintendent 
of the Maine Insane Hospital, followed with a 
paper setting forth the opinions of twenty-four 
These two classes must be judged by different} superintendents of hospitals for the insane from 
standards, and the latter class presents peculiar) all parts of the country, as given by W. H. Parry 
difficulties to the non-medical observer from the|of Ann Arbor, Michigan. Twenty- three of the 
absence of delusions, and on account of the ap-| twenty-four denounced the so- called McNaughten 
parent integrity of the reasoning faculties. It is! test and advocated the “power of control” test. 
not probable, however, that either set of faculties} The legal test was stated to be, in the courts of 
is ever exclusively involved in disease. The test|Great Britain and in most of those in this coun- 
of responsibility involved in the ability to dis-|try, the “McNaughten test,” or the ability to 
tinguish between right and wrong is inapplicable | distinguish between right and wrong. The medi- 
in this class unless supplemented by the inquiry, | cal profession contends that the determination of 
whether or not the insane person has through | responsibility should rest upon the power of 
disease lost the power of self-control with rela-| “control,” and offers as its reason for such opin- 
tion to the specific act in question. This inquiry|ion that disease of the mind so subjugates the 
should in fact be joined with the original right| will and the judgment, and the inhibitory centres 
and wrong test in all cases, and should have equal| are so much impaired, that the person is unable 
weight in determining responsibility. to resist the wrong act. In other words, the 

It is a law of the retrograde change, that the|alienist claims that the real test of responsibility 
more complex and highly specialized organization lis not a knowledge of right and wrong with ref- 
has, proportionally, the less power of resistance| erence to the particular act, but knowing the 
against degenerative influences. right and knowing the wrong, the man has not the 

In the gradual reductions of cerebral disease,| power, in consequence of mental disease, to choose 
the higher intellectual and moral centres suffer | the right and avoid the wrong. In the clinical 
first, uncovering gradually the lower centres of | observation of the e patient the test of the knowl- 
organic life, which, released from control, become 
a law unto themselves. | 


FIFTIETH ANNUAL MEETING, HELD AT PORTLAND, 
JUNE 4, 5 AND 6, 1902. 


THE evening session was devoted mainly toa 
discussion between representatives of the Cum- 
berland Bar and the Association, of 


Dr. Grorce W. Foster of Bangor, superin- 
tendent of the Eastern Maine Insane Hospital, 
opened the discussion with a paper on 


A fact too often lost sight of by the non-medi- 
cal mind, or not known, is that the insane are not 
necessarily, or often, exempt from the same pas- 
sions of human nature as the sound in mind. 
For the purposes of the paper the writer con- 
sidered the insane under two classes : those insane 
with delusions, and those without delusions. 











edge of right and wrong provesa fallacy. Scores 
of patients are under care in every institution, 
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some of them highly homicidal and suicidal, who 
know the difference between right and wrong as 
well as any person outside the walls of hospitals 
who is considered sane. 

Dr. S. C. Gorpon of Portland said that the dif- 
ficulty in settling this question upon the basis as- 
sumed to be right by the medical profession, was 
that the matter rested upon a question of fact, 
and that questions of fact were for juries to settle. 
Juries cannot be expected to enter into or under- 
stand the intricacies of physiological theories or 
fine psychological distinctions. It is a fact that a 
large proportion of cases are first pronounced in- 
sane by non-experts, and often the relatives and 
associates have a better opportunity of judging 
early symptoms than experts who see the patient 
late and after the disease is established. Juries 
will consider the opinion of associates as to 
whether the accused had shown evidence of mental 
disturbance or appeared different from ordinary. 
He thought the rule of the courts must be adopted 
at present because there was nothing better of- 
fered. If the courts were compelled to select ex- 
perts many of these differences of opinion could 
be harmonized. 

Dr. Appison §. Toayer of Portland said the 
opinion stated by Dr. Gordon as to the capacity 
of the friends and associates of the insane to 
recognize insanity before others, does not repre- 
sent the opinion of the medical profession; it 
does not represent that of the men in the pro- 
fession best fitted to judge and express an opinion. 

Dr. Parry says that he began his investigation 
with the same view that Dr. Gordon has ex- 
pressed, and he wrote to the men he addressed 
because he thought they knew most about the 
subject. Twenty-three of these superintendents 
agree with Drs. Foster and Sanborn; the twenty- 
fourth with the opinion expressed by Dr. Gordon. 
Parry says he wrote this gentleman and asked 
him if he were a medical man. He replied that 
he was, but wished he were a lawyer. Every 
man who has intimate knowledge of these cases 
knows that there are insane people who know 
perfectly well the right, but are unable to do it. 
We want truth, not alone harmony. A great 
injustice has been done in this State to irrespon- 
sible insane people; not one has escaped, but all 
who have been indicted for murder have been 
sent to prison as responsible criminals instead of 
to a hospital as irresponsible lunatics. “This 
so-called legal test is wrong, and the time will 
come when it will be repudiated by the courts as 
surely as the darkness tonight will change to 
daylight tomorrow.” 


of the mind. The great difficulty comes when we 
approach the debatable line between sanity and 
insanity. This first difficulty arises from the fact 
of insufficient knowledge of mental disease, and 
the improbability that such knowledge will ever 
be attained. The courts have not sought to es- 
tablish a test by which the presence or absence 
of disease can be positively determined. Whether 
a person is sane or insane is a question of fact to 
be determined by a jury from the evidence given 
them, both expert and non-expert. But insanity 
being proved, it is not in itself a sufficient defense 
unless it appears that the alleged crime was the 
direct outcome of the diseased condition of the 
mind, or that but for the insanity of the defendant 
the crime would not have been committed. Thus 
in every case there is a double issue. The legal 
test has been adopted for the purpose of assisting 
the jury to reach a proper conclusion upon the 
second issue, that of responsibility. 

It may be urged that it is a familiar legal prin- 
ciple that criminality depends upon volition. If 
@man is nota free agent, then he should not be 
held responsible for a criminal act. This proves 
too much, for if the impulse under which a man 
acts be really irresistible, he has ceased to be a 
free agent whether the weakness of will arises 
from disease or otherwise. Such a rule is ob- 
viously impossible under human conditions; for 
human law must inflict punishment in proportion 
to the nature of the offense, and not to the actual 
moral responsibility of the individual. 

Some of the reasons which induce the judges to 
hold to their opinions are: 

(1) The conflicting views of physicians them- 
selves upon many subjects. The tendency among 
some physicians to brand almost any crime as an 
act of insanity would be a dangerous and absurd 
doctrine to embody in our laws. There is good 
medical authority sustaining the view of the 
courts." “If aman is not acting under a recog- 
nizable and formulated delirium when he commits 
a crime, he is clearly responsible and ought to be 
held, unless he is unquestionably, and on other 
grounds than those arising out of or associated 
with his crime, shown to be insane.” 

(2) Judges feel that they are the guardians of 
the public safety, and that it is their duty to 
protect society from criminals and wrong-doers. 

(3) This defense is usually offered by those 
saught red handed and to whom no other resort 
is open. 

(4) Because the doctrine, that a criminal act 
may be excused upon the notion of an irresistible 
impulse to commit it where the offender has the 


Ricuarp Wess, Esq., of Portland read a paper| ability to discover his legal and moral duty in 


entitled 
LEGAL TESTS OF RESPONSIBILITY. 


The courts have tried to fix upon some test of 
responsibility in the interest of justice and the 
protection of the community, but none has yet 
been found which is wholly acceptable either to 
the courts themselves or to those members of the 


respect to it, has no place in the law. 

(5) Because, for example, no imaginary in- 
spiration to do a personal or private wrong under 
a delusion or belief that some great public benefit 
will flow from it, where the nature of the act done 
and its probable consequences, and that it is itself 
wrong, are known to the actor, can amount to that 
insanity which in law disarms the act of criminal- 





medical profession specially qualified in diseases 


1 London Lancet, December, 1881, 
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ity. Under such notions of legal insanity, life | 
property and rights would be altogether insecure. 

Augustus F, Moutron, Esq., of the Cumber- 
land Bar tollowed with remarks which strongly 
supported the contention of the alienists. 

He said that often the question which devolved 
upon the courts to settle was not that of insanity 
alone, which was often practically conceded, but | 
whether it had progressed to the extent that it 
abolished responsibility. The courts often have 
as much difficulty in determining degrees of homi- 
cide as they do the question of insanity. 

Every man has the right to establish his case by 
the evidence of experts, and these experts he has 
the right to introduce. ‘The proposition to place 
the selection of experts in the hands of the court, 
as Dr. Gordon suggests, would abrogate this right 
and break down the whole system of jurispru- 
dence. The difficulty of holding people down to 
facts has been experienced by every physician. 
Ministers on the witness stand are exceedingly 
prone to mistake their opinions for facts, and 
lawyers as witnesses are the worst of all; they 
can rarely hold themselves down to facts. The 
theory of the law is to bring all the facts before 
a jury and let it form an opinion. 

The difference between the legal and medical 
tests is not so very wide when we come to the 
question of impulse. There are cases of impulse 
due to voluntary action on the part of a man, as, 
for example, when he gets drunk and murders 
someone. 

On the other hand, if a man can distinguish right 
from wrong, yet cannot control his will by reason 
of disease, that may excuse the crime. A case 
was cited of a prominent lawyer who, of brilliant 
intellect and sane in every other respect, came 
before the authorities and begged to be sent to an 
asylum lest he do his family bodily harm. He 
afterward died insane. When aman has reached 
this point he is no more responsible than the 
mother who kills her newborn infant in a fit of 
puerperal insanity. 

Juries are often influenced by collateral facts. 

The right and wrong test is a good one, but it 
should be qualitied by the addition of some pro- 
vision by which, if it can be shown that the act 
was the result of a diseased mind, the accused 
shall be adjudged not responsible. 

It was apparent taat Mr. Moulton’s opinion was 
that of all jurists who had had an opportunity of 
studying insane cases in company with medical 
men. 

A paper by Roperr T. Waurrenousr, Esx., 
county attorney for Cumberland County, was in 
the main a support of the position of Mr. Webb, | 
except that it went to the extent of saying that, | 
“when will was affected or destroyed by disease | 
there could be no question of irresistible impulse. 
There is no will for it to act upon. The act is 
done without will. Where, however, there is any 
will, no matter how weak by nature or weakened | 
by disease, and that will acts, though in obedience | 
to an impulse however strong, then the act is the| 


result of the will, and the doer of the act must be | 








held responsible criminally as well as civilly, pro- 
vided of course he possesses the necessary powers 
of reasoning and understanding. ‘There is and 
always will be great difficulty in squaring legal 
rules necessary for the protection of society, with 
the medical theory, although so ably advocated. 


SECOND DAY.—MORNING SESSION, 


The committee to which was referred the re- 
port of the Committee on the Abuse of Medical 
Charity, reported, advising that the standing com- 
mittee make effort to induce the hospitals to 
adopt a fixed fee for services rendered to persons 
able to pay more than the ordinary fees for board 
and nursing. 

Dr. D. A. Roginson of Bangor read a paper on 


APPENDICITIS. 


This urged the view that every case was sur- 
gical, and that immediate operation in the vast 
majority of cases gives the greatest measure of 
safety to the patient and satisfaction to the 
doctor. Appendicitis should never be left to 
medical treatment alone. 

Dr. A. G. Youne of Augusta, secretary of the 
State Board of Health, read a paper upon 

THE MANAGEMENT OF INFECTIOUS DISEASES. 

The most successful management begins with 
a correct diagnosis. The State has put certain 
obligations upon the medical profession, and cer- 
tain restrictions upon certain diseases, and it owes 
it to the profession to give a needed assistance, 
in the prompt recognition of diphtheria, tubercu- 
losis and typhoid fever, which a well-equipped 
chemical and bacteriological laboratory would 
supply. 

The next important factor is the prompt noti- 
fication of cases as soon as they come to the at- 
tention of the attending physicians. Isolation 
and quarantine as early measures of protection 
were urged as precautionary procedures, while 
further investigation is being made or pending 
the result of the laboratory examination. 

Although pulmonary tuberculosis is a report- 
able disease, it is so, not for purposes of quaran- 
tine or unnecessary notice to the public, but that 
through the medium of the attending physician, 
the patient and family may receive adequate in- 
formation for the sanitary care of the infected 
and the protection of the well. Without trust- 
worthy disinfection, houses occupied by consump- 
tives should not be vacated and then occupied by 
other families, and furniture, clothing and other 
articles used by them should not be allowed to go 
to rummage sales or any other sales. 

Release from quarantine for diphtheria and 
scarlatina should not be based upon an arbitrary 
fixed time, but in the case of the first should be 
determined by the fact that successive cultures 
from both nose and throat show an absence of the 
Klebs-Leeffler bacillus; and in the latter upon 
the absence of any desquamation. 

Failure to diagnosticate smallpox is partly de- 
pendent upon inexperience, but largely upon the 
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tendency to make the diagnosis from the appear-| structed by the annual 


ance of the eruption alone, to the exclusion or'| 


total neglect of the clinical history. 


There is not | 


a single point taken alone upon which a diagnosis | 


between some cases of smallpox and some 


of chicken-pox can be made. When in doubt, it 


is always possible to isolate and take time for ob- | 


cases | 


servation. In the sanitary management of the! 
present atypical form of smallpox, more than 


half the battle is won when a correct diagnosis 
is made. 

Dr. GeorGe H. CummMines, chairman of the 
Portland Board of Ilealth, gave an account 
the recent epidemic of smallpox in that city. 


of | 
He | 


said that he had no faith in gaseous disinfection | 


in smallpox, especially by sulphur, and thought 
that destruction by fire was the only thing that | 
promised any safety. 

Dr. W. b. Mourron of Portland read a paper 
on 


THE DIAGNOSIS OF COMMON OCULAR DISEASES. 


the significance of the symptoms of eye affections 
which are commonly noticed by the patient or 
the general practitioner. These included pain, 
disturbance of vision; either rapid loss of sight 
with pain and redness, or gradual loss without 
pain or redness ; photophobia, redness, lachryma- 
tion, changes in the pupil and tension of the eye- 
ball. The relation of the variations of these dif- 


r| lature 


oration, which was deliv- 


ered by Dr. James R. Cuapwick of Boston, on 


MEDICAL LIBRARIES.? 


Di. W. K. Oakes of Auburn read a paper on 


GONORRHEA, 


He thought that restrictive measures were im- 
practicable, because law should always represent 
the deliberate will of the majority, and should not 


interfere with the liberty of the individual, unless 


for the unquestionable advancement of the public 
welfare, and one which fails in either of these re- 
quirements will fail in its attempted enforcement. 


THIRD DAY.— MORNING SESSION. 

The association met at 9 o’clock. The secre- 
tary was instructed to convey to the next legis- 
an expression of the sentiment of this 
association with reference tothe establishment of 


a laboratory for the furtherance of the work of 


. \the State Board of Health. 
This presented in tabular form, with comments, | 


After the despatch of routine business, the re- 


port of the Board of Censors was presented and 


‘elected President ; 


land, 


ferent conditions was explained in connection | 


with a great number of diseases. 

Dr. E. E. Horr of Portland ealled attention to 
the danger of the spread of trachoma by Jew ped-| 
dlers, he h: iving seen two such instances 

The report of the visitors to the new \ Bantewa 


Maine Insane Hospital was referred to the Com- | 


mittee on Publication by title. 


SECOND DAY.— AFTERNOON SESSION. 


Dr. W. H. Harris of Augusta presented a pa- 
per under the title of 


THE SURGICAL TREATMENT OF BRIGHTS DISEASE. 


This was an abstract of the report of Edebohls, 
upon his technique and the results of his opera- 
tive work. 

Dr. Appison S. THayer of Portland read 
paper under the title of 


TO WHAT EXTENT CAN GEN 
MAKE USE OF THE 
ODS. 


ERAL PRACTITIONERS 
NEWER DIAGNOSTIC 


The conclusion of the writer, who graphically 
described the state of mind of a practitioner who 
was ambitious for his son to acquire a// the later 
methods, was, that this was the age of the special- 
ist, and that to him the busy physician should 
turn, and find in him not a rival, but an assistant 
and adviser. 


SECOND DAY.— EVENING SESSION. 


8 o’clock, 
entertained and ie 


The session was called to order at 8 
and the association was 





METH- | 
ee : . 
‘function of the spleen. 





accepted. 

The following officers were elected for the en- 
suing year: Dr. Hiram Hunt of Greenville was 
Dr. W. E. Elwell of Togus, 
First Vice-President; Dr. W. E. Toby of Port- 
Recording Secretary, and Dr. A. L. Stan- 
wood of Rumford Falls, Corresponding Secretary. 


AMERICAN GYNECOLOGICAL SOCIETY. 
PROCEEDINGS OF THE TWENTY-SEVENTH ANNUAL 
MEETING, HELD AT ATLANTIC City, N. J., May 27, 


1902. 

Tue society convened in the ballroom of Hotel 
Rudolph, under the presidency of Dr. Sern C. 
Gorpon of Portland, Me. 


28 AND 29, 


AN ADDRESS OF WELCOME 


was delivered by Dr. Puiranper A. Hararts of 


Paterson, N. J., which was responded to by Pres- 
IDENT GORDON. 


Dr. Tuomas A. AsuBy of Baltimore reported 


CASE OF WANDERING 
PELVIS, COMPLICATED 
SPLENECTOMY, 


SPLEEN PACKED IN 
BY TYPHOID 
WITH RECOVERY. 


THE 
FEVER 5 


The author drew attention to the anatomy and 
He said its size was in- 
fluenced by bodily nutrition, the organ being 
large in well-nourished, and small in poorly fed 
individuals. In 1887 McCann reported nineteen 
cases of splenectomy, with thirteen recoveries. 
These cases were reported by eighteen different 
surgeons. Sixteen were observed in women, and 
three in males. In properly selected cases there 
was no doubt that the spleen could be removed 
with as good results as those which followed the 
removal of the uterus, the ovaries or kidney. 





2 See page 423 of the Journal, Oct. 16, 1902. 
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The chief interest in his case was from the 
standpoint of diagnosis. The patient, a young 
woman, had lived all her life in a malarial section 
of country, and had had repeated attacks of mala- 
rial fever. She had contracted a malarial spleen 
which, from its increased size and weight, had 
exercised such traction upon the splenic liga- 
ments as to permit the spleen to wander down 
into the pelvis, where it became impacted behind 
the uterus and filled the pelvic basin. How long 
it had remained in this position there was no way 
of determining. In the meantime she became in- 
fected with the typhoid organism and developed 
typhoid fever. In the initial stage of the disease 
her temperature took a high range, and pelvic 
pains were soon felt. Her family physician, be- 
ing called in at once, palpated the abdomen, and 
finding a large mass in the pelvis, well above the 
brim, with marked tenderness and high tempera- 
ture, concluded that he had a large inflammatory 
tumor to deal with. At this time there were no 
typical symptoms and there were no typhoid 
cases in her family or neighborhood. He at once 
brought the patient to the hospital for treatment. 
At the time of the first examination the physical 
signs were markedly those of an inflammatory 
mass in the pelvis. There was pain on pressure, 
a doughy sensation to the touch, and the skin 
over the region of the tumor was so red and shiny 
that the surface indications were those of a sup- 
purating mass ready to break through the skin. 


When anesthetized the following morning the) 


physical signs had markedly changed, and Dr. 

Ashby’s diagnosis, before opening the abdomen 

Ss ’ 5S ’ 

was that of an ovarian cyst or myomatous tumor. 

As soon as an incision was made, the spleen 
’ 


was discovered, and its removal at once de- 
cided upon. The enlarged size of the organ, 


length and weakness of its ligaments made an at- 
tempt at its restoration and attachment in its 
normal position a physical impossibility. The 
only safe course was to remove the organ, and 
this was done without the least difficulty, as its 
pedicel was not larger than one’s little finger at 
the point of its attachment under the diaphragm. 
It was ligated in section, and the stump well cov- 
ered with peritoneum. . _——— 

rhe subsequent behavior of the patient’s tem- 
perature could not be accounted tor until the 
typical typhoid reaction was obtained some six 
or seven days after the operation. From that time 
on the typhoid condition was regarded as the 
primary disease, and was treated accordingly. 
The abdominal section presented no features to 
occasion the least alarm. Patient ran the regular 
course of the fever, and her convalescence was 
uneventful. Her health since her recovery has 
been better than prior to the attack of typhoid 
fever. 

Dr. I. S. Stone reported 


A CASE OF SPLENECTOMY, WITH RECOVERY. 


He thought there was no longer any danger 


from hemorrhage in properly selected cases of 
splenectomy. 


' Dr. Wa. T. Howarp said that splenectomy 
had been done three times successfully in Balti- 
more by Dr. Kelly. In each case an incorrect 
diagnosis was at first made. 

Dr. Larpruorn Smiru detailed 


A FATAL CASE OF SPLENECTOMY. 


Dr. A. Patmer Duprey had seen three cases 
of enlarged spleen, in two of which splenectomy 
was performed by himself, the third case having 
been operated upon by another practitioner. One 
of his cases died, while the other recovered. 

Dr. J. WEesLtey Bover reported 
TWO CASES WITH ONE 


OF SPLENECTOMY, DEATH. 


Dr. Joseru E. JANvrin had removed a malarial 
spleen which weighed between seven and eight 
pounds. The operation was easily done, but the 
patient died from what he considered secondary 
or surgical shock. 


THE MEDICAL 


Dr. Epwarp W. Jenks of Detroit said that 
there was a medical side to gynecology which 
could not be ignored, for a special training, to- 
gether with a thorough knowledge of general 
medicine, were prerequisites for the making of 
an ideal gynecologist. Fully one-half of the 
women seeking advice and relief from disorders 
peculiar to their sex were suffering from some 
|deranged condition of the eliminative organs, as 
shown by constipation or defective elimination of 
| solids in the urine. Even where there were lesions 
in the pelvic organs, no relief from distressing 
symptoms could be secured until the underlying 
constitutional causes of pain and general poor 
health were first ascertained and removed. There 
were many derangements of the system which 
closely resembled diseases of the pelvic organs. 
Pain in the back, the commonest complaint of 
| women, might be due to coccygodynia, myalgia, 
chronic malarial toxemia, or other constitutional 
causes ; pain in the abdomen sometimes attributed 
to the ovaries might be due to habitual constipa- 
tion, or to an atonic condition of the large in- 
testine. 

He was convinced that some of the medical 
schools were responsible for the neglect of med- 
ical gynecology. Surgical technique was taught 
in all its refinements, but symptomatology, differ- 
ential diagnosis, and the treatment of diseases of 
women amenable to medicinal remedies could not 
receive adequate attention in the brief time de- 
voted to them, if one judged by the results. The 
glamor of gynecological surgery had obscured the 
commonplace, but equally important, study of 
gynecological medicine. He made an eloquent 
plea for the medical side of gynecology, and 
urged that it be not relegated to obscurity in our 
zeal to advance gynecological surgery. ‘He en- 
tered his protest against so many calling them- 
selves gynecologists who ploughed only in one 
furrow of the field of gynecology, w hile the field 
itself was only a part of the great domain of medi- 
cine and surgery. 


SIDE OF GYNECOLOGY. 











A hE M hgh AR  i 





pO AEWA PN 


464 BOSTON MEDICAL AND SURGICAL JO CREAL 











LACERATION OF THE CERVIX UTERI AND PELVIC 
FLOOR, 


Dr. W. L. Burracr of Boston read a paper on 


this subject, urging more careful study in diagnosis | 


and treatment. He said the glamor of successful 
abdominal surgery had left the less dangerous and 
less showy pli istic: surgery in the background. 
Lacerations of the cervix and pelvic floor merited a 
more careful study than they had received ; that 
if they were repaired early, fewer major and muti- 
lating operations would be called tor later; that 
the normal conditions were the ones the gyne- 
cologist should endeavor to restore, and until he 
was successful in doing this no attempt should be 
made to improve nature. Emmet gave the prin- 
ciples underlying repair of lacerations of the pel- 
vic floor to the profession in 1883. These had 
been generally accepted as correct, and as yet no 
one had proved them to be erroneous. He urged 
the members of the society to stand by these prin- 
ciples and to devote their energies to perfecting 
details of operative technique rather than to in- 
vent or advocate uperations which involved prin- 
ciples diametrically opposed to those of Emmet. 

He had operated for laceration of the cervix 
201 times, and for lacerated perineum and pelvic 
floor 162 times. 


SYMPOSIUM ON RETRODISPLACEMENTS OF THE 
UTERUS. 


Dr. Marruew D. Mann of Buffalo, N. Y., dis- 


cussed the etiology, pathology and symptoms. He | 


believed that the round ligaments were important 
factors in holding the uterus in place, and that 
they acted in the manner pointed out by Kellogg. 
If the ligaments be stretched, the uterus falls be- 
hind the centre of gravity, and the round liga- 
ments are not able to pull it far enough forward, 
so that intra-abdominal pressure falls on the pos- 
terior wall, and every effort increases backward 
displacement. Weakening otf the pelvic floor, 


relaxation of the pelvic outlet as the result of | 


childbearing, with or without rupture of the peri- 
neum, will allow the uterus to sag downward, 
and the fundus to fall backward. Relaxation of 
any of the supports of the uterus tends to back- 
ward and downward displacement of the uterus, 
and if the ligaments and pelvic floor are relaxed, 
then eventually there will be prolapse to a greater 
or less extent, ‘dependent upon the amount of re- 
laxation. He spoke of the uterovesical ligament 
as having considerable influence in the production 
of uterine displacement. He mentioned other 
factors which caused the uterus to become dis- 
placed backward, one of which was rupture of 


the perineum, which enables the vaginal walls to | 


come down. If these came down, with cystocele | 
or rectocele, then the vaginal wall, dragging upon 
the cervix, pulls the organ downward, and tips it 
over backward. 

In displacement of the uterus the circulation 
and nutrition of the organ are interfered with, so 
that in a short time the woman would get a} 
chronic congestion, with thickening and enlarge- 


TOBER 23, LY¥UY 


iment of the connective tissue of the uterus. This 
/might be called, “chronic metritis.” 

Another cause of displacement of the uterus 
|} was laceration of the cervix, which allowed the 
organ to sink down into the pelvis, to turn 
slightly backward, the displacement going on 
pen bad to worse. He had seen two cases of 
| displ: cement of the uterus, one following Wwhoop- 
ing cough in an adult, the other from straining at 
stool. In the latter case the uterus was forced 
outside of the body from constant straining at 
stool, although the hymen was intact. He then 
mentioned the symptoms of retrodisplacement of 
the uterus, and among them he spoke of backache, 
bearing-down pains in the pelvis, etc. He did 
not believe that every case of posterior displace- 
ment of the uterus caused symptoms, but the ma- 
jority of cases of backward displacement did 
cause symptoms. A woman with a backward 
displacement of the uterus would not continue to 
be well. _She might be well for the time being, 
but eventually she would suffer. Besides the 
symptoms familiar to the gynecologist, he thought 
there were a great many reflex symptoms. A 
woman with a retrodisplaced uterus might suffer 
a great deal from reflex symptoms without the 
presence of pelvic symptoms. He cited cases in 
point. 





NON-OPERATIVE TREATMENT OF RETRODISPLACE- 
MENTS OF THE UTERUS. 


Dr. F. H. Davenporr of Boston read a paper 
with this title. The paper takes up three points: 
(1) The methods of non-operative treatment ; 
(2) the indications for their employment, and 
|(3) the results. 
| The only important method of non-operative 
treatment is that by pessary. Twenty-five years 
ago it was practically the only method, and for 
that reason it was developed to a remarkable 
degree, not only as regards the variety of dis- 
/placements, but also the numerous forms of 
pessaries devised for their relief. Massage, elec- 
tricity and general tonic treatment cannot prop- 
erly be called methods, but are merely adjuncts. 
The choice, then, lies between treatment by oper- 
ation and that by pessary. With the develop- 
ment of surgical procedures, that by supports 
| Was thrown into the background and neglected. 
r| There are cases, however, which are well adapted 
to the pessary treatment. Such are, (1) cases of 
simple retroverted uterus without complication, 
which have presumably lasted only a short time; 
(2) retroversion following childbirth, and (3) 
cases complicating neurasthenia asa result, where 
| operation is inadvisable until the patient’s health 
‘is built up. 
| The pessary treatment is not applicable to 
| cases i in young girls where local treatment of any 
|kind is inadvisable, to cases complicated with 
| lacerations, or to cases of long standing, where 
/secondary changes in the circulation of the uterus 
_ have followed. Many of these which should be 
operated on refuse operation and choose the pes- 
sary. What, then, are the chances of cure? 
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The author’s own statistics have shown that of all 
cases treated by pessary, about one-third are 
cured either anatomically or symptomatically by 
the use of a pessary for from one to two years 
In selected cases the showing would be far better. 
Such success, however, presupposes close study 
of the case, care in the selection of the pessary, 
and constant supervision while it is worn. 

The only displacements which need correction 
are prolapse and retrodisplacements, and the lat- 
ter may be usually corrected by one of two va- 
rieties of pessaries, the Langford and the Albert 
Smith. The treatment by pessary, therefore, 
while it should be scientific, is simple. 


THE ALEXANDER OPERATION, 


Dr. CLement CLEVELAND of New York, in a 
paper on this subject, described the Alexander 
operation in detail. Although usually performed 
for retrodeviations of the uterus, he has found it 
useful in the cure of forward displacements. The 
selection of cases, however, is very important. 
In cases where adhesions exist, it is better to fol- 
low some of the other methods or resort to the 
vaginal route. In cases where the Alexander 
operation is not indicated, he prefers the opera- 
tion devised by Dougal Bissell, and styled by him 
“internal shortening of the round and broad lig- 
aments,” with w hich the writer has had many 
good results. 

To obtain the best results from the Alexander 
operation, a pessary should be worn before, and 
for two months after, the operation. It is also 
advisable that the patient should wear ore for 
a few months after confinement. The patient 
should be kept in bed for three weeks after the 
operation, and the dressings should be changed 
daily. The main point in the performance of this 
operation is to reach the external ring with a 
clean cut from the surface. To a beginner the 
great stumbling block is the mistaking the super- 
ficial fascia for the aponeurosis of the external 
oblique. The writer believes that by including 
‘in the first suture the pouch of the peritoneum or 
infundibuliform process, it not only strengthens 
the attachments of the ligaments, but adds to the 
support of the uterus. Sterilized iron-dyed silk 
is recommended to hold the ligaments. 

Hernia, as a result of this operation, is rare, 
and when met with, is due either to faulty tech- 
nique or suppuration. The chief causes of fail- 
ure are, (1) suppuration in the wounds, and (2) 
the too tightly tying of the ligament sutures. 

In comparison with other methods, the writer 
prefers the Alexander operation for an uncompli- 
vated case of displacement. In his opinion, the 
vaginal method of operation should be confined 
to women who have borne children. 


SUSPENSION OF UTERUS. 


Dr. Hunter Ross of Cleveland, Ohio, in 
speaking of the advantages, disadvantages and 
results of suspension of the uterus, insisted that 
suspension and fixation are not interchangeable 


THE 


terms, the latter procedure being always “unde- | the uterus to its normal position. 





sirable. Before we are able to speak with cer- 
tainty as to the results, we muét have more 
accurate data, which can only be obtained by a 
more rigid classification and a subsequent analy- 
sis of sufficiently larger series of (1) uncompli- 
cated cases of malposition ; (2) those cases of mal- 
position in which other pathological conditions 
are present, but in which the malposition is the 
indication for operation, and (3) those cases in 
which the suspension is only a supplementary 
operation. 

Robb believes that in suspension we have a 
method of permanently relieving a large percent- 
age of patients suffering from obstinate retro- 
flexion. Difficulties in future pregnancies are 
mainly the result of fixation operations and not 
of suspension. Hernia of the abdominal wall, 
adhesions, and localized or general sepsis are due 
to faulty technique, and should not occur. 


INTRA-ABDOMINAL SHORTENING OF THE ROUND 
LIGAMENTS PER VAGINAM FOR THE CURE OF 
RETRODISPLACEMENTS OF THE UTERUS. 


In a paper with this title, Dr. J. RippLE Gorre 
of New York said that gynecologists are uni- 
formly agreed that the ligament which serves the 
most important functions in supporting the uterus 
is the sling of tissue reaching from the promontory 
of the sacrum, known as the uterosacral ligaments, 
to the posterior wall of the cervix, plus the utero- 
vesical ligament reaching from the anterior wall 
of the uterus to the symphysis pubis. This is re- 
enforced by the cellular tissue and ligamentous 
structure in the base of the broad ligament. So 
long as the uterosacral ligaments retain their 
proper tone and length, swinging the cervix high 
in the hollow of the sacrum, retroversion of the 
uterus is impossible. It is from some malign in- 
fluence affecting the uterosacral ligaments, there- 
fore, that we must look for the cause of retrodis- 
placements of the uterus, and it is consequently 
to the repair or the recovery of function in the 
uterosacral ligaments that we must look for res- 
toration to normal condition. Unless the indirect 
result of any operation for maintaining the uterus 
in its normal position is to enable the uterosacral 
ligaments to involute and recover their tone and 
sustaining power, that operation becomes a fail- 
ure. That this can be secured by direct operative 
procedure upon the uterosacral ligaments them- 
selves, he is convinced from experience. 

The next most favorable tissue to utilize for 
this purpose is the round ligament. This is at- 
tested by the results secured by many operators 
upon the round ligament in various ways. Alex- 
ander and others have demonstrated that the 
round ligaments, when shortened at the external 
abdominal ring, are efficient in maintaining the 
uterus in its normal position when applied to 
cases of retrodisplacement uncomplicated by in- 
flammatory process. Olshausen has shown that 
the round ligaments, when caught up near to the 
uterus and attached at the edges of the abdominal 
incision, are efficient and satisfactory in restoring 
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and many of their followers have had complete | 
satisfaction in simply doubling the round liga- | 
ments upon themselves and stitching them in th: at 
position through an abdominal incision. Duhrs-| 
sen, Wertheim and Vineberg have presented most 
conclusive statistics bearing upon the entire ef-| 
ficiency of shortening the round ligaments through | 
the vaginal incision by catching them up near the | 
horns of the uterus and stite ‘hing them to the an- | 
terior vaginal wall. The same German operators, 
Duhrssen, Wertheim, etec., and in this country 
By ford and the essayist, attest to the equal efli- | 
ciency of operating through the anterior vaginal | 
fornix, and doubling the ligaments on themselves 
in accordance with the Wylie-Mann suggestion. 
He had not'found a method which had given him | 
such universal satisfaction as this. He reported | 
130 cases that he had subjected to this procedure | 
during the past sixteen years, and he knew of 
only three failures, and these were due to some 
departure from the regular procedure in which a 
modification was attempted. Among these cases 
ten are known to have become pregnant and eight 
have gone to full term, the pregnancies resulting 
most comfortably and satisfactorily, the uterus re- 
taining its proper position thereafter. Of the 
miscarriages, One was in a syphilitic negress, and 
in the other the cause could not be learned. 

The superiority of this method over others de- 
pends, therefore, upon the general question of the | 
value of the vaginal route of attack over the ab- 
dominal route, and the incomparably wider field 
of application as compared with the Alexander 
operation. 

Among his cases he finds six of congenital retro- | 
version in young unmarried women, whose ages 
ranged from nineteen to tw enty-seven years. In 
these cases, although the vagina was small and the 
hymen intact in all of them, he was able to per- 
form this operation and effect a complete cure. 


| 
| 
| 
| 
| 
| 





OPERATIONS ON THE UTEROSACRAL LIGAMENTS IN 
THE TREATMENT OF RETROVERSION OF THE 
UTERUS. 


| 
’ ee 4 
Dr. J. Westry Bover of Washington, D. C., 


recounted briefly the surgical treatment of the 
uterosacral ligaments i in retroversion of the uterus. 
The first operation for shortening the uterosacral 
ligaments through the vagina was done by him 
June 28, 1897, and since that time he has had 
seven other cases, all successful. By the abdom- 
inal route he began shortening these ligaments 
Feb. 21, 1900, and since then on three other oc- 
casions has the operation been done. 

The method of shortening these ligaments 
through the vagina, as he has planned and prac- 
ticed it, is to place the patient in the extreme 
lithotomy or Sim’s position, and with a self-re- 
taining perineal retractor in place, the posterior lip 
of the cervix is‘grasped with a vulsellum forceps 
and drawn forward. An anteroposterior incision 
is made through all the structures of the posterior 
vaginal fornix, except the peritoneum, and ex- 
tending approximately from the cevix to the 
rectum. By careful dissection the ligaments are 





brought plainly into view. Then, grasping one 
of them with a forceps midway between the ex- 
treme points to be united and lessening the trac- 
tion on the cervix at the same time, the fold of 


the ligament is brought down into the vagina; 


then a curved needle, armed with kangaroo ten- 
don, is passed through the ligament at the extreme 
points noted, and another through the loop thus 
formed and through the posterior portion of the 
cervix below the insertion of the ligaments. When 
the other ligament has been treated in a similar 
manner, the two deep sutures are tied, and then 
the others. The wound is now spread well open, 
and the two ends of it approximated by a contin- 
‘uous kangaroo tendon suture. When the wound 
is closed it appears to have been originally a trans- 
verse one. Sometimes he has modified it by sep- 
aration of the anterior vaginal wall from the 
uterus and converting the wound into a longi- 
tudinal one, or by transplanting the wall higher on 
to the uterus. When adhesions have been thought 
to exist in the retro-uterine space, the cul de sac 
has been entered and the adhesions separated. 
In all instances he has shortened the round liga- 
ments through the anterior fornix. 

By the abdominal route the plan he has fol- 
lowed is to use the Trendelenburg position, re- 
move the intestine and omentum from the pelvis, 
and by the use of a special long retractor hold 
the uterus and appendages well forward and up- 
ward. Then, tracing the uterosacral ligaments 
with the fingers to properly locate them, a longi- 
tudinal incision is made through the peritoneum 
near the inner margin of one of them. The liga- 
ment is then partially dissected loose and is 
treated much as by the vaginal route. The peri- 
toneum is closed by a purse-string suture, or by 
the plan of closing the vaginal wound. The other 
side is treated similarly and the abdomen closed. 
He has in a few instances shortened the round 
ligaments at the same sitting. 

The results of the various operations for short- 
ening the uterosacral ligaments were given. The 
author’s own work in shortening the uterosacral 
ligaments consists of eight vaginal, and four ab- 
dominal, operations. 

As to the advantages of the operation, the extra- 
peritoneal shortening of these ligaments, with the 
adjoining portion of the vaginal wall, is practi- 
cally devoid of danger, and is frequently indi- 
cated. The abdominal route is less frequently 
required. Yet, with the abdomen opened, per- 
haps for some other purpose, shortening of these 
ligaments would be very little extra risk to the 
patient, or an extra tax upon the part of the sur- 
geon. It does not have the same conditions inci- 
dent to ventrosuspension and ventrofixation which 
are considered by some as real dangers, and it is 
supporting nature’s supports to this important re- 
productive organ. 


THE STUDY AND PRACTICAL SIGNIFICANCE OF LAC- 
TATION ATROPHY OF THE UTERUS. 


Dr. Hiram N. Vinesere of New York read 
this paper. Although the writer six years ago 
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drew the attention of the profession to lactation 
atrophy, the subject has not yet received the con- 
sideration that it deserves, as is evidenced by the 
literature and the recent textbooks on obstetrics. 
It is a physiological process accompanying lacta- 
tion, with or without amenorrhea, the atrophy or 
superinvolution being temporary only, the return 
to the normal size being in some cases dependent 
upon the cessation of lactation. In others, again, 
the regeneration of the uterine tissue occurs while 
lactation is still going on. It is not to be con- 
founded with what is commonly known in this 
country as hyperinvolution, which is usually per- 
manent in its character, although in some rare 
cases it terminates in thisform. While the author 
has seen during his ten years’ service at the dis- 
pensary over five hundred cases of lactation 
atrophy, he has not met with more than twenty 
cases of permanent hyperinvolution. 

When the atrophy is slight and is manifest only 
by a thinning of the uterine walls, it is known as 
“eccentric atrophy,” when it is more marked, as 
is evidenced by a marked diminution in the size 
of the uterus, the term “concentric atrophy” is 
employed. 

The cervix usually participates in the atrophic 
process, but the ovaries do not, as a rule. The 
hyperinvolution or atrophy is fully established 
between the eighth and twelfth week, and per- 
sists for a variable period in different nursing 
women, its persistence usually being dependent 
upon the continuance of lactation. Anemia does 
not play an important role in the causation of 
the condition, as has been stated by some writers, 
notably Engstrom. The author had the blood ex- 
amined in a series of cases and he found that the 
degree of atrophy bore no relation to the dimin- 
ished number of red blood cells and to the low- 
ered percentage of hemoglobin. Cases with the 
smallest uteri had the highest number of red 
blood cells and the highest percentage of hemo- 
globin. 

Hyperinvolution may occur independently of 
lactation, as shown by Hansen and P. Miiller. 
Most writers hitherto have concerned themselves 
chiefly in showing that lactation atrophy is not 
an injurious condition, and that it seldom leads 
to permanent atrophy. But the writer drew 
attention to its decidedly beneficial effects upon 
the uterus in bringing about a normal hyper- 
involution. Women, therefore, who nurse their 
babies are rarely the victims of subinvolution, 
with its usual sequel, chronic metritis, one of the 
most unsatisfactory and rebellious conditions to 
treat. When, as is usually the case among the 
better classes, the mother is unable or disinclined 
to nurse her baby, it is the duty of the attending 
obstetrician to keep the parturient under observa- 
tion and treatment, until nearly the same degree 
of hyperinvolution is established as obtains in 
lactation. This period will seldom be less than 
eight weeks and frequently will extend to three 
months. Unfortunately, the importance of this 
desideratum is very generally not recognized. 
The accoucheur rarely considers it necessary to 








examine the parturient after the second or third 
week. 

In concluding, the writer drew attention toa 
peculiar circumstance, that in the class of women 
from whom he draws his material in dispensary 
practice, uterine cancer is exceedingly rare. From 
the 1,500 to 1,600 new patients he sees yearly, not 
more than one or two are the victims of cancer of 
the uterus. One would expect almost the opposite, 
if improper attendance during the puerperium 
and lacerations of the cervix play any rdle in the 
causation of that dread disease. He asked the 
question whether the circumstance that these 
women are shielded, in a great measure, against 
the occurrence of chronic metritis, renders them 


less susceptible to the development of uterine 
cancer ? 
(To be continued.) 





Kiecent Literature. 


Atlas and Epitome of Abdominal Hernias. By 
Grore Sutran, M.D., First Assistant in the 
Surgical Clinic in Géttingen, Prussia. Author- 
ized Translation from the German. Edited by 
Witiiam B. Cotey, M.D., Clinical Lecturer on 
Surgery, Columbia University (College of Phy- 
sicians and Surgeons) ; Surgeon to the General 
Memorial Hospital; Assistant Surgeon to the 
Hospital for Ruptured and Crippled, New York 
City. With 119 illustrations, 36 of them in 
colors. Philadelphia and London: W. B. 
Saunders & Co. 1902. 

Hernia is so common, and strangulated hernia 
is so fatal, that the author hopes to “awaken an in- 
terest in abdominal hernias among physicians and 
students” by the publication of this admirable 
monograph. The book is a translation from the 
German, edited by Dr. William Bb. Coley, a well- 
known authority on hernia, and forms one of 
Saunders’ Medical Hand-Atlases. The plates are 
colored in rather a gaudy manner and are not al- 
ways true to life, but the coloring adds to the 
facility with which the text is understood. The 
various steps of the common operations are 
clearly described. Asa monograph it is not as 
complete as Macready’s “ Treatise on Ruptures,” 
but for the general practitioner and the surgeon 
it will be a very useful book for reference. The 
book’s value is increased by the editorial notes 
of Dr. Coley. 

The Principles and Practice of Bandaging. 
By Gwitym G. Davis, M.D., Universities of 
Pennsylvania and Géttingen; Member of the 
Royal College of Surgeons, England; Assistant 
Professor of Applied Anatomy, University of 
Pennsylvania; Surgeon to the Episcopal, St. 
Joseph’s and Orthopedic Hospitals. Illustrated 


from original drawings by the author. Phila- 
delphia: P. Blakiston’s Son & Co. 1902. 


This book is based upon a previous one by the 
same writer, issued in 1891. The text has been 
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rewritten and the illustrations redrawn, so that it 
is essentially a new book. The author im- | 
pressed with the fact that “the prevalence of 
gauze bandages and their substitution for those of | 
muslin have caused a great deterioration in their 
application.” He has tried to establish the prin- 
ciples of the art of bandaging, and has considered 
simplicity as the main characteristic of the mod- 
ern bandage. The table of contents is divided 
into the roller bandages, the tailed bandages or 
slings, and the handkerchief bandages. The de- 
scriptions given are clear and concise, and while 
the majority of the bandages are survivals of an- 
cient methods of doing surgical work, yet the 
book, as a whole, serves as an admirable guide to 
the beginner in bandaging. 


is 


| 


A Manual of Surgical Treatment. By W. Wart- 
son Cueyneg, M.B., F.R.C.S., F.R.S., Professor 
of Surgery in King’s College, London ; Surgeon 
to King’s College Hospital and the Children’s 
Hospital, Paddington Green, etc., and F. F. 
Bureuarp, M.D. and M.S. (Lond.), F.R.C.S., 
Teacher of Practical Surgery in King’s sC sleas, 
London ; Surgeon to King’s College Hospital, 
and the Children’s Hospital, Paddington Green, 
etc. In seven volumes. Vol. VI: The Treat- 
ment of the Surgical Affections of the Tongue 
and Floor of the Mouth, the Pharynx, Neck, 
Esophagus, Stomach and Intestines. Philadel- 
phia and New York: Lea Brothers & Co. 
1902. 





This is the sixth volume of the series, which | 
will consist of seven volumes. The authors orig- | 
inally intended to complete the work in six vol- 
umes, but found it impossible to do this. The 
subjects included in this volume are of especial | 
interest. They are the surgical affections of the | 
tongue and floor of the mouth, the surgical affec- | 
tions of the pharynx, esophagus and neck, and | 
the surgical affections of the abdomen. This is 
the most satisfactory volume of the series, and as | 
the work approaches completion it becomes evi- 
dent that it will be of great practical assistance to 
any surgeon or general practitioner. 


} 
| 


A Manual of Minor Surgery and Bandaging. 
For the use of House Surgeons, Dressers and 
Junior Practitioners. By CurisrorpHer Heatu, 
F.R.C.S., LL.D., Consulting Surgeon to Uni- 
versity College Hospital, and Emeritus Profes- 
sor of Clinical Surgery in University College, 
London. Twelfth edition. Revised by Bit- 
Ton Potrarp, F.R.C.S., Surgeon to University 
College Hospital, and Teacher of Operative 
Surgery in University College, London. Phila- 
delphia: P. Blakiston’s Sons & Co. 1901. 
Printed in Great Britain. 

The fact that this “Minor Surgery and Ban- 
daging”’ has reached its twelfth edition demon- 
strates its value. The methods in use are dis- 
tinctly English and are not American. Much of 
the apparatus which is advocated is clumsy, but 
the book, as a whole, is the best “ Minor Surgery ” 
with which we are acquainted. 


| count of tive 


Atlas and Epitome of Operative Surgery. By 
Dr. Orro ZuckERKANDL, M.D., Privat-docent in 
the University of Vienna. Second edition, re- 
vised and enlarged. Authorized translation 
from the German. Edited by J. CHALmMERs 
DaCosra, er Professor of the Principles of 
Surgery and of Clinical Surgery in Jefferson 
Medical C ve hiladelphia ; Surgeon to the 
Philadelphia Hospital, ete. With 40 colored 
plates and 278 illustrations in the text. Phila- 
delphia and London: W. b. Saunders & Co. 
1902. 

This is the second edition of this book. Many 
of the chapters have been rewritten and descrip- 
tions of all the newer operations have been added. 
The work was prepared as an epitome of opera- 
tive surgery for students. The operations that 
are performed on the cadaver are described in 
detail and are profusely illustrated. <A large 
portion of the volume is devoted to ligation of 
vessels in continuity, to amputations and to re- 
sections. Many of ‘the illustrations are colored, 
which adds to the clearness of description of the 
oper ations. 


Acute Dilatation of the Stomach. By n. 
CampBett Tompson, M.D. (Lond.), M.R.C.P., 
Assistant Physician to the Middlesex Hospital. 


New York: William Wood and Company. 
1902. 
This monograph of 54 pages comprises an ac- 


cases of acute dilatation of the stom- 
ach, coming under the author’s observation, and a 


| Summary of forty-four cases from the literature. 


They are all presented in readable form and the 
salient points grouped and discussed. Examina- 
tion of the reports of the cases shows their in- 
comple teness in many ways. Chemical data, for 
instance, are wholly wanting. This is but natural, 
however. The interest in this disease which this 
book is sure to awaken will remedy such faults. 


A Retrospect of Surgery during the Past Cen- 
tury. Being the Hunterian Oration of the 
Hunterion Society, 1901. By Joun Porann, 
F.R.C.S., Surgeon to the City Orthopedic Hos- 
pital; Senior Surgeon to the Miller Hospital ; 
author of “ Traumatic Separation of the Epiph- 
yses,” “Skiagraphic Atlas of the Hand and 
W rist, * ete. Editor of “ Bodily Deformities,” 
by E. J. Cuaxce. London: Smith, Elder & 
Co. 1901. 

This is the Hunterian oration of 1901, and 
an excellent retrospect of the surgery of the last 
century. As a very comprehensive review of 
the advance that has been made in surgery, the 
address will be of interest and value to future 
generations. 


The Medical Treatment of Gallstones. 


Keay, M.A., M.D. Philadelphia: 
ton’s Son & Co. 1902. 


By J. I. 
P. Blakis- 


The contents of this book hardly bears out the 
title, for, of the 126 pages of which it consists, 


9 
32 


only pages are devoted to treatment. Even 
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one-third of this limited amount of matter is con- 
cerned with the surgical aspect of the subject. 

There is little question, however, that the book 
is timely in emphasizing the fact that in the pres- 
ent state of surgery there is probably more dan- 
ger from operating on all cases of gallstones than 
in leaving a certain selected per cent to take their 
own course. 


The Practical Medicine Series of Year Books, 
Under the general editorial charge of Gustavus 
P. Heap, M.D., Professor of Laryngology and 
Rhinology, Chicago Post-Graduate Medical 
School. Volume VII: Materia Medica and 
Therapeutics ; Preventive Medicine; Climatol- 
ogy; Forensic Medicine. Edited by Gkorcr 
F. Butter, Ph.G., M.D.; Henry B. Favitt, 
A.B., M.D.; Norman Briper, A.M., M.D; 
Harotp N. Moyor, M.D. Chicago: The Year 
Book Publishers. 1902. 

This synopsis of work in the above subjects 
is excellently prepared and suitable for the gen- 
eral practitioner. The summaries of articles are 
quite sufficient to enable one to decide whether 
the matter in hand deserves further attention, in 
which case original sources given can be con- 
sulted. There are few doctors who will not 
profit by real study of the book, which is most 
easily done by systematic reference to the excel- 
lent index. We are glad to say that we have 
found the book useful. It contains 270 pages. 


Vaughan and Novy on Cellular Toxins. A 

~ treatise on Cellular Toxins, or the Chemical 
Factors in the Causation of Disease. By Victor 
C. Vauauan, Ph.D., M.D., Professor of Hygiene 
and Physiological Chemistry, and FREDERICK 
G. Novy, M.D., Junior Professor of Hygiene 
and Physiological Chemistry in the University 
of Michigan. New fourth edition, revised and 
enlarged. In one 8vo volume of 480 pp., with 
6 illustrations. Philadelphia and New York: 
Lea Brothers & Co. 1902. 


This book treats of the products of cellular 
activity, that is, the various toxins, precipitins, 
agglutinins, ptomains and leucomains. It de- 
scribes the chemistry of these bodies and shows 
their relation to disease. It is valuable because 
it contains a brief and concise account of the 
results of recent work upon cellular chemistry. 


The Roller Bandage. By Witt1am Barton 
Hopkins, M.D., Surgeon to Pennsylvania Hos- 
pital and to the Orthopedic Hospital and In- 
firmary for Nervous Diseases. With illustra- 
tions. Fifth edition, revised. Philadelphia: 
J. B. Lippincott Company. 1902. 


An excellent handbook on the application of 
the roller bandage. Its value as a book is in- 
creased by the number and character of the il- 
lustrations. Each bandage has been applied to 
the living model, photographed, and illustrations 
added. To the various bandages which are ap- 
plied to the body are added the slings, binders 
and knots, and, finally, the various fixed dressings 
that are used in surgery. 
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THE STUDY OF IMMUNITY. 


Or the various subjects agitating the student of 
medicine at the present time, immunity in its 
broad aspects appears to be one of the most con- 
spicuous and one of the most difficult. The great 
body of medically educated men will no doubt 
continue in the future, as they have done from 
earliest periods in the past, to cure, or attempt to 
cure, individual cases of what we call disease. 
These are the men who accept the results of 
others’ investigation, and put to practical use the 
knowledge thus acquired. They are the practis- 
ing physicians, a class which is essential and emi- 
nently useful. Working more quietly and less 
before the public eye is another class which in 
great measure makes possible the work of the 
first: these are the investigators who are study- 
ing into the etiology of disease, with a view to its 
wholesale prevention. Growing out of this group 
of workers has appeared, almost within the last 
decade, still another class to which, without ques- 
tion, we must lend an attentive ear in the years 
which are immediately before us. They are not 
seeking to cure the individual of his various ills, 
nor are they attempting, by practical measures, to 
prevent epidemic disease. Their research goes 
still deeper in the effort to find the nature of the 
vital reactions within the body which permits or 
prevents the incidence of disease. To the un- 
trained observer this investigation into immunity 
presents a perfect chaos of difficulties. Some- 
thing has, however, already been gained, and it is 
not for a moment to be thought that the subject 
will be allowed to lapse until much more light 
than we can now imagine has been shed upon the 
dark places. The inquiry demands a closer com- 
prehension of the relationships between biology 





and chemistry than has ordinarily been accepted, 
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and needs men trained in many fields, if they are 
successfully to prosecute researches into this 
newest branch of medical science. That this line 
of investigation offers hope of the solution of the 
most fundamental problems of medicine there 
can be no question; that the ultimate solution 
will be slow in coming is as little open to doubt. 

It is a significant fact that Prof. William H. 
Welch of Johns Hopkins University, who this 
year delivered the Huxley lecture at the Charing 
Cross Hospital Medical School, chose as his sub- 
ject “Recent Studies of Immunity, with Special 
Reference to their Bearing on Etiology.” The 
task was not an easy one of compressing into the 
compass of a single lecture the vast amount of 
confusing and often conflicting work which has 
already appeared, but he nevertheless succeeded 
in stating the main facts of the newer theories, as- 
sociated with the names of Metchnikoff, Bordet, 
Ehrlich, Berhring, Roux and other pioneers. 
Through the studies of these and other men we 
have become acquainted with a previously practi- 
cally unsuspected capacity of the healthy animal 
organism to produce substances specifically an- 
tagonistic to all sorts of foreign cells and cellular 
products and derivatives. The exact nature of 
these substances, their mode of action and their 
relations to bacteria or bacterial products, is the 
essence of the problem at issue. 

As we read Professor Welch’s presentation of 
the subject, appearing in the Lancet for Oct. 11, 
we are impressed with two things: first with the 
inherent difficulty and subtlety of the problems 
which the future must work out, and secondly, 
with the absolute necessity of training men for 
the prosecution of this vitally important work in 
our great centres of medical education. It is one 
thing to state the problem, and to understand 
what others have done, but to provide for its fur- 
ther elucidation means the cultivation of a type 
of scientific investigator whichis almost unknown 
among us, and the liberal support of such investi- 
gation while it is in progress. Both are essential 
if we are to further this study of immunity, which 
bids fair to be more prolific of results than any- 
thing which medical men of science have yet 
undertaken. 


THE LORENZ TREATMENT OF CONGENI- 
TAL HIP DISLOCATION. 

Ir i3s not strange that the visit of a distin- 
guished surgeon of Vienna to Chicago should 
excite great general interest. The previous oper- 
ation performed in Chicago on the patient since 
operated upon by Professor Lorenz, was at the 
time the subject of much newspaper comment, 
and now that a European specialist has been 





called, coming as the conqueror of deformity on 
one continent to extend his victory to another, it 
is natural that the newspaper reading world, al- 
ways keenly alive to dramatic situations, should 
feel more than the usual concern. 

The history of the development of the operation 
of manipulative reduction of congenital hip-joint 
dislocation, which has been perfected by Profes- 
sor Lorenz, is instructive. It may be a matter of 
local pride to recall that the first attempt of this 
sort was made by Dr. Abner Post in Boston, who 
with apparent success reduced the hip in a child 
at the City Hospital, using the manipulations ad- 
vocated by Bigelow for traumatic dislocations of 
the hip. The success was not permanent, proba- 
bly for the reason that the anatomy of congenital 
dislocation was, at the time, not well understood. 
It is for this reason, also, that the Italian method 
of manipulative reduction, developed by Paci, did 
not find general acceptance. It is perhaps doubt- 
ful if a manipulative method would have been ac- 
cepted hy the surgical world had it not been for 
the energy and thoroughness of Professor Lorenz, 
who demonstrated the anatomy of the affection 
and developed the details of manipulative correc- 
tion in a way independent of the plan of Paci, 
until the method now known as the Lorenz 
method is in general use. 

Rumor tells us that the development of the so- 
called “bloodless” method, that is, reduction 
without incision, arose in part from a disinclina- 
tion of its chief sponsor to aseptic surgery from 
the fact that the antiseptic preparations were 
peculiarly irritating to him, causing eczema of the 
arms, and making all antiseptic undertakings a 
calamity to him. Whether the rumor is true or 
not, it is certainly fortunate that a well-trained 
and energetic mind should have been turned to 
the development of a method which has many 
advantages. 

One practical advantage of the “ bloodless ” 
method of reduction lies in the fact that the par- 
ents of children with congenital dislocation of 
the hip are often anxious to avoid anything in the 
nature of a “cutting operation.” Moreover, the 
method is one which can be carried out without 
any danger of sepsis, and is, therefore, within the 
reach of surgeons who are unwilling or unable to 
accept that risk. The manipulations taught by 
Professor Lorenz are not difficult in the milder 
cases, and can be performed by any surgeon with 
determination and anatomical knowledge. At first 
the method was attended by many relapses, and 
this caused considerable doubt as to its ultimate 
usefulness, which, however, has now been well 
established by a large number of successful cases. 
The method, however, has its limit of usefulness, 
and even in the best hands a considerable per- 
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centage of relapses occur. In Professor Lorenz’s 
own statement his results are divided into those 
with ‘“ anatomical” successes, where the head has 
remained in the socket permanently; those with 
«functional ” successes, where the head, although 
not in the socket, was sufficiently near it to enable 
the patient to walk better than before the treat- 
ment; and failures. 

Where, as is sometimes the case (how frequently 
has not yet been determined), an impassable con- 
striction of the capsule before the dislocated 
head prevents the entrance of the head into the 
acetabulum without the folding of the capsule be- 
fore it, relapses may be expected to occur. Where 
there is a considerable twist in the neck, relapses 
also follow. In any event more careful and 
longer after-treatment is necessary than when an 
operation by incision is performed, and it is to 
the thoroughness of the after-treatment no less 
than to the skill in the operation that Prof. 
Lorenz owes his success. 

Previous to Lorenz’s attempts to correct the 
congenital dislocation without operation, Hoffa 
of Wurzburg had been attempting to cure this 
deformity by means of incision, with the deepen- 
ing of the acetabulum where this is found to be 
shallow. At the last International Medical Con- 
gress in Paris both of these operative methods 
were presented, and the arguments in favor of 
each were heard. Cases were operated upon by 
both Hoffa and Lorenz, and considerable discus- 
sion followed, accompanied, perhaps, by some 
little evidence of prejudice from the odium chi- 
rurgicum., 

To Hoffa we owe a brilliant and original inves- 
tigation of the anatomy of the affection, and an 
operation which stimulates the ambition of every 
surgeon by its boldness, brilliancy and effective- 
ness. Cures are obtained with greater certainty 
and accuracy, and with the expenditure of less 
time in after-treatment. Cures can probably be 
obtained in more difficult cases by the method 
with incision than by manipulation without in- 
cision. Incareless hands, however, the operation 
by incision has risks which the method by pure 
manipulation avoids. In rough or careless hands, 
however, there are risks of rupture of vessels, 
paralysis from overstretched nerves, and sloughs 
from injudicious attempts at the “bloodless” re- 
duction. This excess of zeal, however, is rare at 
the hands of any surgeon of tact and common 
sense. 

The question may be summed up with the state- 
ment that in the milder cases, manipulative meas- 
ures will often suffice. When not, then operation 
by incision can be relied on to give a greater per- 
centage of ultimate cures. In the serious cases 
operation by incision is to be preferred. 





ANTITOXIN OR BETTER NURSING? 


In an extract from its Annual Report for the 
year 1901, published last week, the Massachusetts 
Board of Health gives an estimate of the saving of 
human life which has been wrought during the 
past seven years by the introduction of antitoxin 
treatment for diphtheria. Since this published 
statement has been questioned by one of the daily 
newspapers, we take pleasure in publishing that 
portion of the statement of the board which re- 
fers to the saving of life, verbatim: 


The actual number of registered deaths from diph- 
theria in Massachusetts in the seven years 1895-1901 
was 9,281. But the estimated number obtained by 
applying the mean fatality-rate of the four years 1891- 
1894, which was 28.3, to the actual fatality-rate of each 
successive year of the later period, 1895-1901, makes a 
total of 19,978 deaths in the seven years. The differ- 
ence between the actual number which occurred and 
the estimated number which would have occurred had 
no apntitoxin been used is 10,697, which represents the 
saving of life in those seven years. , 

These estimated results of the gratuitous distribu- 
tion of antitoxin throughout the entire State for a 
period of seven years are subject to certain indetermi- 
nate limitations and possible errors in the method of 
computation, which are due to the variability, both in 
the death-rate and the fatality from diphtheria from 
year to year, as well as to the fact that both the death- 
rate and the fatality of infectious diseases generally 
have diminished perceptibly, comparing early periods 
with later. Added to this is the probability that in 
1891 and 1892 a small proportion of the cases of diph- 
theria were not reported to the local boards of health 
in the cities and towns embraced in the report from 
which this conclusion is formed relative to the pre- 
antitoxin fatality of diphtheria. There has also been 
a constant improvement in the ratio of the reporting 
population, as the laws relating to the reporting of 
disease and mortality have become operative in cities 
and towns. But even if these indeterminate limita- 
tions and sources of error were to cut down the estimated 
saving of life by one-half. the result would still be more 
than 5,000 lives saved by the use of antitoxin in the 
course of the past seven years. This satisfactory re- 
sult has been made possible by the production of anti- 
toxin by the State Board of Health, and its free distri- 
bution through the agency of local boards of health 
throughout the State. 


In the newspaper article referred to, no allu- 
sion whatever was made to the qualifying clause 
which is published in the last portion of the fore- 
going extract. 

It is safe to say that scarcely any physician of 
experience who had witnessed the terrible havoc 
made by diphtheria during the twenty years or 
more previous to 1895, and has also had occasion 
to treat the same disease during the past seven 
years, would at the present day undertake to 
treat a severe case of diphtheria without anti- 
toxin. Nor would he doubt the correctness of 
the conclusions published by the board in the 
foregoing statement, since they are warranted not 
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only by the experience of Massachusetts, but by 
those of other places. 

If this remarkable change in the fatality of 
the disease were simply due to “improved diag- 
nosis and better nursing,” then the experience of 
the highest authorities on the subject goes for 
nothing. How would any opponent of antitoxin, 
for example, interpret the fact published by 
Baginsky, who relates the experience of a hospital 
during the first year of antitoxin treatment, when 
for two months the supply failed. Of this inci- 
dent Baginsky says: 

The change in the character of the disease was un- 
fortunately demonstrated by the observations in the 
months of August and September, when, as by a single 
blow, we were transported back to the old times, to 
the same melancholy picture of children deeply pros- 
trated, and often in vain struggle with death. 

Again the comparative experience of different 
countries demonstrates the same principle. 

In a country like England, which is invariably 
slow in admitting and adopting improved methods, 
the decrease in the diphtheria fatality has been 
much less rapid than it has been in those Ameri- 
can cities where antitoxin has been employed with 
scarcely any exception. 

The figures for England and Massachusetts are 
as follows: Fatality of diphtheria in England in 
1894, 25.1% (deaths to cases). In 1900 it was 
16.4%. But in Massachusetts, with a very free 
use of antitoxin, the fatality in 1894 was 27.9% 
(or 28.3 for the four years 1891-1894), while that 
of 1900 was only 10.2%. 

Again, the opponents of antitoxin, who were 
quite numerous during the first year or two after 
its introduction, are now extremely few in num- 
ber, and are chiefly to be found among those who 
have had no experience in the treatment of diph- 


theria. 
—_ 


MEDICAL NOTES. 


ALVARENGA Prize OF THE COLLEGE OF PuyslI- 
CIANS OF PaILapELpHia.— The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, amounting to about 
$180, will be made on July 14, 1903, provided 
that an essay deemed by the Committee of Award 
to be worthy of the prize shall have been offered. 
Essays intended for competition may be upon any 
subject in medicine, but cannot have been pub- 
lished, and must be received by the secretary of 
the college on or before May 1, 1903. No prize 
was awarded in 1902. 


Unirorm Mepicat Laws.—It is announced 
from Milwaukee, Wis., that about thirty states 
are to unite to provide common laws regulating 
the practice of medicine. 


1 Die Serumtherapie der diphtherie, von. Dr. A. Baginsky, 
Berlin, 1895. 





PLAGUE at OpEssa.— Plague is reported as offi- 
cially recognized as epidemic at Odessa, and a 
large amount of money has been appropriated to 
combat the disease. 


BOSTON AND NEW ENGLAND. 


Acurr Inrectious DisEasss 1n Boston.— For 
the week ending at noon, Oct. 22, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 32, scarlatina 25, measles 3, typhoid 
fever 35, smallpox 9. 


Turrs CoLLeEGE Mepicat Scnoot.— The follow- 
ing changes have taken place in the teaching staff 
of the Tufts College Medical School: The De- 
partment of Ophthalmology, under the charge of 
Professor H. b. Chandler, has been enlarged by 
the election of Dr. F. L. D. Rust as assistant pro- 
fessor, with Drs. Edward Tracy Easton and 
Harry C. Parker as instructors. Dr. Morton 
Prince has been elected professor of diseases of 
the nervous system, in the place of Dr. 8S. G. Web- 
ber, resigned, and the department has been further 
enlarged by the appointment of Dr. J. J. Thomas, 
instructor in clinical neurology, and of Dr. Karl 
August Hoch, instructor in neuropathology. The 
Department of Clinical Medicine, under the 
charge of Dr. Horace D. Arnold, has been exten- 
sively enlarged, and arrangements have been per- 
fected whereby the in-door and out-door clinics 
of the Carney Hospital have been made available. 
Dr. Edward O. Otis has been elected professor of 
pulmonary diseases and climatology, and Dr. 
Henry J. Barnes has been elected professor of 
hygiene. Dr. James S. Howe has been elected 
assistant professor of dermatology. The Depart- 
ment of Orthopedic Surgery, under Dr. Charles 
F. Painter, assisted by Dr. H. S. Warren, has also 
been extended, and the course is now made to in- 
clude a pathological and laboratory clinic, an ap- 
paratus course, and a course on adult ortho- 
pedics, in addition to the conventional teaching 
in this specialty. Dr. W.E. Chenery has been 
elected assistant professor of Jaryngology. The 
concentration method has been extended to the 
second year work. The entering class in the 
medical school numbers 122 students. Changes 
in the dental school are reported as follows: 
The four-year course is now in operation in this 
school, the second in the country to adopt this 
change. Dr. Samuel A. Hopkins has been elected 
professor of theory and practice of dentistry. 
Under his charge dental conferences, similar to 
the surgical conferences in the medical school, 
will be instituted. The increased requirements 
for entrance and the extension of the course to 
four years have led to a decrease of 50% in the 
entering class. 
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Pusiic Heatru Conrerence.— The following 
subjects will be presented at the meetings of the 
conference of State and Provincial Boards of 
Health at New Haven, Oct. 28 and 29: ‘“ Methods 
of Quarantine against Yellow Fever,” by Major 
W. C. Gorgas, U. S. Army. “Yellow Fever,” 
by Dr. Carlos Finlay of Havana, Cuba. “The 
Production and Control of Vaccine Virus and 
Antitoxins ” ; discussion opened by Dr. U. O. B. 
Wingate, secretary of State Board of Health of 
Wisconsin. ‘The State in its relation to Tuber- 
culosis,” by the president of the conference, Dr. 
Bracken of Minnesota. “Rules Governing the 
Transportation of the Dead,” by the State Board 
of Health of Maryland. “The Plague Question 
in San Francisco.” “ Duties of Boards of Health 
in Presence of Smallpox”; discussion opened by 
Dr. Probst, secretary of State Board of Health 
of Ohio. 


’ 


SmMALLPox in SaLteM, Mass.—Two deaths from 
smallpox have recently occurred at the smallpox 
hospital in Salem, Mass., which are said to be the 
first in that city since the appearance of the dis- 
ease, although upward of twenty-five cases have 
been reported. 


Harvarp Universitry Mepicat Scuoor.— The 
following administrative board has been appointed 
for the medical school for the year 1902-1903; 
Drs. W. L. Richardson, J. C. Warren, E. S8. 
Wood, F. C. Shattuck, W. F. Whitney, C. M. 
green, C. Harrington, F. Dexter and F. B. Mal- 
lory. Dr. Joseph Hersey Pratt has been ap- 
pointed assistant in the theory and practice of 
physic for the year 1902-1903. 


MassacnusEttrs CoLtony ror tHE Insanre.— It 
is reported that the proposed State farm for the 
insane at Gardner, Mass., is now ready to provide 
for about fifteen able-bodied men. The land of 
2,000 acres’ will later, it is expected, provide work 
for a large number of insane persons. Both men 
and women will ultimately be provided for. 


Bequest ro A Hosprrat.— By the will of the 
late Mr. George W. Weeks of Lancaster Mills, 
Clinton, Mass., about $130,000 were devoted to 
practical philanthropy in the testator’s native 
town. From this amount $30,000 were given the 
Clinton Hospital. 


New Warp ror Boston Crry Hosprrrar. — 
By the will of the late Lamont G. Burnham the 
sum of $150,000 is left to the Boston City Hos- 
pital for the purpose of erecting a new build- 
ing, to be known as the Burnham Ward. 


CHARLES SEpGwick Minor, Sc.D.— The hon- 
orary degree of Sc.D. has recently been conferred 


by Oxford University upon Prof. Charles Sedg- 





wick Minot of the Harvard University Medical 
School. 
NEW YORK. 


MepicaL and Lxecat Aspects oF CLEAN 
SrrEETS.— At a meeting of the Society of Med- 
ical Jurisprudence held Oct. 18, Dr. John McGaw 
Woodbury, commissioner of street cleaning, read 
a paper on “The Medical and Legal Aspects of 
Clean Streets in the City of New York,” in which 
he gave an outline of the work now being done 
by his department, and also called attention to 
some of the difficulties which it had to contend 
with. In speaking of the latter he said that in 
one ward, the eleventh, the street cleaners pick 
up by hand every day in the year eighteen tons 
of garbage that have been thrown on the pave- 
ments, these eighteen tons being exclusive of 
what is gathered in cans. This ward, which ex- 
tends from Broadway to the East River, between 
Houston and Broome streets, is largely occupied 
by a foreign population, consisting of Roumanians, 
Russian Poles, and kindred peoples. He stated 
that from thirteen to twenty arrests daily were 
caused for violation of the city ordinances, and 
that it was easier to secure convictions now than 
formerly. If the accused confesses his guilt he is 
fined $2.00 by the magistrate, but if he denies it 
and the offense is proved against him, the fine 
imposed is $5. In speaking of the disposal of 
refuse he said that none was now carried out to 
sea and dumped, as was formerly the practice. 
Last year the city spent $730,000 for this purpose. 
Since February of this year the department has 
added to Riker’s Island in the East River, twenty- 
five acres of land made from ashes, etc., which is 
worth at least $1,000 an acre. Ina year it will 
have deposited land worth $250,000 to the city. 
The plant now being constructed at the foot of 
West 47th Street, he said would pay for itself, 
furnishing 250 horse-power of energy as a result 
of burning refuse. Since the beginning of the 
year enough of the city’s rubbish has been sold 
to realize over $100,000. 


Precautions AGAInst SMALLPOx.— The presi- 
dent of the Board of Health has addressed a cir- 
cular letter to the physicians of the city invoking 
their co-operation in preventing a return of small- 
pox during the coming winter. New York, he 
states, is at present practically free from the dis- 
ease, but is constantly exposed to reinfection from 
many communities where it is still prevalent. 
Protection conferred by vaccination is almost ab- 
solute, in the experience of the‘health department, 
for certain periods varying in different persons 
from three to seven years, and medical men are 
urged to insist on vaccination and to see that 
only fresh and reliable virus is used, and also that 
unsuccessful vaccinations be repeated. In conse- 
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quence of the unfortunate experience of last year, 
the department has asked from the city a special 
appropriation of $20,000 for immediate vaccina- 
tion. 


Mepicat Inspection or Pusiic Scnoor Cuit- 
DREN.— The health department has also asked for 
an appropriation of $21,000 to carry on the work 
of medical inspection of the children in the public 
schools more thoroughly and extensively. This 
is esteemed more especially important as regards 
the prevalence of contagious eye diseases, 3,000 
cases of which, it is stated, have been discovered 
since the opening of the schools in September. In 
a single week the inspection of the schools in the 
Borough of Manhattan alone showed the follow- 
ing cases of disease: Parasitic diseases, 3,087; 
contagious eye diseases, 1,407; skin affections, 
75 ; acute catarrhal diseases, 75 ; whooping cough, 
17; scarlet fever, 16; mumps, 9; measles, 6; 
chicken-pox, 4; diphtheria, 2 ; 
total, 4,730. 


SmaL_pox.— During the week ending Oct. 11, 
there was not a single case of smallpox admitted 
or remaining in the hospital for contagious dis- 
eases on North Brother Island, but in the King- 
ston Avenue Hospital, Brooklyn, one new case was 
admitted and seven remained at the end of the 
week, 


An Invant or Firreen Ounces.— One of the 
smallest babies on record is undergoing incubator 
treatment at the New York Post-Graduate Hos- 
pital. When admitted it weighed but fifteen 
ounces, but was well formed, and seemed likely 
to live. 


MWiscellanp, 


A. M. PHELPS, M.D. 


Ar a meeting of the faculty of the New York 
Post-Graduate Medical School and Hospital, held 
on Oct. 8, 1902, it was resolved that a committee 
be appointed to draft a minute in appreciation of 
the professional life and services of their late 
colleague, Prof. A. M. Phelps. The committee 
subsequently made the following report, which 
was ordered to be spread upon the minutes of the 
faculty. 


In the death of Prof. A. M. Phelps our school 
has lost a teacher and the medical profession is de- 
prived of a member whose energy cleared the way for 
great progress in his field of work during the past 
twenty years. His was the spirit of the pioneer. Not 
content with things that have been done, but ever rest- 
less to find new vistas with new horizons, his single- 
hearted devotion to the development of what is best 
in orthopedic surgery led him to engage in a constant 
warfare uf ideas. No matter whether the ideas were 
those of colleagues or his own, no matter whether he 
was right or wrong, his energy gave life to the subject 





and set men to thinking. It is such active lives as his 
that keep subjects alive, that keep men aroused, and 
lead them to their utmost, and when this is for no self- 
ish end, but solely bent in the interest of science, we 
have a public benefactor whose usefulness exceeds that 
of the capitalist who gives his million of dollars to the 
most worthy charity. The capitalist gains his fortune 
through his guidance of the work of others, and the 
scientist adds to the total of the world’s knowledge by 
stimulating others to follow in his Jead of investiga- 
tion, og to take long steps in progress at his suggestion. 
In the professions there is a tendency for men to fall 
asleep upon the soft pillows of concensus of opinion, 
but men like Dr. Phelps realize that concensus of 
opinion is often wrong, because it represents the lines 
of least resistance, and he turned all sleepers out and 
made them uncomfortable until they had made their 
own new opinions. Dr. Phelps was impatient with 
those who were contented in their work, and as im- 
patient with himself, for he realized that great fields 
for giving help to suffering fellow men lay still undis- 
covered. 

According to human experience, greatness implies 
the possession of constructive motives, nobility of pur- 
pose, catholicity of view, erudition. Dr. Phelps’ mo- 
tives were always constructive, his ideals were of the 


: ‘noble sort that included no interest before the interest 
miscellaneous, 18 ; | 


of the sufferer. His views were so comprehensive that 
he could not long remain a partisan in any field aside 
from that of definite knowledge. His learning was that 
of the man of alert conception and of trained memory. 
Dr. Phelps, then, was a great man, and his opponents 
are the ones who would say it, sooner than he himself 
would have acknowledged it. 

It was not in our school alone, nor in the city, nor in 
the State, nor in America, that his talents were recog- 
nized, but wherever in the World men are engaged in 
studying the things that he studied, he gave direction 
to their methods and force to theirefforts. Aninfluence 
like that of Dr. Phelps is that of the wireless telegraph, 
sending through invisible ether an impulse that is felt 
and that meets sympathetic response in minds that vi- 
brate in unison at all distances, an expenditure of 
energy that finds its kinetic in the development of new 
knowledge. Yet he was not the one to say that he was 
right, only that he wanted to be right and that he 
wanted others to be right. 

He was proud in his strength, yet modest in the 
presence of those who were stronger than he. Few 
knew this side of his character, but those of us who 
knew him best, knew how much of humility there was 
beneath his forceful bearing. 

And if we speak of Dr. Phelps as the surgeon, what 
shall we say of him as the citizen, as the friend, as the 
husband and father. Matters of public interest were 
matters with which he made himself conversant, and 
whether at home or abroad he formulated views of pub- 
lic affairs with a clearness of view that engaged the 
attention of statesmen. As a friend he was loyal al- 
most to the point of weakness. His enjoyment of life 
and of his friends was that of a man whose spirit 
of cameraderie overlooked all failings. Beneath the 
stern exterior developed by men of his strength to re- 
sist external impressions, there was a heart so kind and 
sympathetic that a tale of woe or a pathetic sight moved 
him as it would have moved a woman, and his kindly 
deeds in response to the impulse of a great and gener- 
ous nature were unknown to the world at large, be- 
cause he considered it beneath the dignity of a man to 
show any side excepting the one that accomplishes 
things by force. 

Dr. Phelps has been taken from the home, from the 
profession, and from the world before his activities had 
reached their zenith, but the influence of such a life as 
his will last beyond the lives of those who felt his influ- 
ence, and we, his colleagues, sorrowing in his loss, exult 
in the privilege that we had in knowing him. 


RoBeErtT T. Morris, M.D., 
REYNOLD WEBB WILCOx, M.D., 


Committee, 
Henry Lina TAytor, M.D., 
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THE VACCINATION OF SCHOOL CHILDREN. 


Tue September Bulletin of the Connecticut 
State Board of Health announces that the town 
health officers, influenced by the general preva- 
lence of smallpox in every part of the Union, 
and its more frequent invasion of Connecticut 
during the past few months, have very generally 
submitted the following regulation to the State 
Board of Health, for approval, as required by law 
to make it effective. 

THE REGULATION. 


No superintendent, principal or teacher of any public 
or private school in this town shall permit any child to 
attend school until such child shall have been vacci- 
nated, or shall have produced evidence from a physi- 
cian that, in the opinion of such physician, it would 
not be prudent, on account of sickness, for such child 
to be vaccinated. 


The State Board has given a hearing to the 
health authorities of every town whose health of- 
ficer has by his signature indicated his desire to 
adopt the rule. Two hearings have been held: 
one at Osborn Hall, Yale University, on Aug. 21, 
and the other at the Medical College, Sept. 27. 
At the first hearing all who appeared before the 
board expressed their confidence in the protective 
power of vaccination, and the importance of the 
general practice of it, as a prudent and effective 
protection from smallpox. Objections were made 
from only four towns, mostly by laymen officially 
connected with the public schools, urging that it 
would interrupt the attendance. Only two physi- 
cians opposed its approval, because they thought 
it would be unpopular with their constituents. 

At the second hearing no one appeared in op- 
position to its approval. 

All the towns in the counties of Hartford, New 
ITaven, New London and Tolland submitted the 
regulation. Only the health officers of the follow- 
ing towns did not submit it: Sherman, in Fairfield 
County; Ashford, Canterbury, Sterling, Thomp- 
son and Windham, in Windham County; Har- 
winton and Morris in Litchfield County, and Mid- 
dlefield, Saybrook and Old Saybrook, in Middlesex 
County. Two of the towns whose health officers, 
after signing their approval, changed their minds 
about it, wrote the board that they regretted their 
action. They are the towns of Salem and Frank- 
lin. The rules for these towns are still under con- 
sideration. The regulation for the other towns 
was approved by the board. 

This regulation, when published or posted as 
required by law and recorded in the land records 
of the town, shall remain in force until altered or 
repealed in the manner prescribed for making 
regulations. 

The four largest cities in the State and several 
smaller ones are now enforcing a similar regula- 
tion in the public schools. 

The only towns of considerable population that 
did not submit the regulation for approval are 
Thompson and Windham. Thompson reported 
thirty-two cases of smallpox in July and August, 
the largest sick-rate, from smallpox, of any town 
in the State in proportion to population. 





METEOROLOGICAL RECORD 


For the week ending Oct. 11, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaturpDAy, Oct. 11, 1902. 
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Deaths reported, 2,816; under five years of age, 939; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 807, acute lung diseases 223, consumption 339, scarlet 
fever 16, whooping cough 20, cerebrospinal meningitis 8, 
smallpox 5, erysipelas 3, measles 4, typhoid fever 91, 
diarrheal diseases 253. 

From whooping cough, New York 9, Chicago 3, Phil- 
adelphia 1, Baltimore 1, Pittsburg 1, Boston 4, Glouces- 
ter 1. From measles, Pittsburg and Providence 1 each, 
Fall River 2. From erysipelas, Chicago, Pittsburg and 
Framingham leach. From smallpox, New York 1, Pitts- 
burg 2, Boston 2. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,084, for the week 
ending Sept. 27, the death-rate was 17.5. Deaths reported, 
5,002; acute diseases of the respiratory organs (London) 
148, whooping cough 82, diphtheria 49, measles 65, small- 
pox 4, scarlet fever 56. 

The death-rate ranged from 5.1 in Bournemouth to 27.5in 
Preston; London 17.0, West Ham 20.1, Brighton 14.7, 
Portsmouth 18.7, Southampton 23.7, Plymouth 15.6, Bris- 
tol 21.3, Birmingham 18.3, Leicester 17.3, Nottingham 17.6, 
Bolton 18.3, Liverpool 26.5, Manchester 20.5, Salford 21.6, 
Bradford 11.5, Leeds 18.6, Hull 21.0, Newcastle-on-Tyne 
20.0, Cardiff 18.5, Rhondda 15.6, Merther Tydtil 25.9. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING OCT. 4, 1902. 


F. E. McCutiovuea, passed assistant surgeon. Detached 
from the Naval Hospital, Mare Island, Cal., and ordered to 
the *‘ Alert.’ 

J.C. Pryor, passed assistant surgeon. Detached from 
the ‘‘ Massachusetts ’’ and ordered to the ‘* Bancroft.”’ 

J. F. Leys, passed assistant surgeon. Detached from 
the Naval Hospital, Newport, R. I., and ordered to the 
** Supply.” 

F. C. Coox, passed assistant surgeon. Detached from. 
the ‘“‘ Supply ’’ and ordered to the Naval Hospital, New- 
port, R. I. 

E. V. ARMSTRONG, passed assistant surgeon. 
the Retired List Sept. 27, 1902. 

The following-named ofticers were detached from the 
** Solace,’’ ordered home and to wait orders: Passed As- 
sistant Surgeon A. R. Alfred, Passed Assistant Surgeon 
C. P. Bagg, Passed Assistant Surgeon M. K. Johnson and 
Assistant Surgeon H. E. Odell. 

H. L. Law, surgeon, retired. Ordered to the naval re- 
cruiting rendezvous, Boston, Mass. 

J. H. HoLtioway, acting assistant surgeon. 
assistant surgeon Sept. 27, 
(junior grade). 


FOR THE WEEK ENDING OCT. 11, 1902. 


Placed on 


Appointed 
1902, with rank of lieutenant 


C. P. Baaa, passed assistant surgeon. Ordered to the 
Naval Hospital, Mare Island, Cal. 
E. M. Brown, assistant surgeon. Detached from the 
Naval Hospital, Mare Island, and ordered to the Naval 
Museum of Hygiene and Medical School, Washington, 
D.C. 
R. S. BLAKEMAN, passed assistant surgeon, being inca- 
pacitated for active service on account of disability inci- 
dent thereto, is placed on the Retired List of the Navy. 
F. J. B. CorpDErIRO, surgeon. Detached from the ‘“‘ Con- 
stellation '’ and ordered to the Naval Training Station, 
Newport, R. I. 
M. H. CrRawForp, surgeon. Detached from the “ Chi- 
cago ’’ and ordered home, when his resignation, voluntarily 
tendered, will be accepted. 
M. H. BucuHeEr, passed assistant surgeon. Detached 
from the ‘‘ Panther ” and ordered to the ‘* Machias.”’ 
W.H. BELL, passed assistant surgeon. 
‘* Yankton.”’ 
D. N. CARPENTER, passed assistant surgeon. 
from the ‘‘ Illinois ’’ and ordered to the ‘‘ Chicago.”’ 
T. M. Lippitt, assistant surgeon. 
Hospital, New York. 


J. P. TRAYNOR, assistant surgeon. Detached from Naval 
Hospital, New York, and ordered to the Naval Museum of 


Hygiene and Medical School, Washington, D. C. 
A. STUART, assistant surgeon. 
“Yankton ’’ and ordered home to wait orders. 
F. M. BoGan, assistant surgeon. 


ton, D. C., on Oct. 30. 
F. M. Munson, assistant surgeon. 


ton, D. C. 


Ordered to the 
Detached 


Ordered to Naval 


Detached from the 


Detached from the 
‘* Machias ’’ and ordered to the Naval Hospital, Washing- 


Detached from the 
Naval Hospital, Washington, D.C.,and ordered to the 
Naval Museunt of Hygiene and Medical School, Washing- 


M. W. Baker, assistant surgeon. Detached from the 
Naval Hospital, Norfolk,. Va., and ordered to the Naval 
ee of Hygiene and Medical School, Washington, 
» H. 

H. F. Srrine, assistant surgeon. Detached from the 
Naval Hospital, Norfolk, Va.,and ordered to the Naval 
Museum of Hygiene and Medical School, Washington, 


‘ 


D.C. 
R. O. Marcour, assistant surgeon. 
Franklin.” 

H. E. OpEt1t, assistant surgeon. 
Hospital, Norfolk, Va. 

R. E. LEDBETTER, assistant surgeon. Detached from the 
**Chicago’”’ and ordered to the ‘‘ Illinois.”’ 

B. F. Jenness, H. SHaw and R. H. Micuets, doctors. 
Appointed acting assistant surgeons, with the rank of 
lieutenant, Oct. 4. 

Joun L. Nerison, doctor. Appointed an assistant sur- 
geon, with the rank of lieutenant, Oct. 4. 


Ordered to the 


Ordered to the Naval 





CENSORS’ MEETING. 


The Censors of the Suffolk District Medical Society will 
meet for the examination of candidates at the Medical 
Library, No. 8 The Fenway, on Thursday, Nov. 13, 1902, at 
2 o’clock. 

Candidates should make personal application to the 
secretary and present their medical diploma at least three 
days before the examination. 

F. J. Corron, M.D., Secretary. 


SOCIETY NOTICE. 

SUFFOLK District Mrepicau Socirty.— There will be a 
stated meeting held at the Medical Library, 8 The Fenway, 
Oct. 25, 1902, at 8 o’clock. 
Dr. W. 8S. Thayer of Baltimore will present a paper on 
**Remarks on the Teaching of Physical Diagnosis ’”’ ; Dr. 
R. B. Osgood will read on *‘ Lesions of the Tibial Tubercle 
Occurring in Adolescents.”’ 
Business: The election of a nominating committee; the 
presentation of a plan for section meetings; a vote on the 
most desirable form of sanatoria for consumptives for the 
information of the State Board of Charities. 
Supper after the meeting. 

T. M. Rorcu, M.D., President. 

F. J. Corron, M.D., Secretary. 


RECENT DEATHS. 

JOHN MILTON BrewsTER, M.D., M.M.S.S., died in Pitts - 
field, October 15, 1902, aged eighty-four years. 

Dr. WittiaAmM Rippick WHITEHEAD, a well-known phy- 
sician of Denver, died Oct. 14, aged seventy years. He 
was made a knight of the Imperial Order of St. Stanislaus 
by the Czar in recognition of services during the Crimean 
War. 





BOOKS AND PAMPHLETS RECEIVED. 


La Gonococciemia. Studio Clinico. Dott. Guido Bar- 
biani. Milano. 1902. 

In Memoria del Generale Medico Professore Francesco 
Cortese. Roma. 1902. 

Corpo Sanitario Militare Marittimoe Personale Farma- 
ceutico. Roma. 1902. 

A Further Study of Zola. By Arthur MacDonald, Wash - 
ington, D.C. Reprint. 1897-1898. 

L’osteomielite Traumatica Purulenta Del Cranio. 
Dott. E. Fossataro. Roma. 1902. 

Inflammation of the Mastoid Cells. By Samuel Theobald, 
M.D., Baltimore. Reprint. 1902. 

Ueber die Luxation des os lunatum. Inaugural-Disserta- 
tion. Vorgelegt von Felix Bialy. Leipzig. 1902. 

Ein Beitrag zur Kenntnis des Stoffwechsels bei Gicht. 
von Dr. Felix Reach in Karlsbad. Separatabdruck. 1902. 

The Modern University School—Its Purposes and 
Methods. By John M. Dodson, M.D., Chicago. Reprint. 
1902. 

Fran Sabbatsbergs Sjukhus I Stockholm fir 1899-1900. 
Afgifven af D:r F. W. Warfvinge. Arsberiittelse. Stock- 
holm. Illustrated. 1901. 


Del 


Emile Zola: A Study of His Personality, with Ilustra- 
tions. I 
trated. 


By Arthur MacDonald, Washington, D.C. Illus- 


Reprint. 1902. 
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Priginal Articles. 


THE TEACHING OF SURGERY ':! 


BY HERBERT L. BURRELL, M.D., BOSTON. 


(Concluded from No. 17, p. 453.) 


(11) Out-patient work and indoor work.— 
‘lo the average student this is the most valuable 
method of instruction he can receive. «To actually 
do the work himself is a keen desire on the part 
of every student, and is the best way of acquiring 
knowledge, but in justice to patients no student 
should be allowed to undertake this work until he 
has been thoroughly drilled in surgical pathology, 
surgical anatomy, and surgical technique. He 
can then intelligently benetit by coming in con- 
tact with patients. Frequently the student is 
allowed to go into an out-patient department too 
early in his career; for instance, he is utilized or 
allowed to puton a plaster-of-Paris bandage when 
he does not appreciate the processes of repair 
which are going on in afracture. This is almost 
a waste of his time, and gives him an improper 
standard of work. If astudentis properly trained 
prior to his entering an out-patient department 
or the wards of a hospital there can be no valid 
objection on the part ot trustees of hospitals to 
his working in the hospital. Students can then 
be of real value to an out-patient department or 
the wards of a hospital, in case-taking, in estab- 
lishing surgical diagnoses, and in the treatment 
of patients. It is, however, imperative that they 
should have received sound preliminary training 
in surgical pathology and surgical technique be- 
fore they are allowed to treat the case. Individ- 
ual responsibility is best developed by exercising 
this function. There are few people who will 
not rise to responsibility when it is given them. 
They are at times indiscreet, and occasionally have 
to be checked or spurred on to their opportunities. 
Students are best developed by being individually 
brought in contact with patients and made re- 
sponsible for their care and treatment. It is often 
said that this method is impracticable, because 
boards of managers of hospitals will not allow it 
to be done. They will allow it to be done if 
they are reasonable and if the student is under 
supervision. One has only to compare the care 
given patients in a well-conducted out-patient de- 
partment, with intelligent students as assistants, to 
the care which is given patients in an out-patient 
department where there are no skilled assistants. 
This is the crowning part of a student’s knowl- 
edge, and should be acquired’ last. In medicine 
the student can do but little harm; in surgery he 
may do serious injury to the patient unless he is 
under supervision, and has a sound fundamental 
knowledge. 

By law the German student must work two sem- 
esters, and the Austrian must work four semesters, 
as a prakticant — that is, attend clinics and see 
and care for cases. 


1 Read before the American Surgical Association, in Albany, 
June 4, 1902, 








At Lausanne the; students do, the etherization 
and go into wardsi.' At Liege they serve’ as stu- 
dent dressers, later as chets de ¢linics, then’ as 
graduate assistants. 

In Montreal the students do, some assisting, but; 
I believe are not compulsory dressers. In Stock- 
holm there is a strong system, where the students 
act directly asthe hospital corps, in a more. direct 
manner than in Germany. In fact, the instrue- 
tion is rigidly clinical. 

At Birmingham they have compulsory dresser: 
ships, where students serve for nine months. « In 
Kiel, under Helferich, dresserships:of two to three 
months are open tostudents. With Czerny, dres- 
serships in the house are open six to eight weeks. 
At Johns Hopkins every student serves as'a dress 
ser or clerk in both the out-patient department 
and wards. 

At the larger American schools students yolun- 
tarily act as dressers in the out patient depart- 
ments and occasionally in the wards. 

Every student should serve as a dresserin an 
out-patient department for at least two: months, 
and as a clerk and dresser in the wardsiof a:hos- 
pital for two months, 

(12) Case teaching.— The method proposed 
by Dr. Cannon, “ The Case Method of ‘Teaching 
Systematic Medicine” ® and “The Case System in 
Medicine” *I have used; and it has been particu- 
larly used by Dr. Charles H. Frazier otf Phila. 
delphia, “ The Case Method of Teaching.” ” 

I am much impressed with its value as a method 
of teaching, for it makes the student think. The | 
students are given not a hypothetical case; butu 
the history of an actual one, and are expected to». 
write out, or what is preferable, to discuss atia 
subsequent exercise the diagnosis, prognosis and 
treatment of the case. It has been of special 
value this winter, where at times the clinical ma- 
terial has been limited, owing to an epidemic of 
smallpox. It would be of special value in the 
smaller schools, which lack clinical material. 

During this past year my friend, Dr. John Bapst 
Blake, has taken up the case method of teaching 
in surgery. I have asked him to summarize his 
experience, which he has done as follows: 


THE ADVANTAGE AND LIMITATIONS 


METHOD OF SURGERY. 


OF THE CASE 

The case method originated for practical purposes in 
the Harvard Law School. When applied to surgery it 
has distinct and obvious limits. Within these limits, 
however, its advantages are many and its possibilities 
well-nigh endless. 

Its limits are (1) that it presupposes a fair knowledge 
of the symptom-complex of surgical disease, using the 
term in its widest sense; (2) that it takes for granted 
previous instruction in physical examination of pa- 
tients. 

Its advantages are (1) that it utilizes all patients, past 
and present, hospital or private, for clinical material. 
No case is too sick nor tov simple to be utilized for the 
case method; (2) it gives opportunity for the discussion 
of the relative value of symptoms, the differential diag- 
nosis, the prognosis, the treatment, operative or non- 
operative, in the smallest detail; it offers problems 
relating to private patients and to atypical conditions; 


5-Boston Medical and Surgical Journal, Jan. 11, 1900. 
6 Loc. cit... May 31, 1900 


7, University of Pennsylvania Medical Bulletin, September, 1901. 
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it exercises the sense of responsibility by making the 
student directly answerable for statements and opin- 
ions in detinite conditions; it affords excellent practice 
for examinations, many of which present questions in 
the precise form given in the case method. Finally, in 
almost every case the completed. history and the 
autopsy perhaps can be given to the class, after the 
discussion is finished and the students are on record as 
to diagnosis, prognosis and treatment. In brief, it 
presents the practical problem which faces every prac- 
titioner, in the person of every patient, as soon as the 
latter has given his family and personal history and 
the former has made his physical examination. 

(13) Operative surgery.— This should be con- 
ducted (a) upon cadavers; (0) upon animals. 
(a) Cadavers: The inestimable value of opera- 
tive surgery upon cadavers is thoroughly recog- 
nized. ‘The operation, illustrated by diagrams, 
should be demonstrated by an instructor to groups 
of eight or ten students, and the students should 
then repeat the operation upon the cadaver. The 
course should then be conducted at leisure, and, 
as the operation is finished, the student should be 
questioned as to the surgical anatomy of the op- 
erated parts, as to the indications for operation 
and the care and after-treatment of the operation 
wound. 

(6) Animals: The importance of operative sur- 
gery upon auimals has not been sufficiently recog- 
nized. A dog, for example, can be anesthetized, 
hemorrhage demonstrated, abdominal and thoracic 
operations can be done and wounds sutured. Every 
student should have an opportunity of doing intes- 
tinal resection upon an anesthetized living animal. 
In this way we can protect human beings from the 
novice who may be called to do an intestinal re- 
section for a gunshot wound of the abdomen; he 
could then undertake such an operation with the 
experience ot having done the operation previ- 
ously upon animals. The animal should be killed 
at the completion of the operation. 

To quote from Dr. John 8. Billings’ paper on 
“ Methods of Teaching Surgery,” delivered before 
this Society in 1894 ;* he states: “ As for operating 
technique, much of it can be learned on animals, 
but much of it requires work also on the cada- 
ver, the repetition over and over again, until, as 
Billroth said, a man could do it when he is 
asleep.” 

In Germany operative surgery forms a very 
important part of the instruction. A great deal 
of operating is done on the cadaver by the aver- 
age German student, and there is plenty of mate- 
rial. 

In Italy, Occhini has a good deal of operative 
surgery upon animals. In Stockholm operative 
surgery is optional. At Ann Arbor, the Western 
Reserve, and the University of Minnesota there 
is operative surgery on both the cadaver and 
dogs. 

(14) Original work.— Men capable of doing 
this class of work are rare. To require students 
to do this work is unnecessary and unwise, but if 
any student shows a capacity for original work, 
whether it be the study of the behavior of a cell, 
or an effort to establish a new principle in surgery, 


® Transactions American Surgical Association, 1894, xii, 86. 





he should be given an opportunity to carry out 
his work. 

There is at present a wave of interest in origi- 
nal work. One would suppose that it is the touch- 
stone which is to solve the riddle of the universe. 
The custom of assigning to students an “Arbeit,” 
to be worked out or solved, is a valuable method 
of training, but very rarely will a student con- 
tribute anything of great value to surgery. How- 
ever, this training may be far-reaching in its 
effect, in that we may develop or inspire a future 
John Hunter. So that we should encourage this 
effort to do original work, but strictly under 
guidance. 

Occhini, in Rome, gives experimental work and 
many animal experiments to his students. Oppor- 
tunities for doing original work exist in many 
places. although they are rarely utilized. Natu- 
rally, this work should be done toward the end of 
the course in medicine. 

In order to carry these various details of teach- 
ing into effect, it is necessary that there should be 
hospitals and dispensaries. 

(15) Hospitals.— It is of vital importance to 
a medical school that it should have a hospital 
under its control, or rather that it should be able 
to place its teachers in the hospital. Control of 
a hospital enables a medical school to call a pro- 
fessor of distinguished attainments from any place 
it may desire. This is an inestimable advantage. 
In many places, at the present time, surgeons who 
hold clinical material can practically dictate their 
terms to a medical school. They may be good, 
bad, or indifferent instructors, but their clinical 
material is necessary, and the men must be ap- 
pointed to secure the clinical opportunities for 
students. This is an entirely wrong principle 
upon which to run a medical school. The school 
should control a hospital rather than have a hos- 
pital control the school. 

There should be one or more continuous serv- 
ices in charge of a professor of surgery, who 
should have the appointing or nominating of as- 
sistants. These assistants, with the exception of 
men in the first grade of rank, should not be per- 
manent officers, but should be changed from time 
to time. The clinical material should be under 
the control of the surgeon-in-chief, and should be 
used by him (1) for the benefit of the patient ; 
(2) for the advancement of the knowledge of 
surgery; (3) for the teaching of undergraduates 
and graduates, 

The size of the hospital is not of such great im- 
portance, for the quality of the cases is, from a 
teaching standpoint, more important than the 
quantity, and a good teacher can do more eflicient 
teaching with poor material than a poor teacher 
can with a wealth of material. The judicious 
management of cases, to secure their highest value 
to the largest number of students, is of especial 
importance. Students should have free access to 
the wards of a hospital under supervision. Prac- 
tically, the care of the patients in a hospital con- 
nected with a school should be carried out by 
students under the direction and supervision of a 
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teaching force — in fact, if a proper system exists, 
students can be made of the greatest possible 
value to the patients and to the hospital. 

An excellent example of the value of a hospital 
being under the control of a medical school is at 
the Johns Hopkins. The use of material from 
hospitals not under the control of a school in large 
medical centres is a matter of importance, for the 
reason that the moral support of a hospital not 
connected with a school is of great value, and it 
is of importance that the students should receive 
instruction from many men of many minds. 

(16) Dispensaries.— An extraordinary amount 
of valuable material exists in well-conducted dis- 
pensaries. These can and should be in charge of 
a medical school. They are relatively inexpen- 
sive when compared with the enormous expense 
of running a hospital, and any medical school 
should carefully consider the burden it assumes 
before undertaking to run a hospital. The mass 
of valuable clinical and pathological material 
which comes to a dispensary should be in charge 
of a surgeon connected with the school, and it 
should be utilized for instruction and for research. 

The Cornell Medical School has recognized the 
value of the dispensary, and is utilizing ambula- 
tory material to a large extent. In various parts 
of the world the mass of surgical material which 
is not utilized either for instruction or for advanc- 
ing the knowledge of surgery is enormous, and 
this is to be deeply regretted. A hospital or dis- 
pensary appointment carries with it a responsi- 
bility beyond the care of the individual patients. 
The incumbent of such a position is especially 
chosen from many competitors, presumably upon 
merit, and he owes a duty to the position he 
holds. He should not be allowed to rest content 
by assuming that his duty is done if he does his 
routine work; he should be held to the responsi- 
bility of his opportunity, which is contributing to 
the advance of surgery or teaching. 

(17) Organization.— To carry out these vari- 
ous methods of teaching surgery it is necessary 
that there should be organization. A medical 
school may have the finest equipment, the great- 
est clinical and laboratory facilities, and yet fail, 
by a lack of organization, to accomplish the 
greatest good. A school depends upon the men 
who are its teachers. They are its integral 
strength, and upon them rests the measure of suc- 
cess. 

The organization should be simple. There 
should be one or more professors, together with 
associate professors, lecturers, instructors and 
assistants. The professors should be members of 
the faculty. The professors, instructors, assist- 
ants and clinical professors or lecturers, if they 
exist, should constitute a department of surgery. 
In this department of surgery should exist genito- 
urinary surgery, orthopedics, gynecology, laryn- 
gology, otology and ophthalmology. Any or all 
of these subdepartments may have professors or 
associate professors. Up to the present time, 
with notably few exceptions, clinical teachers 
have not been compensated for their work in 





medical schools. It has been tacitly understood 
that the prestige of their position would give 
them consulting practice, and by this means they 
would be able to gain not only a livelihood, but 
also a competency. This assumption that a posi- 
tion in a medical school will give a man a com- 
petency by consulting practice is no longer true. 
This is an indirect method of payment at best, 
and is not desirable. 

Surgery will never advance as its sister subjects 
in laboratories have advanced until a sufficient 
amount of money is paid to surgeons to teach 
surgery and to make it the principal object of 
their lives. If this principle were established in 
this country, surgeons could be called from place 
to place and the best teachers commanded —a 
most desirable and much-to-be-hoped-for condi- 
tion. Much money is and has been devoted to 
the erection of monumental structures in connec- 
tion with medical schools. What should appeal to 
generous givers who wish to benefit mankind is 
the establishment of foundations by which clinical 
men can be paid for the labor that they expend. 
Then, and not until then, can one ask a clinical 
teacher to give the best part of his work toa med- 
ical school. 

In a thoroughly well-rounded department of 
surgery there should be three types of surgeons: 
(1) The teaching surgeon ; (2) the research sur- 
geon, and (3) the practising surgeon. Two of 
these three types, the teaching and research sur- 
geon, may frequently be combined, but it will be 
exceptional and extraordinary to find the three 
combined. The practising surgeon will, asa rule, 
teach in clinics, and will be of inestimable value 
to the student in presenting the problems of every- 
day practice. The teaching surgeon and the re- 
search surgeon should be paid a living salary by 
the school. The practising surgeon should be 
paid a minimum amount, and will receive the 
principal part of his remuneration from his work 
as a consulting surgeon. 

(18) The association and co-operation of 
departments.— The director of a surgical de- 
partment should be conversant with and havea 
competent knowledge of the instruction in all of 
the contemporary departments in the school. In 
fact, every department should know what is 
taught in all the other departments. 

A syllabus of the course of instruction in each 
and all of the departments should be established 
and interchanged between the various depart- 
ments in order that time may not be consumed in 
reiterating previous instruction. 

After all, we, as teachers of medicine, are de- 
sirous of making well-rounded, well-grounded 
surgical and medical practitioners, and the main 
thing to accomplish is to see that the student has 
a well-rounded and well-grounded instruction. 
Every surgeon ‘must first have a competent 
knowledge of medicine. The division between 
the two subjects is purely arbitrary, and has been 
made as knowledge has increased. The future 
means a far more competent knowledge of medi- 
cine by surgeons than heretofore. 
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All of these various methods. of teaching sur- 
gery areof value. Their success depends largely 
upon the individual instructor, - Some instructors 
will find that. they are fitted only for sectional 
teaching. ‘Others will find that they are best fitted 
for clinical:demonstrations. 

Students vary in their mental capacity and their 
method of work. Some men can only acquire by 
hearing; others only acquire by seeing and feel- 
ing. -Some men never aecept any statement unless 
it is proved — they area very small minority ; 
other men accept practically everything that is 
told them, and are not critical. 

Some ‘students acquire knowledge best from 
systematic lectures; other ‘students will find that 
they best: acquire knowledge by working in an 
out-patient department or the wards of a hospital. 
To state that there is a-universally applicable best 
method of ‘surgical instruetion is doubtful. One 
student finds that he can best acquire knowledge 
from:‘an' individual instructor ; other men find 
that they do not acquire knowledge from this in- 
stractor, but from another. |‘ For this reason it is 
of great importanee that there should be in all 
schools extra-mural teaching. The instructors 
should not be held to a method, but they should 
be held to results. The methods which I use as 
an individual instructor may’ seem superficial to 
other instructors, or they may consider that my 
method of instruction is clumsy and that their 
method is inspiring. The results of an individual 
instructor alone should determine what is the best 
method of instruction. 

It is obvious to all of us that a new order of 
things in the teaching of surgery is imminent in 
this country. If we wisely foster our laboratory 
and clinical resources and devote our attention to 
the teaching of surgery, and not simply to the 
practice of surgery, a new era is before us. 

American surgery stands today sorely in need 
of*men who are equipped ‘and fitted by scientific 
methods to advance surgery. | Students should be 
taught along scientific lines by instructors who 
are competently equipped. When this defect in 
the lack of scientific training is remedied, then 
American surgery can challenge the world, for 
today its care of the individual, its #sepsis and 
operative technique, are not excelled. 


A REPORT OF THE BLOOD EXAMINATION 
IN TEN CASES OF SEVERE BURNS OF THE 
SKIN. 

BY EDWIN A. LOCKE, A.M., M.D., BOSTON, 


Assistant Visiting Physician, Long Island Hospital. 


HISTORICAL RESUME.* 


As early as 1823, Cumin ® of. Glasgow reported 
the post-mortem findings in five cases of fatal 
burns, and called attention especially to the con- 


* Only such articles are included as ‘have some bearing upon 
the changes in the blood. For a complete review of the litera- 


ture of the pathology of skin burns with a full bibliography the 
reader is referred to an elaborate article by Bardeen (Johns Hop- 
kins Hospital Report, 1898-1899, Vol. vii). 





gestion of the internal organs with frequent affu- 
sions into serous cavities and “high arterial 
action.” Since then many writers have contrib- 
uted to furnish an abundant literature on the 
pathology of burns, but so far as I am aware, no 
reference is made to the changes in the blood till 
1862, when Baraduc! published a paper emphasiz- 
ing the importance of these changes. He believed 
the thromboses so generally found in such cases 
to be due to the thickening of the blood, with 
slowing of the current, in consequence of the 
withdrawing from the blood of the serum found 
in the blisters. This change in character he con- 
sidered brought about a sufficient alteration in 
function of the blood to be the chief cause of 
death in fatal cases. 

In 1865 Schultze ™ first called attention to the 
changes in the blood corpuscles produced by 
heat in a report of a series of careful experiments 
made on animal blood. When exposed to 52°C. 
he observed the red corpuscles to undergo strik- 
ing morphological changes, finally fragmenting 
into spherical bodies which soon lost their color- 
ing matter. Several years later (1867-1869) 
Wertheim * published the results of his investi- 
gations upon the changes in the blood of living 
animals exposed to high temperature. These, in 
the main, agreed with the appearances noted by 
Schultze, but Wertheim further studied with great 
thoroughness the parenchymatous changes in the 
internal organs, especially the kidneys, where he 
found extensive thromboses with deposit of crys- 
tals of hemoglobin in the large tubules. In the 
thromboses in the capillaries of the arachnoid, 
the renal irritation and the extensive alterations 
in the blood, he finds an explanation of the se- 
vere symptoms and the cause of death. Men- 
tion is made of an increase in the number of 
leucocytes and considerable variation in the pro- 
portion of red cells. In the results of Ponfick 
(1876-1883), who also worked with animals, these 
ideas took more definite form. He noted changes 
in the corpuscles similar to those described by 
Wertheim, and called attention to the collections 
of particles of blood corpuscles found in the bone 
marrow and spleen. The changes in the kidneys 
were more carefully followed out. The chief 
cause of death he believes to be found in the de- 
struction of blood corpuscles. 

Klebs " (1877) emphasized the importance of 
the alterations in the circulation, believing them 
to be of much greater moment than the changes 
in the blood elements. He demonstrated, experi- 
mentally in animals, extensive thrombosis of the 
vessels of the brain, especially the cortex, and of 
other organs. In the large blood vessels during 
life, he found marked stasis and an enormous 
crowding together of red cells. The capillary 
thromboses in the brain are, according to Klebs, 
the cause of the cramps and death. 

Sonnenburg “ and Falk ® found practically the 
same conditions in the blood, but attributed the 
cause of death ‘to a ‘reflex: lowering of ‘vessel 
tone.” Falk was ‘of ‘the ‘opinion’ that, ‘through 
the action of heaton the peripheral vessels, the 
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tone of the greater vessels is lowered with re- 
sulting weakening of the heart’saction. Sonnen- 
burg attributed the vascular phenomena rather 
to overheating of the blood, which he believed to 
take place. 

V. Lesser” (1880), like Ponfick, carried on a 
long series of investigations upon burned animals 
and reached many of the latter’s conclusions. 
He refuted the theory of Sonnenburg, and con- 
sidered the principal change in the blood to be 
a marked loss of function on the part of the 
erythrocytes. No essential change was found in 
the number of erythrocytes per cubic millimetre 
in the blood of the dogs and rabbits burned, a 
fact which, in the presence of free hemoglobin in 
the blood serum, he could explain only by the as- 
sumption that many of the red corpuscles became 
degenerated and passed into solution. 

Hoppe-Seyler,” in 1881, published an article 
in which he attempted to disprove the theory 
of v. Lesser. He studied with the greatest care 
the blood of two individuals fatally burned, and 
reached the following conclusions: 

(1) The blood of those severely burned holds 
in solution besides hemoglobin, no derivatives of 
hemoglobin, that is, no bilirubin, biliverdin or 
methemoglobin. 

(2) The blood of those burned readily takes 
up oxygen and in large amounts. 

(3) The blood in severe but not long con- 
tinued cases, even if fatal, contains but small 
amounts of broken down corpuscles. 

The small quantity of hemoglobin found in the 
plasma was, he contended, inconsistent with the 
changes in the corpuscles described by v. Lesser, 
while the percentage of water lost by transuda- 
tion was too small to be of any danger to life. In 
the urine taken from the bladder after death, he 
demonstrated, by means of the spectroscope, the 
presence of methemoglobin. 

Tappeiner,” in the same year, gives the re- 
sults of a very careful study of the blood of four 
cases of fatal burns together with a series of 
experiments on animals. The cause of death he 
suggested was due to numerous factors, but chief 
among them the loss of blood plasma through 
transudation. Unlike the conditions in cholera, 
in which there is constantly a relative diminution 
in the percentage of water of the blood, there 
was no loss of water in the tissues. The number 
of red corpuscles in three cases was found to be 
considerably above the normal (8,960,000, 7,810,- 
000 and 8,400,000 respectively). In only one in- 
stance was hemoglobin found in the urine. 

Maragliano™* (1887) and Silbermann,** some- 
what later, using new and more accurate methods 
of studying the blood, sought especially to deter- 
mine the exact changes in the red corpuscles. 
Silbermann showed the erytlirocytes of those 
badly burned to be much less resistant to thermic, 
chemical and mechanical influences than under 
normal conditions. Among his conclusious are 
the following : 

(1) After severe skin burns there appears not 
only a variation in the form of the red corpuscles, 





but also a diminution in their resistance to known 
influences, such as drying, heat, compression, ete. 

(2) The aggregation into clumps of the debris 
of red cells and blood plates forms thrombi, and 
hence stasis in the lungs, kidneys, digestive tract, 
liver, brain and subcutaneous tissues. 

(3) This plugging of vessels occurs during 
life. 

(4) From the numerous thrombi and stasis in 
the smaller branches of the pulmonary arteries, 
there results on the one hand a great hindrance 
to the emptying of the right ventricle and an 
enormous venous stasis; on the other a greater 
arterial anemia. 

(5) This condition of the circulation leads to 
bleeding, ulceration and parenchymatous changes 
of the internal organs. 

The next contribution of note is by Welti” 
(1889-1890), based upon the experimental study 
of rabbits and four autopsies. His findings agree 
in the main with those of Silbermann previously 
cited. The chief changes consequent upon ex- 
tensive burns he believed to be: (1) Increase in 
the number of blood plates due mainly to the 
breaking up of the white cells ; (2) dilatation of 
the peripheral vessels ; (3) changes in the vessel 
walls with resulting thrombosis; (4) extensive 
alterations in the morphology and functivns of 
the erythrocytes. The thrombosis, though occur- 
ring in all the internal organs, is especially marked 
in the lungs and leads to stasis and necrosis. With 
the parenchymatous changes he could find no 
evidences of inflammation as noted by several 
writers. 

The more recent experimental researches of 
Salvioli,® and Markusfeld and Steinhaus™ have 
confirmed the finding of earlier investigators con- 
cerning the degenerative changes in the red cor- 
puscles and the formation of thrombi. Salvioli, 
in all his experiments upon scalded animals, 
counted the erythrocytes and blood-plates before 
the burn and at short intervals following. The 
former, though in many instances showing a tem- 
porary increase, were invariably diminished to a 
moderate degree after several hours, while the 
latter were always decreased, the amount of 
diminution being directly proportional to the 
severity of the lesion and the time elapsing after 
the experiment. This decrease in the number of 
plates, Salvioli believes to be natural, since the 
extensive formation of thrombi which he and 
many other investigators found to be composed 
mainly of blood plates, must to a very marked 
degree diminish the number in the circulating 
blood. 

Many recent writers have supported the theory 
of the existence of numerous toxins in the blood 
after burns, but-as to their nature and origin, we 
have no definite knowledge. 

The literature on the pathology of burns, 
though extensive, contains no accurate records of 
clinical examinations of the blood. 

Bardeen? sums up the principal lesions as fol- 
lows: 

(1) The specific gravity is slightly raised. 
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(2) The erythrocytes are in part injured: (qa) 
Morphologically, where subjected to a heat of 
52°C. they tend to fragment and the fragments 
eventually lose their hemoglobin. (6) Function- 
ally, probably a temperature of over 45° C., 
injures them without changing them morphologi- 
cally. 

(3) There is probably an increase in the num- 
ber of platelets. 

(4) ‘here is produced a hyperleucocytosis, 
chietly polymorphonuclear in character. 

(5) Certain toxins may be found in the 
plasma. 

(6) It is possible that the resistance of the 
bluod to bacterial invasion is lessened (Kijanit- 
zi). 

(7) There is said by some to be an increase in 
the fibrin ferment. 


THE BLOOD CHANGES IN THE CASES STUDIED. 


Ten cases which came to the Massachusetts 
General Hospital during the past year afforded 
me an Opportunity for the study of the blood 
from a clinical standpoint, and though in some 
instances the reports are somewhat incomplete, 
they have seemed to me of considerable interest 
and value. 

In every instance the blood was taken from 
some part ot the body not primarily affected by 
the heat. The counts of red and white corpuscles 
were all made with the Thoma-Zeiss apparatus, 
and the stained specimens prepared by Wright’s 
moditication of Leichman’s staining method.* 

I have chosen Ehbrlich’s classitication of leu- 
cocytes as ottering, on the whole, the most satis- 
factory grouping, though it is open to many ob- 
jections, especially in the cases here presented. 


CasEI. Nov. 14, 1901: S. M., age twenty-one years. 
Burned by explosion of tank of kerosene. Whole head, 
left arm and hand burned to first degree. Very little 
shock; no pain. Condition good. Discharged well on 
ninth day. 

CasE II. Nov. 15, 1901: W. C.,age twoyears. Child 
pulled a kettle of hot soup from the stove, badly scald- 
ing the skin of the whole head, left arm about elbow 
and left leg in region of kuee. When brought to ac- 
cident room fifteen minutes later, the patient was in 
state of moderate shock. Temperature 100°, pulse 150. 
Nov. 16: Very delirious, frequent vomiting. Temper- 
ature 103°, pulse 200. 

Gradual improvement and discharged well at end of 
seventeen days. 

CasE III. Dec. 19, 1901: A. H., age twenty-eight 
years. Man injured by gas explosion. Both hands 
burned to second degree, face and sides of head to first. 
Some delirium, but patient in fair condition. During 
first twenty-four hours considerable nausea and vomit- 
ing; some painin hands. Dec. 22: Very comfortable. 
Temperature normal. Dec. 25: Surfaces granulating. 
Discharged practically well. 

CasE IV. Nov. 27, 1901: J. T., age twenty-seven 
years. Patient badly burned over hands, arms and 
face by electricity and burning clothes. Seen at hospi- 
tal two hours Jater. In good condition; very little 
pain. After forty-eight hours burned areas septic. 
Temperature 102°. 

Discharged well on the fifteenth day. 

CAsE V Nov. 14, 1901: J. A., age thirty-eight 
years. Whole head, both hands and arms, upper part 


= *The Journal of Medical Research, January, 1902, Vol. VII, 
0.1. 





of back and chest burned to first degree by oil explosion. 
Patient very delirious. Condition critical. Death on 
third day. 

CasE VI. Nov. 19, 1901: B. N., age forty-four years. 
Seen at hospital one hour after injury. Patient’s 
clothes caught fire from kerosene explosion and skin of 
hands, arms, legs and buttocks burned to first degree. 
Severe shock; marked delirium. Temperature 101.5°, 
pulse 110. Condition rapidly worse. Death on the 
second day. 

CasE VII. Nov. 11, 1901: T. D., age fifteen years. 
Fell into vat of boiling water, immersing body below 
waist line. Brought to accident room one hour later 
in severe state of shock, delirious and apparently in 
considerable pain. Pulse weak and rapid. Whole 
epidermis below navel destroyed, in many places peel- 
ing and with numerous large blisters. Underlying tis- 
sues considerably affected. Died at end of eighteen 
hours. 

CasE VIII. Jan. 5, 1902: S. R., age forty years. 
Woman’s clothes caught fire, burning nearly the whole 
surface of the body, in many places to the third de- 
gree. In dying condition; very delirious and restless 
but no pain. Temperature 100°, pulse 100. Death 
after seven hours. 

CASE IX. Sept. 11, 1901: E. M., age sixty to seventy 
years. Skin of face, arms and chest badly scorched 
by burning shellac. When admitted to hospital, one- 
half hour later, condition seemed excellent, almost no 
shock and very little pain. Temperature 102°, pulse 
120. Sept. 13: Vomiting frequently; obstinate hic- 
cough. Temperature 98°; hematuria. Sept.15: Nausea 
and vomiting continue; weak and dull; temperature 
¥7°. Sept. 16: Condition much worse. Sank slowly; 
finally coma, and death. 

CAsE X. Sept. 22, 1901: R. C., age fifty-two years. 
Woman rescued from burning house. Nearly whole 
body burned to second and third degree; moribund. 
Died at end of three hours. 


The blood obtained by puncture flowed very 
sluggishly, was of a very dark purplish color, and 
spread with difficulty. 

As to the changes, if any, in the percentage of 
hemoglobin, no careful study was made, but in 
the three cases examined with Fleischls’ hemom- 
eter, the readings were from 95 to 100%. 

The microscopical appearances of the stained 
specimens of blood, in all but the most severe of 
these cases, were not striking. 

Erythrocytes.— The number of red corpuscles 
per c.mm., as given in the above tables, show a 
constant increase above the normal, in all but 
Case I, which was only a slight burn, and with- 
out marked constitutional symptoms. It is inter- 
esting to note that in the first four cases, all of 
whom recovered, 7,266,000 perc.mm. was the high- 
est count, while of the remaining six fatal cases, 
the number in five reached 9,000,000 per c.mm. 
Tappeiner found the loss of blood plasma in those 
severely burned to vary from 2 to 3%, while in 
Hoppe-Seyler’s cases the loss was slightly greater ; 
hence this loss alone cannot account for the enor- 
mous increase in the number of red cells per c.mm., 
neither is it probable that any considerable form- 
ation of new cells takes place. While the con- 
centration of the blood in consequence of loss of 
plasma undoubtedly contributes in a small meas- 
ure to the increase in number of erythrocytes, 
a much more important factor is probably found 
in the venous stasis, due to the dilatation of the 
peripheral vessels and heart weakness, as shown 
to exist by many investigators. 
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The cells in Case X, and to some extent in 
Case IX, gave the appearance of having been 
broken up, many of them being badly fragmented. 

The changes in staining power mentioned by 
several writers I have been able to nvute only to 
a very moderate degree in a few of the most 
severe cases. In these instances a few corpuscles 
take on a pale, greenish-gray color in contrast to 
the yellowish pink of the normal erythrocytes. 
Endoglobular changes and granular degeneration 
I have never seen. With the exception of one 
normoblast noted in Case IX and two in Case X, 
no nucleated red cells could be found. 

Cases II and VI showed very moderate poikilo- 
cytosis with slight variation in the size of the 
erythrocytes, the tendency being to a predomi- 
nance of small forms, while Cases VIII, 1X and 
X showed the same changes to a very marked 
degree. 

Leucocytes.— An increase in the number of 
leucocytes per c.mm. immediately following the 





The changes in the individual cells were of 
much interest. In nearly all specimens evidences 
of degeneration were to be found in the leucocytes, 
but these changes were most marked in the blood 
of those extensively burned. In Case IX nearly 
50% of the white cells showed signs of degenera- 
tion. The appearance of degenerated leucocytes 
was very variable. Often the cell was reduced to 
a mass of faintly staining, irregular protoplasm and 
pale nucleus with a few neutrophilic granules scat- 
tered about. Other cells seemed to possess some 
of the characteristics of the lymphosite, but as 
a rule one finds merely a torn and much distorted 
cell with no certain indication as to its original 
type. The neutrophiles were frequently swollen 
or torn. In Cases VII, VIII, IX and X the 
coarse lilac-colored granules, normally seen in 
small numbers in the cytoplasm of some lympho- 
sites, were very abundant. 

Myelocytes appeared in Cases [X and X, in the 
former comprising 54% of the leucocytes. 
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burn was constant and, to a certain extent, pro- 
portional to the severity of the condition, for in 
those cases which recovered, the counts varied 
from 10,000 to 28,000, while in the remaining 
fatal ones, the counts were without exception 
much greater, in Case IX reaching 78,000, 

Unlike the ordinary inflammatory leucocytosis, 
in only a few instances were the neutrophiles 
relatively increased, and this increase was never 
striking. In Cases III, V and VII the large per- 
centage of neutrophiles was accompanied by a 
corresponding decrease in the percentage of small 
lymphosites. The percentage of large lymphosites 
and transitional forms was slightly greater in the 
mild cases than in those ending fatally. But 
little change appears in the percentage of eosi- 
nophiles. The mast cells were, in a few instances, 
considerably above the normal. 


The blood plates were slightly increased in the 
first four cases, present in enormous numbers in 
Cases V, VI and VII, and in Cases VIII, IX and 
X moderately increased. As a rule they showed 
a tendency to collect into large masses. 


SUMMARY. 


My conclusions concerning the changes in the 
blood of individuals severely burned, as indicated 
by the foregoing cases, are: 

(1) The blood flows sluggishly, and is of a 
peculiar dark, purple appearance. 





(2) An immediate increase in the number of 
erythrocytes, in severe but not fatal cases, of from 
11,000,000 to 2,000,000 per c.mm., taxes place 
| within a few hours; in fatal cases, of from 2,000,- 
'000 to 4,000,000 per c.mm. 
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(3) A rapidly increasing leucocytosis con- 
stantly occurs: in cases ending in recovery often 
of 30,000 or 40,000 per c.mm.; in fatal cases 
usually above 50,000 per c.mm. 

(4) Morphological changes in the erythro- 
cytes are slight. 

(5) The percentage of neutrophiles is some- 
what above the normal, but not so much as in the 
ordinary inflammatory leucocytosis. 

(6) A considerable destruction of the leuco- 
cytes takes place, especially in the very severe 
burns. 

(7) Myelocytes may be present in small 
numbers in severe Cases. 

(8) There is, as a rule, marked increase in the 
number of blood plates. 
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SEPTICEMIA AND THE CURETTE. 


BY H. PLYMPTON, M.D., RROOKLYN, N. Y. 


To attempt to break up an old-established cus- 
tom in any line of life is at best a thankless job 
and one likely to call down harsh criticism upon 
the head of the daring iconoclast. To attempt to 
uproot old prejudices existing in favor of a cer- 
tain line of practice in surgery, and diametrically 
oppose such practice, is to invite from some, ad- 
verse criticism of the harshest kind. The only 
recompense for this is a logical refutation of or 
concurrence in the argument advanced, on the 
part of other members of the profession. This 
latter is what I hope for, and if I provoke a dis- 
cussion or start a line of thought in the minds of 
half of the readers of this article, I shall have 
achieved all I started out to do. 

Curetting the uterus to remove fragments of 
after-birth or other debris has been taught in our 
medical schools from time immemorial, and it is 





firmly fixed in the receptive and retentive mind 
of every medical student that the first move fol- 
lowing any such abnormal uterine condition is to 
cleanse the uterus by means of the curette. That 
the organ should be thoroughly and aseptically 
cleansed admits of no argument, but that the 
work should be done with the curette, I deny 
most emphatically. 

The majority of cases of death following the 
decomposition of fetus or placenta in utero are 
caused by the use of the curette, and I hold that 
septicemia may be avoided if a more rational pro- 
cedure be resorted to. 

The condition of the uterus containing septic 
matter is one of great congestion, the thickened 
walls being coated internally and over the os with 
a thick, brown, tenacious mucus. The congestion 
is active, and therefore the more dangerous in the 
event of the admission of septic matter into the 
circulation. If the curette is used, denuding 
the walls of their protective covering, an imme- 
diate vaccination takes place with a septic virus, 
septicemia following in an incredibly short space 
of time (chemical metamorphosis is marvelously 
rapid in the circulatory system), and death quickly 
ensues. 

If without using the curette we can remove the 
septic matter from the uterus without disturbing 
the mucus covering, and enable the uterus of it- 
self to expel the coating, we shall have taken a 
long step forward in the treatment of this class 
of uterine cases. The uterus, by reason of its 
congestion, may be made to perform a selt-cleans- 
ing act by exciting the exudation of the serum of 
the blood into its cavity, thereby washing itself 
out and expelling all septic matter, instead of 
absorbing it. This process of exosmosis is in- 
duced by a properly combined alkaline solution 
at a temperature above 100° and a strict avoid- 
ance of bichloride, carbolic acid, formaldehyde, 
or any antiseptic of an acid reaction or astringent 
nature, which would coagulate the fibrin and albu- 
min of the blood. 

My method of procedure is as follows: (1) The 
gentle removal of whatever fragments are lying 
in the uterine cavity, by means of forceps, care 
being taken not to tear from the walls any adher- 
ent piece; (2) the gentle flushing of the uterine 
cavity with the alkaline solution (110°), the reser- 
voir containing the fluid being not more than two 
feet above the level of the hips. 

If the flushing could be continuously admin- 
istered for a few hours (say two or three), the 
conditions would be more speedily reduced to 
normal; but the discomfort of the position of the 
patient (on a douche pan) prevents this, and a 
flushing once every two hours with one quart of 
solution is about the limit of treatment. 

For flushing the uterus I use a small dilating 
uterine douche, and as there is plenty of room for 
the escape of fiuid and fragments, there is no 
danger of Fallopian colic or salpingitis. The first 
flushing is frequently followed by contractile 
pains and expulsion of any previously adherent 
pieces, together with much of the mucus. 














Vout. CXLVII, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL 


485 





A tablet of extract of cannabis indica, } gr., and 
extract of ergotin, } gr., given every hour until 
desired effect is produced, will contract the uterus 
and alleviate pain. 

The bowels should be moved freely, both by 
enema and catharsis. During the interval between 
douches the patient should be kept on her back, 
with the hips sufliciently raised to permit the re- 
tention in the-yagina of as much of the alkaline 
solution as it will hold. 

The rapidity with which this treatment will 
reduce temperature, relieve pain, stop vomiting 
and remove offensive odor is marvelous to one 
who has not tried it. Sometimes two flushings 
are suflicient to cleanse the uterus thoroughly, 
vaginal douches being all that are needed subse- 
quently to complete the work. The uterine con- 
gestion is speedily relieved, and the uterine 
discharge changes from brown, thick, bad-smell- 
ing mucus to a thin, transparent one, accom- 
panied or followed by more or less of a flow of 
blood. 

A reduction in the frequency of the flushings is 
desirable as soon as a tendency to return to normal 
conditions begins to be observed, as it frequently 
will within twenty-four hours; then simple vag- 
inal douches every three hours, with an occasional 
uterine flushing if symptoms indicate it. 

The action of exosmosis (and endosmosis, for 
there is every reason to believe in the absorption 
of some of the fluid) is what is desired to relieve 
the existing congestion, as in a bronchitis, pneu- 
monia, congestion of kidney, congestion of any 
mucous membrane, etc., and is the most rational 
means of restoring to normal condition. 

I do not wish to be understood as decrying the 
use of that most valuable instrument, the curette, 
but only the abuse of it, to wit: Its employment 
under such conditions as make it practically a 
sharp weapon loaded with septic matter, danger- 
ous beyond the poisoned arrow of the Malay, or 
the fang of the cobra, and utterly opposed to our 
modern ideas of antisepsis. 





SEVERE EXTRINSIC TRAUMATISMS OF 
THE SPINE. 


BY THOMAS H. MANLEY, M.D., NEW YORK. 


SEVERE spinal injuries reduced to an anatomi- 
cal basis may be divided into two classes: First, 
those which involve the rachidian structures 
alone; the osseous, ligamentous, muscular and 
vascular. (2) Those in which the effects of vio- 
lence fall with greatest force on the central organ, 
the cord, its meningeal investments, its ganglia or 
medullary substance. 

The former, or extrinsic, injuries are much the 
most common, and though not so serious to life 
or function may by extension of pathological proc- 
esses involve the deeper or more vital parts; 
but in most cases they are recovered from, some- 
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times leaving, however, deformity or impaired 
function. 

The osseous structures of the vertebral column 
consist essentially of two parts: (1) A seg- 
mented whole, made up of the vertebral bodies, 
with an intervertebral substance, and an envelop- 
ing sheath of a tough, fibrous structure. ‘This, 
properly speaking, is the triple curved backbone, 
which supports the head and carries the whole 
trunk. ‘This is a flexible structure which, within 
various limits, may be bowed or twisted with re- 
markable impunity. (2) ‘The posterior stage work 
of the spinal column, the vertebral apophyses 
which serve chiefly the double purpose ot provid- 
ing a hollow tube for the cord, and attachments 
for ligaments, muscles and tendons. 

All the structures external to the theca spinalis 
are provided with an abundant circulation, while 
the cord itself and its membranes are but very 
sparsely supplied with vessels. 

The primary extrinsic lesions of the spine are: 
(1) Contusions, blows or falls; (2) sprains, 
hypertiexion, or torsion ; (3) hemorrhage — intra 
and extrarachidian ; (4) fractures —simple and 
open; (5) diastases— fracture luxations; (6) 
visceral complications. 

Contusions, blows or falls on the back seldom 
involve danger to the spinal structures, except 
when the volume of force is great and concen- 
trated on a limited area. The spinal defenses 
provide frequent immunity by sudden sinking of 
the head, by the projecting shoulders and ribs, the 
iliac crests, the ponderous lumbar development 
and gluteal projections. A sudden, violent blow 
over the neck is the most ha because of the 
large sympathetic ganglia here located and its 
contiguity with the bulb at the base of the brain. 

The pneumatic, thoracic areas are well calcula- 
ted to resist shock, and lower down, afford pro- 
tection to many of the solid, floating organs of the 
abdomen. 

The spinal cord ends at the last dorsal vertebra, 
and hence, concussive force on the lumbar or 
sacral regions can only affect the terminal nerve 
cords contained therein and the meninges. 

The effect of a blow on the lumbar or sacral 
region, is from direct concussion and contre-coup 
effects — transmitted shock. 

Sprain of the spine implies the effects of a 
complex force, with consecutive pathological con- 
ditions, entorse and arrachement; torsion with 
overstretching or sundering of ligaments, are in- 
variably essential factors. 

The neck, the most mobile segment, suffers 
most frequently, and grave sprains there are most 
commonly produced by the body being projected 
against the occiput, asin diving, or falls on the 
side of the head. The costal bases which laterally 
support the thoracic spine, safeguard this seg- 
ment against torsion injury. The lumbar region 
frequently suffers from sprains after great efforts 
in various exercises, or in making heavy lifts 
with the spine in a laterally inclined attitude. 

A severe sprain of a joint is always a serious 
accident; of the spine more so, because of vital 
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and delicate organs which it encases. Spinal 
sprains may involve a diastasis of the vertebral 
segments, though generally the apophyseal articu- 
lations alone are engaged. In lumbar sprains the 
tendons may suffer rupture or luxation. 

Spinal hemorrhage may be broadly divided 
into two varieties, namely, that which occupies 
the cord, and that which occurs external to the 
theca in any of the overlying structures. The 
former can never occur as a primary, uncompli- 
cated lesion ; the latter, the extrinsic variety, oc- 
curs frequently in nearly every type of severe 
spinal injury; it is usually venous; it may take 
place in the vertebral hollow, alongside the cord, 
or into the subcutaneous intermuscular spaces, 
posterior to the apophyses. 

The most confused ideas prevail in regard to 
“spinal hemorrhage,” the prevailing impression 
being that the blood escapes into the meninges or 
the medullary elements of the cord while quite in- 
variably the blood leak is into the spinal canal. 
The latter is of itself rarely a cause for serious ap- 
prehension, but when complicated, it becomes 
an aggravating factor in provoking pathological 
changes, tending to meningitis or myelitis, ascend- 
ing or descending. The gravity of this hemor- 
rhage depends on its site, volume and complica- 
tions. 

Fractures of the spine should alwdys be con- 
sidered in a separate category. Fracture may 
exist —a broken back— without any definite 
symptoms at all. Diagnosis of it, by any means 
known to art, may at times be absolutely impos- 
sible. When the spinal cord escapes impinge- 
ment, as it does in the greater number of cases, 
restitutio ad integrum may speedily follow, or 
the fragments may unite, leaving an anchylosis or 
a deviation, most commonly, a kyphos. This in- 
volves a deformity with impairment of function, 
in the mechanical action of the column, in its 
oscillatory movements and its strength, but in no 
manner impairs the functions of the cord. 

Fracture of the spine is seldom attended with 
palpable displacement, the ligamentous attach- 
ments being so numerous and firm that the frag- 
ments are usually sprung into position automati- 
cally. This fracture only assumes a serious 
aspect when the cord is divided. 

Diastasis, or fracture luxation.— A genuine, 
complete luxation of the spine, without simulta- 
neous destruction of the cord, can be only im- 
agined, it can never occur. 

A displaced vertebral body is a diastasis and 
not a dislocation, because the intervertebral junc- 
tions are not true joints, and luxation of the apoph- 
yses can only occur with coexistent fracture of 
an arch or pedicle, except in the cervical re- 
gion. It is very frequently impossible to distin- 
guish an apophyseal luxation from a fracture, 
except possibly in the neck, and even here a 
luxation of the vertebre has often been suspected, 
when on autopsy none was found, but a fracture 
of the base of the skull. Again I have known of 
an exploratory operation for luxation-fracture 
when none was discerned through the incision, 





but it was later known that one existed, three 
vertebre further down. 

Visceral complications, coexistent or consecu- 
tive to violent spinal injuries are not infrequent. 
The thoracic and abdominal organs most fre- 
quently suffer. Mediastinal, pleural or pulmonary 
hemorrhage may occur after a fracture through 
the vertebral blocks, or a diastasis through the 
intervertebral substance, in consequence of a 
laceration of the anterior ligament and _ intra- 
rachidian plexus of vessels. The heart or great 
vessels may suffer from the effects of violent com- 
motion of the thorax. 

In the abdomen the kidney may suffer displace- 
ment, contusion or laceration; the spleen, pancreas 
or liver are liable to similar lesions; a distended 
gall or urinary bladder or stomach may suffer 
rupture and leakage; the pregnant uterus in any 
stage may sustain shock with the premature expul- 
sion of its contents. 

In many severe extrinsic rachidian injuries, 
though the spinal cord may previously escape 
such damage as will induce paralysis, yet later 
symptoms may follow, suggestive of meningeal 
changes or disturbances of nutrition, and pro- 
nounced disturbance of the ganglionic connec- 
tions with the sympathetic involved. 

In all this class of traumatisms it will be well 
to be reserved in prognosis until at least the 
primary effects have been recovered from and 
function is fully regained. 


Clinical Department. 


A CASE OF UNUNITED FRACTURE OF THE 
RADIUS DUE TO OSTEOMYELITIS.! 


BY CHARLES F, PAINTER, M.D., BOSTON. 


L.M., female, six years of age, came to the 
clinic in April, 1901, with the following history: 

lour years previously, when she was two years 
of age, and, so far as known, perfectly well, 
while playing with other children upon a brick 
sidewalk, she fell, and complained of her right 
wrist. She was taken immediately to the Mass- 
achusetts General Hospital, where a diagnosis of 
green stick fracture of the right radius was made. 
This was rendered a complete fracture, and the 
arm put up in the customary dressings. When 
these were first removed, two weeks later, it was 
noted that there was a small fluctuating area, 
slightly reddened, over the lower end of the right 
radius. This was thought to be a broken-down 
hematoma, and the child was admitted to the 
Massachusetts General Hospital, partly on ac- 
count of this and partly because there was no 
union at the end of two weeks. She remained 
in the hospital for seven weeks, during which 
time the supposed hematoma spontaneously dis- 
charged through an opening on the dorsum of the 
forearm, about 2 cm. above the radial styloid, 


1 From the Orthopedic Clinic of the House of the Good Samari- 
tan. 
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but there was no sign of repair of the fracture, 
and the sinus having closed, the patient was dis- 
charged from the hospital in fixed dressings. 

During the following eight or ten months, there 
being no attempt at repair, and deformity tending 
to occur at the seat of the fracture, the child was 
given ether twice, and the deformity corrected 
with the hope that union would follow. Failing 
in this, the child was readmitted to the House, 
and the radius was cut down upon through a dor- 
sal incision, and the ends were refreshed, and a 
sufficient length of the ulna was excised to com- 
pensate for the shortening of the radius, and 
the wound was closed without bone sutures. 
Union of the soft parts was speedy and by first 
intention, but after several months of mainte- 
nance of fixation in a good position, union had not 
occurred. An x-ray (Fig. 1), taken before this 
operation, had shown the anatomical condition, 
but the knowledge of x-ray pathology was not 
such at that time as to have led to a right inter- 
pretation of the condition, which shows definitely 
that there was a focus of osteomyelitis in the 
radius at the seat of the fracture. Presumably 
this was present at the time of the first injury, 
which injury may or may not have caused the 
fracture. It is possible, and it seems to me quite 
probable, that the manipulation subsequent to the 
supposed or possible fracture may have been the 
cause of the actual solution of continuity in 
the radius.” 

During the two years following the open opera- 
tion the case was seen from time to time in the 
Out-Patient Department. No union occurred, and 
the invariable tendency was toward the develop- 
ment of a “club-hand” deformity, unless the 
splints were very accurately applied. In April, 
1901, the patient was referred from the Massa- 
chusetts General Hospital clinic to the House of 
the Good Samaritan, the treatment at the Mass- 
achusetts General Hospital for the three months 
previous to April, 1901, being largely constitu- 
tional on the supposition that some inherent defect 
was present in the patient’s metabolism. Thyroid 
had been administered during this period, and 
was continued with extra diet and out-of-door 
life during the summer of 1901, in the hope that 
a better constitutional condition would fit the 
patient for a better result from a second attempt 
at bone suture, which was planned for the fall. 
An x-ray (Fig. 2), taken at this time, shows the 
anatomical condition present at the time of opera- 
tion. 

On Sept. 24, 1901, the patient was operated 
upon for the seventh time under ether. Her 
general condition was very good. An incision 
was made over the dorsum of the forearm, having 
its central point 3 cm. above the line of the radio- 
carpal joint. The incision was 5.5 cm. in length, 
and was over the inter-space between the radius 
and ulna; 1.5 cm. was removed from the ends of 
the radial fragments before tissue was reached 
of sufficient density to hold a silver wire; 1.7 cm. 


2 It is fair to say that the x-ray was correctly interpreted by Dr. 
E. A. Codman at the time it was taken. 


was removed from the ulna before the radial and 
ulna fragments could be respectively approximated. 
One silver suture was then placed in both the radius 
and ulna, and the wound closed with silkworm 
gut sutures. The hand, forearm and arm were 
included in a plaster dressing, and this was not 
disturbed for two weeks, at which time the skin 
sutures were removed without removing the plas- 
ter. The original plaster was changed at the end 
of four weeks, at which time there was fairly good 
union with some slight bowing of the bones in an 
anteroposterior direction. It was deemed wiser 
to allow this to persist in view of the previous 
history rather than run the risk of further non- 
union. At the end of two months, union was 
apparently solid; massage was used \for another 
month, a split-plaster splint to the forearm being 
continued during this time. 

The condition at the present time, August, 1902, 
is as follows: There is a moderate degree of 
bowing of the ulna backward when the forearm 
is held supinated. Pronation and. supination are 
normal, and the functional result is perfect. The 
arm is, of course, shorter and slightly smaller, as 
is also the hand on this side, as is shown by the 
following measurements : 


~~ exterior condyle of humerus to radial styloid, 14.5 cm. 
Le . “ee “ “ “ec “ “ec ““ 17.8 cm. 


Ly ht : _ - * ulna “14.5 cm. 
ue t ‘ “ce “ce “ “ee ce 16.9 cm. 
Circumference of forearm, right, 14.8 cm. 
- -“ of eft, 15. cm. 

a ‘* palm at base of metacarpals, right, 13 cm. 

“ “cc “ ac “ “ “ left 14.8 cm. 
Length of index finger, right, 6. cm. left, 6.5 cm. 

3 

= “ middle ‘ - 7T.1¢em. “7.2 cm. 

- “ ring vp =. 6. cm. “ §6.2 cm. 

- “little ‘“ “ <d7om “ ~5.4cm. 


This case is interesting because of the difficulty 
in distinguishing between an acute osteomyelitis 
with trauma and a fracture in a child, and because 
of the apparent necessity of bone suture in this 
class of fracture, where failure to unite persists 
after the customary treatment; it is also of interest 
as showing the excellent functional results which 
may follow an operation necessarily attended by 
considerable mutilation. In certain cases of osteo- 
myelitis of the long bones, where the disease had 
so destroyed one that deformity or non-union were 
resulting, I should feel encouraged to refresh the 
diseased bone, and excise enough of the sound 
one to compensate therefor. The resulting bunch- 
ing up of the soft parts, which occurred very 
markedly in this case, seems to be cared for 
readily enough by nature in the same way that 
the protective burse in club feet are cared for, 
when the patient no longer steps upon them. 

I am fully aware that this compensatory shorten- 
ing of bones in cases of this sort is no new pro- 
cedure, but the case is recorded as being of 
interest in connection with this subject. 








Ir is announced that Major William G. Gorgas, 
formerly chief health officer at Havana, has been 
appointed to represent the United States Army 
at the forthcoming Egyptian Medical Congress, to 





be held Dec. 16-23. 








488 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Ocroser 30, 1902 





Medical Progress. 


RECENT PROGRESS IN PHARMACOLOGY 
AND PHYSIOLOGICAL CHEMISTRY. 


BY M. VEJUX-TYRODE, M.D., BOSTON, 
Instructor in Pharmacology, Harvard Medical School. 


Durine the year 1902 the pharmacological ac- 
tion of alcohol and its therapeutical indications 
were discussed at the meetings of the Massachu- 
setts Medical Society. The opinions given by the 
pharmacologist Cushny, by the physiologist Lusk, 
and by the “clinicians Shattuck, Meltzer, Cutler, 
Hewes and others had no new features. 

A. Ott! published an article upon the sparing 
influence of alcohol on proteid in fevers. He 
made a metabolism experiment upon a patient 
with febrile tuberculosis who had been an habit- 
ual, moderate drinker. He particularly chose a 
patient habituated to alcohol in order that the 
narcotic action might not occur. He replaced 
over 13% of the calories as carbohydrates by 
alcohol. In this case the proteids were spared 
exactly as much as by carbohydrates. If he re- 
moved this 13% calories without replacing the 
loss by alcohol, he obtained over 100% increase 
in the balance loss of nitrogen. 

According to the work of Rosenfeld, Clopatt, 
Rossman and vy. Newmann, it seems to the re- 
viewer that there is but little doubt as to the 
food value of alcohol in health and, in view 
of the very careful experiment of Ott, in fevers 
also. 

Men opposed to the use of alcohol say that it is 
a poison under certain circumstances, and there- 
fore that it should not be used asa food. Pep- 
tones are poisons even more powerful than alcohol 
under certain circumstances, yet we can live in 
part on peptones. Alcohol is, like peptones, truly a 
poison, but it loses its toxic properties as soon as 
the body learns to oxidize it more completely, and 
then it acts like any combustible food. 

The very fact that alcohol is, under certain cir- 
cumstances, a narcotic poison makes it most valu- 
able in medicine. For it is one of the narcotics 
of the fatty acid series which least depresses the 
heart and respiration, and is therefore much less 
dangerous than chloral and similar drugs. When 
alcohol produces sufficient narcotic effect it is 
superior to morphin in cases of respiratory de- 
pression, as in pneumonia, because it does not 
depress the respiratory centre as does morphin 
even in moderate doses. 

Most surgeons now claim good results when 
alcohol is used in septic processes. These good 
results may be attributed in part to the food value 
of alcohol or, according to the work of St. Mircoli,? 
to some specific-action. This author finds that al- 
cohol increases the antitoxic power of the blood 
serum against tuberculosis. He confirms his 
scientific results by statistics, and finds that tuber- 
culosis is comparatively rare in hard drinkers. 


1 Arch. f. Exp. Path. u. Pharm., xl. 
? Minch. Med. Woch., February, 1 1902, 





Alcohol, it is true, is not a heart stimulant, but 
its other qualities—food value, narcotic effect 
and gastro-intestinal stimulation — are enough to 
account for the good results obtained by its use 
in practical therapeutics. 

R. Spiro * finds that alcohol not only increases 
the secretion of hydrochloric acid when adminis- 
tered by the stomach, but also when administered 
by the rectum. 

Stephanow‘ demonstrated the presence of 
nitrites in different organs, including tissues of 
the lungs, brain, salivary glands, testicles, lymph 
glands, kidneys and suprarenal glands. He states 
that the nitrites which have the power of decom- 
"| posing potassium iodide are an important factor 
in the liberation of iodine from potassium iodide 
in the animal organism. This assumption explains 
the severe irritation of the bronchi seen after the 
ingestion of potassium iodide, because the mucous 
membrane of the bronchi has been found to con- 
tain considerable nitrites. 

Paul Gerlinger ® in Bonn shows the importance 
of the decomposition of chloroform by gaslight 
during surgical operation. He relates sev veral in- 
stances where the operator, assistants, and the 
patient were severely poisoned by the decompo- 
sition products of chloroform during a surgical 
operation performed by gaslight. The author 
demonstrated the decomposition of chloroform 
into hydrochloric acid and COCI,, and attributes 
to the latter compound the poisonous symptoms; 
irritation of the respiratory tract and collapse. 

Jorgen Thesen of Christiania® studied the 
paralytic form of mussel poisoning with speci- 
mens collected in the vicinity of Christiania. He 
found that both the extracts of the mussels and 
of the stomach contents of individuals poisoned, 
produced in animals symptoms of paresis followed 
by convulsions and death. 

The author believes that he had the same poi- 
son which Salkowski extracted from the Wil- 
helmhaven poisoned mussels, but not the same 
one as the mytitotoxin isolated by Brieger. 

A. Benedicenti’? comes to the conclusion that 
the difference between the action of the members 
of the digitalis group when applied on the external 
surface of the heart or into the circulation is not 
due, as Wybaw thinks, to an action upon the in- 
hibitory mechanism, but to the unequal stimula- 
tion of the internal and external fibres of the heart 
muscles. 

E. Vahlen,*® docent in Halle, prepared a new de- 
rivative of morphin which exerts narcotic effects 
without increasing the reflexes as does morphin. 
This compound, epiosin, was found to quiet cough 
and to produce sleep i in patients with respiratory 
derangements. 

Adolph Merkel® of Strassburg studied the 
changes which quinin undergoes in the living 
organisms. He found that all except 12 to 14% 

3 Miinch. Med. Woch., No. 47. 

* Arch. f. Exp. Path. u, Pharm., 

5 Loc. cit. 

® Loc. cit. 

7 Loc. cit. 


§ Loc. cit. 
® Loc, cit, 


xlvi. 











Vor. CXLVII, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL 


489 





is destroyed in the body, that the quantity decom- 
posed is not increased by prolonged administra- 
tion as in the case of morphin. ‘The 12 to 14% 
not destroyed are excreted as a basic decomposi- 
tion product in the urine. He coneludes that 
maximal doses should be given because small re- 
peated doses might be so far oxidized that there 
would not be enough in the blood at any given 
time to exert any effects. 

A. Kettau” of Strassburg: Since amyloid is 
composed of a proteid united to chondroitin sul- 
phuric acid, the author hoped to produce amyloid 
degeneration in rabbits by the injection of chon- 
droitin sulphuric acid. He failed to produce amy- 
loid degeneration, either by the injection of 
chondroitin sulphuric acid alone or combined 
with hydrochloric acid. He took the opportunity 
to study acid intoxication, and came to the conclu- 
sion that when an increased quantity of acid was 
given to a rabbit there was no increase formation 
of ammonia to neutralize the acid ; that the body of 
the rabbit does acquire tolerance to the administra- 
tion of acid, and that this acid metabolism differs 
entirely in dogs and rabbits. 

Faust," in Strassburg, extracted from the skin 
of toads two active principles having very much 
the same action as the members of the digitalis 
group. These are bufonin and bufotalin. The 
latter is an acid much more soluble and much 
more active than the former. Bufotalin can be 
formed by the oxidation of bufonin. Both are 
chemically related to cholesterin. 

Magnus” of Heidelberg conducted various 
gases through an extirpated heart. When oxygen 
is conducted into the coronary arteries of a heart 
under pressure, the heart may beat rhythmically 
for over an hour. When hydrogen is used the 
heart beats also regularly for a considerable period 
of time. If carbonic acid is used the heart comes 
to a standstill almost immediately. These experi- 
ments show that the heart may beat for quite a 
long time without being nourished and with almost 
complete exclusion of oxygen. 

C. Von Noorden ® found that paramido benzoic 
acid ether or anesthesin produced no deleterious 
effects on rabbits when used as a local anesthetic. 
He used it with success in cases of gastric neu- 
rosis, angina, dysphagia, hemorrhoids, vesical 
irritation and pruritus. 

Walter Schild recommends the use of atoxyl 
(C, H; NH AsO,), an organic preparation of ar- 
senic, in skin diseases. It should be given sub- 
cutaneously because it produces irritation of the 
gastro-intestinal tract. 

D. B. Kyle * believes that many forms of indi- 
gestion and diseases of the stomach and intestines 
are due to changes in the saliva. 

Augustino Bruno made comparative determi- 
nations of inorganic and organic chlorides in the 
urine of normal individuals, and in that of patients 

10 Arch. f. Exp. Path. u. Pharm., xlvi. 

1 Loe, cit. 

2 Loe. cit. 

13 Berlin klin. Woch., 1902, No. 17. 

4 Loc. cit. 


% American Medical Journal, 1902, vii, 12. 
© La Reforma Medica, No. 139. 





with chronic gastric catarrh and cancer of the 
stomach. He finds a diminution of the organic 
chlorides as urochloralic acid in these diseases. 

Vogt" found a retention of nitrogen, but not 
of phosphoric acid, in acute gout. He believes 
that the retention must consist of purin bases. 

Waldvojel*® believes that acetonemia is not 
due to inanition but to alteration in the metabolism 
of fats. 

Mohs and Solomon ® found an increase in the 
oxalic acid in the urine when hydrochloric acid, 
gelatin and connective tissue were administered ; 
a decrease when calcium carbonate and alkalis 
were given, and no change where nuclein-contain- 
ing food, such as thymus, were ingested. 

C. Zuelzer® produced glycosuria in animals by 
the injection of suprarenal extract into the circu- 
lation. 

Otto Reissner” finds that the chlorides are in- 
creased in the stomach contents of gastric cancer, 
and deduces that the lack of bydrochlorie acid in 
gastric cancer is not due to a decreased secretion 
of the latter, but to its neutralization by an alkali 
secreted by the cancer. 

Nebelthau * believes that sugar may be formed 
from proteids in diabetic subjects, because he ob- 
tains an increase in the sugar in the urine of dogs 
made diabetic by extirpation of the pancreas when 
they receive plasmon. 

C. A. Herter and A. H. Richards* were able 
to produce a marked glycosuria when suprarenal 
extract was injected into the peritoneal cavity. 
They find post-mortem destructive lesions in the 
pancreas and gastro-intestinal tract. 

Uhlenhuth™ states that it is possible to detect 
meat of different animals in sausages by his spe- 
cific serum reaction. 

Chantamese * reports recovery in one hundred 
cases of typhoid fever in which he used his anti- 
typhoid serum. 

M. A. Iliascheff** performed experiments on 
pups to determine whether iron had a special 
power of increasing the hemoglobin of the blood, 
or whether this latter property was common to 
other heavy metals. He found that copper, mer- 
cury and manganese have no appreciable effect, 
while iron has a very marked power of increasing 
the hemoglobin and the red blood cells. 

R. Meyer” finds that the normal ratio between 
sodium and potassium in the urine is much 
changed in diseases attended with muscular wast- 
ing, whereas the normal relation is one of potas- 
sium to two of sodium; in cases of cancer and 
advanced tuberculosis the ratio may be reversed. 

Zibell®* believes that the .6% calcium which 
he found in gelatin is enough to explain the 
hemostatic action of the latter. 


17 Deutsch. Arch. f. klin. Med., Bd Ixxi, H. 1. 
8 Arch. f klin. Chir., September, 1902. 

19 Deutsch. Arch. f. klin. Med., Ixx. 

20 Rerlin klin. Woeh., No. 42. 

21 Zeitschr. f. klin. Med., xliv. 

22 Miinch. Med. Woch , No. 22. 

23 Medical News, vol. 1xxx, No. 8. 

% Deutsch. Med. Woch., 1901, No. 7. 

25 La Presse Médicale, November, 1901. 
26 Vratch, vol. xxii, No. 41. 

27 Peutsch Med. Woch., September, 1902. 
28 Miinch. Med. Woch, No. 42. 
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J. Renant” finds that chloroform always causes 
renal lesions when used for anesthesia. 

Luff ® shows that there is no constant ratio be- 
tween the alkalinity of the blood and the acidity 
of the urine. He believes that alkali salts, espe- 
cially those of sodium, may not only be valueless 
to remove gouty deposits, but actually harmful, 
and that good results obtained by the use of these 
comes only from cathartic action. 

Leopold-Levi* recommends the use of Trune- 
cek’s serum in cases of arteriosclerosis. The latter 
is composed of sodium sulphate, phosphate, car- 
bonate and chloride, and of potassium sulphate. 
The dose is 1 cc. subcutaneously, or 35 cc. by 
rectum every three to four days. 

Adamkiewicz reports four cases of cancer of 
the esophagus cured by his cancroin,—a com- 
pound akin to neurin isolated from cancer tissue. 

H. C. Wood, Jr.,* finds that the blood-coagulat- 
ing influence of gelatin is not decreased by peptic 
digestion, therefore he recommends the use of 
gelatin by the mouth as a hemostatic. 

F. Neugebauer * operated upon sixty cases in 
which he produced anesthesia by injecting tropo- 
cocaine into the spinal sac. He used .05 gm., occa- 
sionally repeated, and once as much as 1 gm. All 
the operations were on the limbs and abdomen, 
below the crest of the ilium. 

Blum ® was able to produce glycosuria by 
injecting subcutaneously suprarenal extract into 
animals. Feeding of suprarenals had no effect, 

EK. Jendrassik * believes that fever should be 
regularly combated by the antipyretics in large 
doses. He used as much as 1 to 1.5 gm. of phe- 
nacetin by the mouth, and 3 to 5 gm. of antipyrin 
by rectum every six hours. He thinks that they 
act by neutralizing the toxins. 

R. Emerson®™ isolated oxyphenylethylanin and 
three other bodies from the autodigestion of the 
pancreas. 

Karl Cerny,” after examining organs of swine 
and sheep, and of human beings dead from vari- 
ous diseases, comes to the conclusion that arsenic 
may be normally present in living organisms, but 
in such traces that it plays no part in the metabo- 
lism. 

Fr. Kutscher and J. Leemann® conclude from 
their work on digestion in the small intestines 
that under normal conditions a large part of the 
albuminous bodies are split by the action of the 
trypsic digestion into various crystalline products, 
including lencin, tyrosin, lysin and arginin; that 
these splitting products are so changed in the 
intestinal wall that they escape our detection; 
that we do not find albumoses and peptones in 
appreciable quantities in the contents of the 
intestines. 

29 Journ. des Practiciens, 1902, iv, 12. 

8° The Practitioner, March, 1902. 

31 La Presse Médicale, No. 5. 

3 Toc. cit., No. 1. 

33 American Medicine, May, 1902. 

3%$ Wien. klin. Woch., No. 62. 

% Deutsch. Arch. f. klin. Med., xxi. 

8 Rev. de méd., No. 2. 

37 Zeitschr. f. die gesamt. Biochem., i. 


38 Zeitschr. f. Physiol. Chem., xxxiv. 
® Loc. cit. 





Alide Gruthrink and Cornelia J. de Groaff® 
isolated a crystalline albumin from the urine of a 
patient with bone disease. 

M. Vejux-Tyrode* separated from Jamaica 
dogwood several crystalline products and an 
amorphous resin. The latter possesses powerful 
narcotic properties towards fishes and frogs. 

C. Newburg and H. Strauss * succeeded in ob- 
taining positive tests for fructose in various exu- 
dates from the pleura and peritoneum. In most 
cases he weighed the methyl-phenyl-hydrozone 
compound which is characteristic for levulose. 

Nadine Sieber and C. Schurnoff-Limonowski “ 
studied the influence of erypsin and intestinal 
juice upon toxins and abrin. Abrin was un- 
changed. Tetanotoxin was but slightly changed. 
Diphtheria toxin was quite markedly affected. 
This shows the specific selection of the ferment 
erypsin. 

M. Kruger and J. Schmid * find that of 15.9 gm. 
of theophyllin sodium administered to a dog 
2.13 gm. of unchanged theophyllin, 1.99 gm. of 
3-methylxanthin and 1-methylxanthin were ex- 
creted in the urine. 

hk. W. Tower and Erik Green ® found ichthy- 
lepidin in the scales of thirty-eight species of 
American fishes. 

Elliot P. Joslin * studied the acid intoxication 
in a case of diabetic coma. He found very large 
quantities of oxybutyric acid besides other acids. 
He also notes a very large increase in the am- 
monia excretion. 

M. Vejux-Tyrode“ first isolated from zygadenus 
frumentii a white crystalline neutral body pos- 
sessing a pharmacological action similar to vera- 
trine and to a body isolated by Fr. Pfaff from 
zygadenus venanosus. 

Alex. N. Vitzou* states that the kidney pos- 
sesses an internal secretion which is capable of 
antagonizing uremic symptoms. 

A. Croftan “® shows the presence of a diastatic 
ferment in the suprarenal capsules which he 
thinks may be of value in the sugar and glycogen 
metabolism. 

A. Wentworth of Boston: After making 
careful analyses of milk modified at home and in 
laboratories, the author comes to the conclusion 
that within certain limits accurate percentage 
modification of milk is not essential to the well 
being of the majority of babies thus fed. 

Proof is found in the fact that infants thrive 
on modified milk which analyses show to be inac- 
curate. The author’s analyses of cream and 
milk agree very closely with those published 
by standard authors on physiological chemistry. 
His ideas concerning the uselessness of accurate 
milk modification also agree with those of modern 
German pediatricians. 


#0 Zeitschr. f. Physiol. Chem., xxxiv. 

41 Journal of Medical Research, iii. 

#2 Zeitschr. f. Physiol. Chem., xxxvi. 

48 Loe. cit. 

44 Loc. cit. 

# Loc. cit. 

46 Journal of Medical Research, vi. 

47 Loc. cit. 

4* Journ. de Physiol. et de Path. gen., No. 11. 

** Arch. f. die gesamt. Physiol. de mensch. u. her thier., x1. 
50 Boston Medical and Surgical Journal, vol. cxlyii, No. 1. 
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AMERICAN GYNECOLOGICAL SOCIETY. 


PROCEEDINGS OF THE 'TWENTY-SEVENTH ANNUAL 
MEETING, HELD AT ATLANTIC City, N. J., May 27, 
28 AND 29, 1902. 


(Concluded from No. 17, p. 467.) 


PRESIDENTS ADDRESS. 


This was delivered by Dr. Seta C. Gorpon of 
Portland, Me., who selected for his subject 


THE RELATION OF THE GYNECOLOGIST, OBSTET- 
RICIAN AND GENERAL SURGEON, 


He said it was the custom of late years to say 
that gynecology had passed its usefulness, and 
had become merged into general surgery, and 
that there no longer existed the necessity for at- 
tempting to prolong the life of this hopelessly 
doomed department of medicine. With this 
proposition he took issue, and maintained that 
until modern obstetrics approached more nearly 
to the ideal standard, there would be a large field 
for the gynecologist proper. 

Scientific gynecology had its birth in America, 
and was founded by Marion Sims. No gyneco- 
logical surgery prior to his day had made any im- 
pression on surgical practice that had endured 
until the present time. That which the keen, 
brilliant genius of a Sims made possible, the in- 
telligent, patient, practical common sense of an 
Emmet made probable to every afflicted one of 
womankind. The field was wide, and from all 
parts of the country came the sufferers from 
childbed injuries, many of which were due to 
faulty obstetric work of that day. Among the 
causes were long-delayed use of the forceps; 
careless and needless use of forceps; a disregard 
of the accidents occurring; and a total lack of 
aseptic precautions during the progress of labor. 
From the first came vesicovaginal fistula; while 
from the second came lacerations of the uterus 
and perineum, many of which could have been 
remedied had the accoucheur regarded them at 
all, and treated them according to the best known 
surgical principles. The great fault lay in en- 
tirely ignoring such accidents. 

There are many faults yet to be overcome in 
the practice of obstetrics before the millennium 
shall dawn for the gynecologist. While public 
institutions are doing good work in eliminating 
germ diseases, and bringing the mortality almost 
to the vanishing point, much missionary work 
needs to be done among professional men in pri- 
vate practice. 

The criticisms he offered were: (1) The too 
early use of the forceps. When the pendulum 
began to swing from rarely using the forceps, it 
went to the opposite extreme, using them far too 
often. A very large majority of cases will, if left 
alone, terminate naturally. (2) Cases of acci- 
dents occurring in labor are not properly repaired 
at the time. 





The fashion of late seems to be to prohibit an- 
tiseptic douches after labor. While it may be 
necessary in normal labors, with no accidents, 
lacerations should be kept surgically clean, and it 
can be done only by frequent irrigation and germ- 
icides. Surgical cleanliness on the part of the 
accoucheur and patient from the beginning of 
labor until convalescence, insures safety to one 
and duty well performed on the part of the other. 

As an additional safeguard against laceration 
of the perineum, he believes the timely use of an- 
esthetics invaluable. It prevents the use on the 
part of the patient of the voluntary muscles, 
which do much to cause this accident. His pref- 
erence as an anesthetic is the A.C.E. mixture, 
given only during pains. It acts promptly, and 
does not excite the patient. 

Post-partum hemorrhage is not due to the use 
of an anesthetic, but to the carelessness of the at- 
tendant. A steady, careful, persistent manipula- 
tion of the uterine tumor during the expulsion of 
the child and placenta, and continued until firm 
contraction is produced, insures safety in almost 
every case. His own experience fully justifies 
him in making the assertion that a strict observ- 
ance or adherence to this rule will nearly always 
prevent post-partum hemorrhage. 

Modern methods of Cesarean section had given 
such good results in diminishing mortality, that 
the barbarism of craniotomy had _ practically 
ceased, and the morbidity which furnished such 
abundant gynecological material had correspond- 
ingly decreased. This great progress was practi- 
cally due to anesthesia, asepsis and improved 
technique, and for this, credit should be given to 
gynecologists who had perfected the operative 
details of abdominal section, made possible by 
the discovery of anesthetics and cleanly surgery. 

Laceration of the cervix, especially of long 
standing, was not always an indication for trach- 
elorrhaphy, destruction or extreme atrophy of 
tissue of the cervix being a decided contra-indica- 
tion to the operation. Thousands of women suf- 
fered much more after trachelorrhaphy than 
before. The cervical canal was closed too much, 
drainage prevented, and often infection developed 
in the uterus and tubes, and the last condition 
was much worse than the first. Emmet never 
taught such gynecology as that. He did not even 
teach that all lacerations of the cervix required 
an operation. On the contrary, he believed that 
many of them did not require any interference, 
simply because they were not producing any mor- 
bid symptoms. The tendency had been too much 
in the direction contrary to Emmet’s teaching, 
with the result that gynecology had been brought 
into disrepute. Many symptoms attributed to 
laceration of the cervix had been found to be due 
to disease of the other pelvic organs. 

The plastic operation of perineorrhaphy, so 
often done by the general practitioner, to say 
nothing of the general surgeon, was far too often 
apologetic, when compared with the work of 
Emmet, Thomas, Marcy and others throughout 
the country. 
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The best work for malignant disease of the pel- [fourth condition was central implantation of the 
vic organs had been done by gynecologists. Prob- | placenta. 
ably no man could show better results in the way| Dr. Puitanper A. Harris of Paterson, N. J., 
of relief and even cure of cancer of the uterus | said that when the statistics were analyzed as to 
than Dr. John Byrne. Whether hysterectomy in| the mortality of the mother and child, it would 
any stage of the disease was to be the ideal) be found that the more rapid, prompt, and effec- 
method was by no means well settled. He be-| tive the delivery, the less the mortality and the 
lieved that a more careful examination and more better the general results. If the case could be 
close observation of women under the care of} seen when the first hemorrhage occurred, it would 
physicians would detect malignant disease in its| be a favorable time for Cesarean section, but 
earlier stages, at a period when hysterectomy | which he would not advise, but try to effect de- 
might be the ideal operation. ‘livery by other methods. 

Much yet remained to be done with plastic | Dr. Cuartes Jewerr of Brooklyn said the re- 
operations about the vagina, not only in relation sults under modern obstetric methods of treat- 
to prolapsed uteri, but for vesicocele, and diseases | ment of placenta previa were good, whereas the 
of the urethra, especially that of caruncle. Inci-| mortality from Cesarean section was much larger 
sions into the posterior cul de sac for acute inflam- | than had been claimed by its advocates. 
matory attacks, whether attended with pus or not, Dr. E. P. Davis of Philadelphia said that 
well deserve the attention of the gynecologist.| Cesarean section in placenta previa must have 
While this was one of the early , gynecological |a very limited application at present. Among 
operations for pelvic abscess, without reference | the poorer classesof women with placenta previa, 
to ulterior results, it was now well known that|the mortality among children must be great, with 
thousands of women could be saved from long and a considerable mortality among mothers. How- 
painful illnesses an¢é subsequent hysterectomy by | ever, he was not willing to universally condemn 
the timely common-sense application of the surgi- | Cesarean section in placenta previa, for his per- 
cal principle of removing the products of inflam-| sonal experience with this operation had led him 
mation as soon as formed. to look upon it as successful under favorable cir- 
cumstances. 

Dr. A. Patmer Duptey of New York said the 
general practitioner should be educated in regard 

Dr. Ropert A. Murray of New York, in aj)to placenta previa. He should study his cases 
contribution on this subject, referred to a paper | more carefully, and make a diagnosis of placenta 
read last year before the American Association of! previa sufficiently early to refer them to special- 
Obstetricians and Gynecologists, by Dr. Zinke of | ists, thus saving the lives of many children and 
Cincinnati, on this subject; also to a discussion | mothers which otherwise would undoubtedly be 
which it elicited. In Zinke’s paper a strong plea/ sacrificed. He thought there was not much use 
was made for the treatment of placenta previa by|in performing Cesarean section after a profuse 
Cesarean section. Dr. Murray protested against | hemorrhage had taken place. The danger of this 
such a radical measure, and believes that by | operation, when properly and promptly performed, 
proper treatment one can avoid the performance | was almost nil. 
of this operation in many instances. In fact, only| Dr. Ecserr H. Granpin of New York said he 
a very small minority of cases of placenta previa| would treat a case of placenta previa after the 
should, in his opinion, be treated by Czsarean|same manner that he would a case of carcinoma 
section. or sarcoma of the uterus. He would go at it with 

Dr. J. WuittrepGe Wi iiams of Baltimore | hammer and tongs, just as soon as he was sure of 
questioned the propriety of Cesarean section for| his diagnosis, and no matter what the period of 
placenta previa, and said the operation was done | gestation, he would empty the uterus. His ex- 
too frequently. Recent statistics as to the great} perience had been fairly extensive, and his results 
safety attending this operation were liable to do| from this hammer-and-tongs policy had been very 
almost as much harm as good. If the society did | favorable as regards saving the mothers. He had 
not take a decided position in regard to Cesarean | never had a mother die, although the mortality 
section in cases of placenta previa, he feared that| was considerable as far as the children were con- 
this operation might be practised as frequently|cerned. But usually these children were nearly 
and indiscriminately as was oophorectomy. In his| dead when seen. 
opinion there was a small field for Cxsarean sec- 
tion in placenta previa. TWO CONDITIONS SIMULATING ECTOPIC GESTATION, 

Dr. Epwiy B. Cragin of New York said the 
conditions were so numerous which would justify 
Cesarean section in placenta previa, that they 
were seldom found present, and among them were 
a good condition of the child, good surroundings| Qasr I. 


TREATMENT OF PLACENTA PREVIA — CHZSAREAN 
SECTION NOT JUSTIFIABLE. 


Dr. Epwarp P. Davis of Philadelphia read a 
paper with this title, in which he reported the 
following cases: 


A multipara; had pelvic pain at intervals 


for the patient, and a cervix so rigid that there/ with disordered menstruation for several months. She 
would be great difficulty in dilating it and resort- | bad been exposed to cold and wet during the men- 


. ‘ eas strual period. Her husband, a physician, had made 
ing to version. These three conditions were) jjtra-uterine applications and had introduced a sound. 


rarely met with in cases of placenta previa. A| After nine months of such illness the patient de- 
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veloped an hematocele, filling the cavity of the pelvis. 
Abdominal section was declined and vaginal section 
permitted. Considerable clotted blood was removed by 
vaginal incision, the cavity washed out and packed 
with iodoform gauze. This gauze was gradually re- 
moved in ten days after the operation. After the re- 
moval of the gauze the patient gradually developed 
symptoms of septic infection, ending fatally. Abdom- 
inal section was declined, and autopsy was not per- 
mitted. The examination of blood clot removed after 
section gave no evidence of ectopic gestation. This 
case resembles others recently reported by Kober,! and 
also observed by others, in which pelvic hematocele 
has accompanied diseased conditions of the pelvic vis- 
cera other than tubal gestation. 

CasE II. An emaciated, anemic woman, age twenty, 
had previously had an abortion between three and four 
months. Bleeding was very profuse and was controlled 
with great difficulty. Several months after, she became 
pregnant and had attacks of intermittent pain, with 
hemorrhage from the vagina and a rapid feeble pulse. 
Upon examination the pelvis was filled with a soft, 
boggy tumor, completely occupying the posterior cul 
de sac. The body of the uterus could not be distinctly 
outlined, but was enlarged. The patient’s condition 
indicated hemorrhage, and abdominal section was per- 
formed. A retroverted pregnant womb was found, fill- 
ing the pelvic cavity, the tubes and ovaries being 
normal. The womb was replaced and pregnancy pro- 
ceeded for some time, and the patient left the hospital. 
She subsequently returned and aborted at six months. 
The uterus was found lined with clotted blood at the 
time of abortion. 


Segond, Routier, and Varnier have recently 
reported to the Obstetrical Society of Paris simi- 
lar cases. In obscure cases of hemorrhage in 
which a diagnosis is not evident, he thinks abdom- 
inal section is safer than continued uncertainty. 
Conditions simulating ectopic gestation usually 
require prompt interference and surgical treat- 
ment. 

Dr. CHartes P. Noste of Philadelphia pre- 
sented 


A CLINICAL REPORT ON URETERAL SURGERY. 


Dr. Eowarp Rerynoups of Boston discussed 


THE PRINCIPLES UNDERLYING THE REPAIR OF CYS- 


TOCELE, AND AN OPERATION FOUNDED THEREON. 


THE RELATIVE ADVANTAGES OF THE COMPLETE 


AND PARTIAL HYSTERECTOMY. 


Dr. E. E. Monreomery of Philadelphia spoke 
of the difficulty the present student had in ap- 
preciating the slow process of development in 
the operation of hysterectomy, whether partial 
or complete. The procedure, as perfected by 
Goffe and Baer, marked an epoch in the progress 
of the partial hysterectomy; without intending 
to disparage the work of these gentlemen, he 
pointed out that the operation in many of its 
details had been done before these gentlemen had 
essayed their first operation; that Charles T. 
Parkes of Chicago was probably the first to resort 
to the supravaginal amputation of the body of the 
uterus, with the return of the stump to fhe abdo- 
men after ligation of the uterine arteries. In the 
complete operation he advocated the Doyen pro- 
cedure as the one most desirable. He preferred 
the panhysterectomy to the partial operation, for 

' Centrbl. f. Gynik., No. 39, 1901. 





the reasons that it was more expeditious, it 
rendered hemostasis more secure, it decreased 
the danger from sepsis in removing any dead 
space in which fluids could accumulate and be- 
come infected. The cervix retained by the for- 
mer method is not always free from danger from 
subsequent degenerative processes. 


A NEW METHOD OF ANTERIOR 


COLPORRHAPHY. 


Dr. I. 8. Stone of Washingion, D.C., read a 
paper on this subject. 

In the anterior operation the vaginal wall is 
incised in the median line, and after clamping the 
sides of this incision, the bladder is pushed away, 
upwards and backwards, until its entire base is 
separated from the vaginal wall and from the an- 
terior surface of the uterus, if desired. He ex- 
tends this separation as far out laterally as pos- 
sible, for the whole pelvic roof shares in the 
prolapse. He proceeds now to lift the bladder 
with fingers or gauze packing, or with a sound 
inside the organ as far upward as possible to 
assure the extent of liberation. The exces- 
sively long flaps which presented over the base 
of the bladder as a cystocele (the distended an- 
terior vaginal wall) are now excised, and the 
wound brought together edge to edge, taking care 
to entirely obliterate the cystocele and to leave 
the new anterior vaginal wall straight across. 
The method of applying the suture is important, 
for he invariably sutures the flaps near the centre 
of the wound to the anterior surface of the uterus 
with silkworm gut, silk or chromicized catgut. 
This is done for the double purpose of holding 
the bladder high above the former attachment on 
the uterus, and to hold the uterus forward if it 
has been retroverted. The bladder is held away 
and the deep sutures passed through the uterine 
wall between the attachments of the round liga- 
ments. The wound is then entirely closed with 
catgut sutures. It will be noticed that he has 
applied the Mackenrodt method of vaginal fixa- 
tion to his operation, but it was primarily to hold 
the bladder higher upon the uterus rather than 
to cure the displacement. In very large cysto- 
celes the vaginal wall is greatly lengthened and 
can be shortened by removing a V-shaped sec- 
tion from each side of the incision in front of the 
cervix. The longitudinal wound in the median 
line will then join one made transversely across 
the vagina in front of the cervix. 

As a test of the efficiency of the method, two 
patients with procidentia were selected, each 
with large cystoceles, who consented to oper- 
ation in two stages. Both women were nearly 
sixty years of age. One had prolapse of twenty 
years’ standing; the other, a stout, fleshy woman, 
had not suffered so long, and her disability was 
largely due to increase in weight. The vaginal 
relaxation of the thin woman was extensive and 
complete. The fat woman had not sustained as 
severe laceration as the other, but was hardly as 
good a subject, owing to the size of her abdomen. 
The anterior operation alone was done on these 


AND POSTERIOR 
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women, and while the uterus was not entirely re- 
tained within the vagina as the result of the work 
done, the cystocele was cured. One of these 
women had the final operation upon the posterior 
wall before she left the hospital; the other re- 
turned nearly a year later, was treated in the 
same manner, and now both are well. 

In the posterior secondary operation injury to 
the posterior vaginal wall and perineum differs 
greatly in its extent, and in the direction of the 
tear. The rent may be longitudinal or transverse, 
and in any event needs to be fully exposed below 
the vaginal mucous membrane, which in the past 
has borne the brunt of surgical attack, while the 
fascia, the objective point, is hiding with the much 
discussed and rarely seen levator ani muscle, and 
is only influenced by sundry excursions of needle 
and suture, which, after all, only hold a denuded 
or scarified mucous membrane together while 
union progresses. The crest of the rectocele is 
grasped with the left hand, making a transverse 
fold, which is divided with the scissors down to 
the rectum. Clamps are applied to the edges of 
the incision, and the rectum pushed away on both 
sides with a gauze sponge until it is quite free of 
all connection with the vaginal wall. The incision 
in the vaginal wall is extended above and below, 
until we are satisfied that we can secure suflicient 
narrowing of the vagina to answer the purpose 
in view. The sutures are placed with greater fa- 
cility when the rectum is separated freely on 
each side, and one need not have any fear of not 
obtaining good union after the operation. 

After he has completed the liberation of the 
rectum and has clamped such hemorrhoidal ves- 
sels as give trouble, he closes the wound in the 
following manner: With tissue forceps he catches 
up two points, one on either side, which he wishes 
to unite in front of the rectum. These points are 
usually about one and one-half inches below the 
edge of each flap, but the size of the rectocele will 
necessitate a test in each case, as directed, so that 
good approximation of the fascia over the rectum 
may be secured, which will not exert undue trac- 
tion upon the sutures. The fascia is firmly and 
thoroughly united along the entire length of the 
wound. In some instances he has used a double 
tier of sutures which gives excellent support to 
the floor of the vagina, and makes a firm obstruc- 
tion to the exit of a procident uterus. After the 
buried sutures are placed, he excises the long flaps 
from each side, and closes the vaginal incision 
with interrupted catgut down to and rather be- 
low the former site of the crest of the rectocele. 
Emmet’s or Hegar’s method may now be selected 
for the final stage of the operation, according to 
the predilections of the operator. The operation 
in some respects resembles that of Hegar, the 
chief difference being in the method of exposing 
the fascia. 

A CONSIDERATION OF OVARIAN FIBROMATA, BASED 
ON A STUDY OF TWO RECENT CASES AND EIGHTY- 
TWO COLLECTED FROM THE LITERATURE. 

Dr. Revusen Peterson of Ann Arbor, Mich., 
read a paper on this subject. The writer’s first 





case was 4 woman, age sixty-four, who noticed a 
growth in the lower left abdomen five years pre- 
vious to her entrance to the hospital. The growth 
had increased in size until it reached the bor- 
der of the left ribs. There was little or no pain, 
in fact, very little discomfort from the growth. 
Operation performed Dec. 24, 1901, disclosed a 
large tumor of the left ovary, weighing 7} lbs. 
The tumor was bilobed, the smaller lobe being 
edematous. The larger tumor showed points of 
calcification. Microscopic examination showed 
the tumor to be a fibroma. The patient made an 
uneventful recovery. 

In the second case the patient was sixty years 
of age, and entered the hospital for distention of 
the abdomen from ascitic fluid of four years’ 
standing. During this time she had been tapped 
sixty-five times. Atthe operation, April 25, 1902, 
there was found an irregular, hard, fibromatous 
tumor of the left ovary, weighing three pounds. 
There were a few adhesions present, and the other 
ovary was the size of a hen’s egg from a surface 
papilloma. There were 700 cc. of clear ascitic 
fluid removed at this time. The microscopic ex- 
amination showed an ovarian fibroma of the left 
side. Except for an attack of gallstone colic, 
proved by the passage of four gallstones, the pa- 
tient made an uneventful recovery. 

While fibroma is one of the rarest forms of 
ovarian new growths, it is by no means such a 
rarity as was formerly supposed, as has been con- 
clusively shown by Dornan, Briggs and Coe. 
Briggs reported eight cases from his own practice, 
and the writer’s two cases were met with within 
four months. 

From a consideration of the eighty-four tabu- 
lated cases, it was found that the age is men- 
tioned in all but one. As compared with fibromy- 
omatous uterine tumors, it was found that these 
growths were about twice as often discovered 
from forty to fifty as are ovarian fibromata, the 
percentage of the former being 51, as compared 
with 28% in the latter. ‘ 

The conclusions to be drawn from the writer’s 
cases and those collected were that (1) fibromata 
of the ovary occur earlier and in relatively greater 
numbers during early sexual life than do fibrous 
growths of the uterus; and (2) while relatively 
the largest number of ovarian fibromata are to be 
found during or just after the menopause, a con- 
siderable percentage of cases occur proportionately 
later in life than do uterine fibromyomata. 

Of the sixty-six cases in which the social state 
was mentioned, twenty-two were single and forty- 
four were married, showing the disease to be 
twice as common in married as in single women. 
The statistics do not bear out the statement of 
Dartigue, that pregnancy prior to the develop- 
ment of the tumor is rather a rare occurrence, 
since 75% of the thirty-three women, where 
fecundity is recorded, had had one child or 
more. The twenty-eight women averaged four 
children each. 

The cases were carefully reviewed regarding 
the effect of the ovarian fibromata upon the 
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menstrual function. In only two cases is it defi- 
nitely stated that the tumors gave rise to irregu- 
larity in the menstrual period. In 49% the 
statement is made that the patients were regular; 
six patients, or 12%, are recorded as having had 
painful periods, but there is no evidence to show 
that the pain was produced by the ovarian 
growths. 

The author thinks that neither menorrhagia nor 
metrorrhagia is a very constant accompaniment 
of fibroma of the ovary. It is more apt to occur 
where both ovaries are affected by the disease. 
The growth of an ovarian fibroma may exist for 
many years before the tumor reaches large pro- 
portions or gives rise to marked symptoms. In 
other cases the growth is more rapid, reaching 
considerable proportions and giving rise to notice- 
able symptoms in a comparatively short time, say 
a few months. Pain is present to a greater or 
less degree in nearly one-half the cases of ovarian 
fibromata. Freedom from pain means, as a rule, 
the absence of adhesions of the growth to the 
surrounding organs. Pain is more frequently met 
with in tumors of moderate size. Dysuria is a 
symptom in about 15.6% of the cases. 

The growths were described as fibromatous in 
sixty-three out of the eighty-four cases, or in 75%: 
forty-eight of these were fibromata; twelve pure 
fibromata, and fibroma with colloid infiltration, 
fibrous with mucoid degeneration, and fibroid with 
hyaline and myomatous changes, one each; seven- 
teen, or 20%, were found to be fibromyoma; two 
were called myofibroma, and there was one each 
accredited to the myomas and to the myofibromas 
with hyaline degeneration. 

Dr. PaitanperR A. Harris of Paterson, N. J., 
read a paper on 


CLOSURE OF SUPPURATING ABDOMINAL 
FOLLOWING LAPAROTOMIES. 


WOUNDS 


When abscess forms in the abdominal incision, 
the skin is reopened in the line of incision to the 
upper and lower limits of the mural abscess. The 
wound is then treated as an open one until the 
flow of pus becomes greatly reduced in quantity. 
All the granulations are then removed with a sharp 
curette until the muscle, fascia, fat and other tis- 
sues are distinctly recognizable. The separated 
edges of the deep fascia are then drawn together 
by a series of silkworm gut sutures, which inter- 
lock with each other at the apposition line of the 
fascia. Each one of these sutures is introduced 
through the skin about one inch away from the 
incision, and each one is brought out either just 
above or below the point of its introduction. If 

the first suture both enters and emerges from the 
right of the median line, the next one is intro- 
duced and emerges at a point to the left of the in- 
cision, and is so introduced as to interlock the 
first or preceding suture. The third suture is in- 
troduced and brought out from the same side as 
the first suture and interlocks the second one. 
The fourth suture is introduced from the same 
side as the second suture and interlocks the third 
or preceding one. This singular suture has for 





its chief object the coaptation of the deep fascia, 
and, when properly introduced and tied, it is 
claimed that the fat and opposing edges of the 
skin fall in apposition, adhere and heal without 
additional sutures. Most of the few cases thus 
treated promptly heal and generally do so without 
suppuration. A not unimportant part of the 
technique of operation is the thorough and re- — 
peated washing with a solution of bichloride of 
mercury, always followed with a normal salt so- 
lution irrigation. The stitches are all removed 
on the twelfth and fourteenth day. 

Fifteen photographs, which were exhibited, il- 
lustrated much of Dr. Harris’ work in this relation. 
A not uninterested part of the photographic illus- 
tration was the appearance of the wound after the 
sutures were introduced and tied, as they con- 
verted the area of the open and large wound into 
an elongated mound at whose base, on either 
side, there appears a row of knots, while at the 
summit of the mound the opposing edges of skin 
simply lie in apposition awaiting adherence and 
healing. 

Dr. Ilarris is of the opinion that the stronger 
solutions of carbolic acid or possibly other disin- 
fectants might serve as good, if not better, pur- 
pose than the solution of bichloride of mercury 
which he has employed for this work. 


ELECTION OF OFFICERS. 


The fullowing officers were elected for the en- 
suing year: President, Dr. Joseph E. Janvrin, 
New York; Vice-Presidents, Dr. Edward W. 
Jenks, Detroit, Mich., and Dr. A. Palmer Dudley, 
New York; Secretary, Dr. J. Riddle Goffe, New 
York; Treasurer, Dr. J. Montgomery Baldy, 
Philadelphia. 

Washington, D. C., was selected as the place for 
holding the next annual meeting in conjunction 
with the Triennial Congress of Physicians and 
Surgeons the first week in May, 1903. 





fiecent DZiterature. 





A Textbook of Surgical Principles and Surgical 
Diseases of the Face, Mouth and Jaws. By 
H. Horace Grant, A.M., M.D. Philadelphia 
and London: W. B. Saunders & Co. 1902. 
Within the limits of 224 pages the author, who 

is professor of surgery in Hospital College of 

Medicine and of Oral Surgery in the Louisville 

Dental College, has condensed the entire list of 

surgical diseases of the face, mouth and jaws. 

Within this brief space are also given no less 

than 68 illustrations, all of them important, and 

many of unusual interest. 

The book is evidently written for the so-called 
busy practitioner and for the dental student. The 
mythical busy practitioner for whom condensed 
editions are written never reads a book, while 
the busy practitioner who is successful because 
he is thorough, despises any work that treats his 
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subject superficially. The dental student may, 
by means of such a book, have his interest in the 
subject aroused, and may be induced to seek 
other sources of information, but the danger is 
great that he may consider this the end of all 
knowledge of the subject. 

‘Twenty-two pages are devoted to tumors, and 
by reading these carefully the student will cer- 
tainly gain some interesting knowledge of the dif- 
ferent varieties of tumors, but he will not be 
encouraged to rely upon this knowledge alone in 
making a diagnosis. ‘Two pages are given up to 
shock and its treatments, and so throughout the 
book each subject is presented in tabloid form. 
In spite of this extreme condensation it must be 
said that the author not only knows his subject, 
but knows how to make it interesting. 

It is fair to suppose that his own complete 
knowledge has led to the error of assuming a 
greater knowledge on the part of the reader, than 
students usually possess. The book would be of 
more value if it could be enlarged to include a 
greater knowledge of details and fuller explana- 
tions of the subjects treated. 


Anatomy and Histology of the Mouth and 
Teeth. By. I. Norman Broometrt, D.D.S. 
Philadelphia: P. Blakiston’s Son & Co. 1902. 
The growth of dentistry and the demands for 

higher dental education make such a work as Dr. 

Broomell has produced, almost a necessity. It is 

gratifying to know that the first edition, published 

in 1898, has met with such success as to lead to 
the issue of a second and greatly improved edi- 
tion. Fifty-three new and important illustrations 

have been added, and the portion devoted to mi- 

croscopic anatomy has been enlarged and im- 

proved. 

The gross anatomy of the mouth is treated with 
great clearness and in an orderly, systematic 
manner. In the description of the various teeth 
it would perhaps have been wiser to have omitted 
the classification into types, as the “ bilious type,” 
the “nervous type,” the “sanguineous type” 
and the “lymphatic type.” The characteristics of 
one type are so often mingled with those of all the 
others that the classification is by no means ac- 
curate, and would often result in confusion if too 
strictly insisted upon. 

“he chapter on Development of the Teeth con- 
tains new matter which is of interest, and which 
adds materially to our knowledge of this subject. 
The histology of the teeth and of the membranes 
and adjacent parts is clearly and concisely given. 
In his effort not to overtax the student or the 
reader, untrained in research, the writer has per- 
haps erred on the side of brevity and concentra- 
tion, and left some things unsaid which might 
have been of interest to the trained scientist. 
The book is well written, and the large, clear 
type adds to the ease and pleasure of reading it. 
Laryngologists, as well as histologists and den- 
tists, who are interested in the scientific side of 
their professional work, will derive much benefit 
from reading this book. 





Sociologic Studies of a Medico-Legal Nature. 
By Louis J. Rosensere, LL.B., and N. E. 
AronstamM, M.D., Ph.G., with introduction by 
Hon. Crark Bei, LL.D. Chicago: G. P. 
Engelhard & Co. 1902. 

This is a small volume of 137 pages, dealing in 
essay form with various matters of medico-legal 
and social importance. It has small scientific 
significance. 


A System of Physiologic Therapeutics. Edited 
by Sotomon Sorts Cowen, A.M., M.D. Vol- 
ume IX: Hydrotherapy, Thermotberapy, He- 
liotherapy and Phototherapy. By WuiLHELM 
Winrernitz, M.D., Professor of Clinical Medi- 
cine in the University of Vienna. Assisted by 
Auots SrrassEr, M.D., and B. Buxspaum, M.D., 
and Balneology and Crounotherapy by E. 
Heinricn Kiscu, M.D., Professor in the Uni- 
versity of Prague. Illustrated. Philadelphia: 
P. Blakiston’s Son & Co. 1902. 

Volume IX of this series has appeared with a 
consideration of the subjects of hydrotherapy, 
thermotherapy, heliotherapy, phototherapy, bal- 
neology and crounotherapy. ‘This volume is of- 
570 pages, which includes a voluminous index. 
The attempt has been made, as in preceding vol- 
umes of the series, to bring before the profession 
in a practical fashion the value of these various 
natural methods of treating disease. The text is 
arranged in such a fashion that reference is easy, 
and apparently only those details which have 
more or less practical significance find a place. 
We have on previous occasions commented favor- 
ably both upon the plan and the workmanship of 
these books, and we need now, therefore, merely 
reiterate what we then said, that the series un- 
questionably fills a decided need and should be of 
great value in bringing before the professional 
mind rational methods of treatment. This vol- 
ume, so far as we have studied it, maintains the 
standard set by the earlier ones. 


Disinfection and Disinfectants. A_ practical 
Guide for Sanitarians, Health and Quarantine 
Officers. By M. J. Rosznau, M.D.  Philadel- 
phia: P. Blakiston’s Son and Co. 1902. 

Dr. Rosenau considers the subject of disinfec- 
tion from the standpoints of the disinfectant 
used, the object to be disinfected, and the disease 
for which the process of disinfection is conducted. 
The first four chapters are devoted to the different 
agents and substances employed for disinfection, 
which the author divides into four groups: Phys- 
ical agents, gaseous disinfectants, chemical solu- 
tions, and insecticides. The fifth chapter treats 
of the disinfection of houses, ships and objects, 
which substances to use in each instance, and how 
to use them. 

In the final chapter each infectious disease is 
treated separately with reference to the measures 
to be taken and the substances to be used for the 
purpose of disinfection. 

The work constitutes an extremely useful man- 
ual for the use of health officials, general prac- 
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titioners, and all persons who are concerned in 
the work of preventing the spread of infectious 
disease. 


Textbook of Medicine. Begun by the late 
Cuartes Hitton Facer, M.D., F.R.C.P. Com- 
pleted after his death and since revised and re- 
written by Paitie Henry Rye-Smitrs, M.D., 
F.R.S. Fourth edition, in two volumes. Vol. 
II. Philadelphia: P. Blakiston’s Son & Co. 
1902. 

The second volume of this textbook of medi- 
cine exhibits the same merits as the first. Dis- 
eases of the respiratory tract are continued. The 
rest of the volume is taken up by chapters on dis- 
eases of the heart and circulatory apparatus; on 
diseases of the alimentary tract; diseases of the 
liver, kidneys, pancreas and spleen; diseases of 
the blood; diseases of the skin. The diseases of 
the skin occupy about a fifth of the volume, and 
are very fully dealt with. 


Textbook of Physiological and Pathological 
Chemistry. By G. Bunce, Professor of Physi- 
ological Chemistry at Bale. Second English 
edition. Translated for the fourth German 
edition by Frorence A. Starwine, and edited 
by Ernest H. Srartine, M.D., F.R.S., Pro- 
fessor of Physiology in University College, 
London. Philadelphia: P. Blakiston’s Son & 
Co. 1902. 


Bunge’s book is a masterpiece written by a 
master. Throughout the book one feels the 
genius of the author. To say that it is accurate, 
interesting and concise is not enough. This work 
is sublime. It is one of the most inspiring vol- 
umes written on the medical sciences. It isa book 
which should be read by every medical man. The 
English translation is to be recommended for 
those who cannot read the original German. 


Diet and Food. Considered in Relation to 
Strength and Power of Endurance, Training 
and Athletics. By Atexanper Hare, M.A., 
M.D.(Oxon.), F.R.C.P. Fourth edition, with 
seven illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co. 1902. 


Few medical doctrines are better known than 
that associated with the name of Dr. Haig, re- 
garding diet in relation to health. As we have 
before said, we are forced to regard him as an 
extremist, but one who has a large element of 
truth on his side. This little book of 127 pages 
embodies his widely promulgated views. 


The Public and the Doctor. By a regular 
physician. Published by Dr. B. E. Hadra, 
Dallas, Texas. 


This small volume of 149 pages concerns itself 
with the various social and professional relation- 
ships existing between physician and patient. 
These are delicate matters to discuss, but the 
author appears equal to his task. We question 
somewhat the value of the book as a missionary 
document, for which it is said to be primarily 
intended. 
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THE INFLUENCE OF SOIL, FABRICS AND 
FLIES IN THE DISSEMINATION OF TY- 
PHOID FEVER. 

TYPHOID FEVER is such a widespread and con- 
stant disease that contributions throwing light 
upon its etiology are always of great interest and 
importance. When we remember that so recently 
as our Civil War the infective nature of typhoid 
fever was not generally recognized, we realize in 
a measure the advances which have been made 
in knowledge on this subject since that time, and 
in realizing these there is also brought home to us 
how fruitful this field may prove to other serious 
workers. In all wars typhoid fever is one of the 
most insidious and disabling enemies which armies 
have to encounter. Hence we expect after every 
campaign of any magnitude fresh studies of the 
sources of this deplorable crippling and waste of 
human energy. There is no finer pursuit than to 
track to their sources the causes of disease. 

During our late Spanish War, in August, 1898, 
a board was appointed at the request of the Sur- 
geon-General of the United States Army, for the 
purpose of ascertaining the causes of the existence 
and spread of typhoid fever in the national en- 
campments, and of suggesting means of its abate- 
ment. This board consisted of Major Walter 
Reed, United States Army, Major E. O. Shakes- 
peare, United States Volunteers, and Victor C. 
Vaughan, major and division surgeon, United 
States Volunteers, and professor of hygiene in 
the University of Michigan. The report which 
this board subsequently made is on file at the 
office of the Surgeon-General of the Army, at 
Washington. Among other conclusions formu- 
lated by this board, are the following:? 

Flies undoubtedly served as carriers of the infec- 
tion. It is possible for the fly to carry the typhoid 

1 Conclusions Reached after a Study of Typhoid Fever among 
the American Soldiers in 1898. By Victor C. Vaughan, M.D., 
yrofessor of hygiene, University of Michigan. Oration on State 


fledicine, Fifty-first Annual Meeting of the American Medical 
Association, 
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bacillus in two ways: In the first place, fecal 
matter containing the typhoid germs may adhere 
to the fly and be mechanically transported. In 
the second place, it is possible that the typhoid 
bacillus may be carried in the digestive organs of 
the fly and may be deposited with its excrement. 

It is more than likely that men transported 
infected material on their persons or in their 
clothing, and thus disseminated the disease. 

It is possible that the infection was dissemi- 
nated to some extent through air in the form 
of dust. 

The excessive prevalence of typhoid fever in 
the British armies in India and South Africa has 
roused in England renewed interest, both public 
and professional, in the nature, causation and 
dissemination of this disease, and is furnishing 
more contributions representing fresh studies 
especially as to the modes of its dissemination. 
One of the most important of these was presented 
in the Section of Pathology at the last annual 
meeting of the British Medical Association * and 
bears the title of this editorial. This paper states 
the results of an inquiry undertaken by Majors 
R. H. Firth and W. H. Horrocks of the Hygiene 
Laboratory of the Army Medical School at Netley. 
It has an especial interest as supplementing and 
pursuing some of the inquiries and suggestions 
in the report growing out of the Spanish War pre- 
viously referred to. The experiences in South 
Africa called attention especially to the part 
which soil, fabrics and flies fouled by the specific 
infective matter of typhoid fever, may play as a 
source of contagion. This inquiry was com- 
menced in October, 1901, and was prosecuted con- 
tinuously for ten months. The viability of the 
bacillus typhosus in or on certain media or ve- 
hicular hosts and the susceptibility of this mi- 
cro-organism to dessication and other special 
circumstances of environment were the questions 
investigated. These investigators sum up their 
conclusions in twenty-one paragraphs, conclusions 
equally applicable to typhoid bacilli recently iso- 
lated from stools, as to old cultures of the organ- 
ism which have been in the laboratory many 
months. From these conclusions we reproduce a 
few of especial interest : 


(1) There is no evidence io show that the ty- 
phoid bacillus, when placed in soil, displays any 
disposition or ability to either increase in num- 
bers or grow upwards, downwards or laterally. 

(2) This bacillus can be washed through at 
least eighteen inches of soil by means of water, 
even when the soil is closely packed down and no 
fissures or cracks are allowed to exist. 

(3) This bacillus is able to assume a vegetative 
existence in ordinary and sewage polluted soil 


- British Medical Journal, Sept. 27, 1902, p.936. 








and survive for varying periods up to seventy-four 
days. 

(4) That the presence or absence of organic 
nutritive material in the soil appears to be a 
largely negligible factor. 

(5) That an excess or great deficiency of 
moisture in soils appears to be the dominant fac- 
tor affecting the viability or at least the possi- 
bility of the recovery from soil of the bacillus. 

(13) That from ordinary soil, allowed after in- 
oculation to become so dry as to be readily blown 
about as dust, the bacillus can be recovered up to 
and on the twenty-fifth day ; and that typhoid in- 
fective material can be readily translated from 
dried soil and sand by means of winds and air 
currents. 

(18) That from a piece of khaki drill fouled 
by liquid typhoid feces and then allowed to dry, 
the bacillus is recoverable on the seventeenth day. 

(19) That from a similar fabric fouled by 
solid or semi-solid typhoid feces and then allowed 
to dry, the bacillus is recoverable up to the ninth 
day. 

(20) That the bacillus is able to survive in 
surface soil an exposure to 122 hours of direct 
sunshine, extending over a period of twenty-one 
consecutive days. That from apiece of infected 
serge the bacillus is recoverable after the fabric 
has been exposed to fifty hours of direct sunshine 
spread over a period of ten days. 

(21) That ordinary house flies can convey ty- 
phoid infective matter from specific excreta or 
other polluted material to objects on which they 
may walk, rest or feed. , That such infective mat- 
ter appears to be attached not only to their heads 
(mandibles), but also to their legs, wings and 
bodies. It has not been proved that this bacillus 
passes through the digestive tract of the fly. 

Under the head of Etiological Considerations 
the conclusions reached are applied to practical 
sanitation, and especially to the disposition of de- 
jecta with the minimum danger to health. The 
earth closet is condemned. 





THE MISUSE OF COMMON TERMS. 


Moca of our knowledge, as ordinarily applied 
clinically is inaccurate, and expresses what may 
be, rather than what we know is. The average 
physician has always been willing to use terms 
loosely, and without due regard to underlying 
facts. An example of this tendency is the com- 
mon use of the term Bright’s disease in a general 
inclusive sense, without any further effort at ac- 
curacy of definition. This is, fortunately, passing, 
to a considerable extent, with regard to this class 
of disorders; we are hearing less of Bright’s dis- 
ease and more of the varieties into which it is 
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now clearly possible to divide disease of the 
kidneys. This service, undoubtedly, pathological 
study has rendered ; clinicians should not be slow 
to accept the improved, because more accurate 
nomenclature in this as in many other symptom 
groups which on the clinical side may appear 
more or less identical. 

Rheumatism is another case in point. Here, 
again, this word has persistently been used to 
describe the greatest possible variety of condi- 
tions characterized, in general, by pain and more 
or less disability. ‘A rheumatic tendency” has 
become a by-word which is so comprehensive 
that many a physician has been content with such 
a diagnosis and the routine treatment which would 
naturally follow. Out of this confusion has grad- 
ually emerged a whole list of somewhat allied, but 
yet perfectly distinct, affections which are deserv- 
ing of individual names and demand specialized 
treatment. Rheumatoid arthritis, osteo-arthritis 
and articular rheumatism have meanings now 
which can by no possibility be expressed in the 
term rheumatism alone. It is the manifest duty 
of the active clinician to master these differences 
if he is going to talk about the subject at all, and 
not to perpetuate the obscurity by a persistent 
use of meaningless general terms. Medicine is 
full of such instances of the unnecessarily loose 
use of terms by men who should be leaders and 
not followers. 

The most flagrant example, however, of the ten- 
dency to which we refer is the really hopeless 
confusion surrounding the words “ neurasthenia” 
and “neurasthenic.” There is here apparently 
no limit to the license permissible, even among 
highly educated physicians. The words are ban- 
died about among every type of practitioner. All 
alike complain of their neurasthenic patients, with- 
out the slightest effort to indicate by the use of 
such a term a defined clinical disorder. So far 
as one may gather from practitioners in widely 
diversified branches of medicine, neurasthenia is 
an absolutely inclusive word, meaning almost any 
abnormality of behavior or manner of a functional 
sort, from whatsoever cause, short of absolute 
alienation. In the popular medical mind no 
subdivisions are attempted: the human family is 
divided into nervous and not nervous individuals. 
The former are the neurasthenics, the latter are 
not. For the average practitioner it appears to 
be unnecessary to go further than this. 

Time has rather increased than diminished the 
confusion, since Beard gave form to this type of 
disorder by his work on neurasthenia in 1880. 
He had before, in 1869, published a paper in this 
Journal which was the first systematic treatment 
of the subject ever printed. This now classical 
work attempted to make of neurasthenia what 
its name implies, nervous exhaustion and its re- 





sults. Since he wrote, however, the scope of the 
term has increased in the hands of the careless 
and uncritical, until now it is almost devoid of 
scientific meaning. The time is certainly ripe 
fora reform. We should in our own minds, and 
particularly in our instruction to students, begin 
to set a definite limitation to the word neuras- 
thenia and the symptoms which it is supposed to 
include. It does not, for example, require the 
specialist to recognize a fundamental difference 
between nerve exhaustion and temperamental pe- 
culiarities, or between nerve exhaustion and neu- 
roses produced by circumstances or surroundings 
or special associations. All these differences in 
etiology and many more must be appreciated if we 
are to restore some sort of order out of the chaos, 
and continue the admirable work which Beard in- 
augurated. A beginning in this direction, at 
least, would be made, if physicians could be in- 
duced to use the word “neurasthenia” and its 
adjective “ neurasthenic” as descriptive of a defi- 
nite pathological condition, and not merely as a 
“catch all” into which every obscure and im- 
perfectly understood functional symptom may be 
indiscriminately thrown. 


—_—_——. 


HUMAN AND BOVINE TUBERCULOSIS. 


At the meeting of Oct. 25 of the International 
Congress for Tuberculosis, which has just been 
held at Berlin, Professor Koch in a notable paper 
reiterated his former position, expressed at the 
British Congress, of the non-transmissibility of 
animal tuberculosis to man. He used the argu- 
ments with which we are now familiar, that in- 
testinal tuberculosis is so unusual and statistics 
on the subject are too incomplete to permit of 
any dogmatic statement regarding its connection 
with the ingestion of tuberculous food. He 
doubted also the direct relationship between 
bovine tuberculosis and various skin lesions pro- 
duced in man. He believed further that, if infec- 
tion is as frequent as claimed through milk, 
definite proof of this should be obtainable. Fi- 
nally he said that he had not maintained that the 
transmission of tuberculosis from animal to man 
was impossible, but that cases were extremely 
rare and that the association could not at present 
be proved. He begged that trustworthy data be 
obtained so far as possible as the only means of 
definitely settling the question at issue. 

Although Professor Koch’s paper was appar- 
ently received with favor by many members of 
the congress, it did not go undisputed. M. No- 
card, the French veterinary surgeon, reiterated 
the popular belief that Professor Koch’s state- 
ments permitted of but two conclusions, first, that 
the transmission of tuberculosis from animal to 
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man does not occur, and, secondly, that precau- 
tions are unnecessary. He instanced experiments 
in which he believed the probability was strongly 
in favor of the direct transmission of the disease 
from animal to man. . After discussing the trans- 
missibility of the disease through milk, he ur- 
gently recommended a rigid inspection of cow 
stables and the systematic boiling of milk. M. 
Nocard’s views were also received with favor. 

It is a matter of regret to Americans that no 
representative of the scientific work being done 
in this country on the general subject was pres- 
ent at the meeting. So far as we may judge 
from the reports at hand it appears that the ques- 
tion stands very much as it did after the meeting 
in England last year. It is evidently a matter 
which can be satisfactorily settled only through 
long and careful observation and well controlled 
experiments in most competent hands. 


NOTIFICATION OF OTHER DISEASES THAN 
THOSE WHICH ARE INFECTIOUS. 

Tue notification of infectious diseases has been 
recognized for several years by the governments 
of most civilized nations, in the enactment of laws 
providing for notices from physicians to the sani- 
tary authorities of cities and towns. This princi- 
ple was first applied to smallpox, but afterward 
extended to other diseases, and in Massachusetts 
the term “other diseases dangerous to the public 
health ” gives to the law a broad and general ap- 
plication. The usual practice, however, of local 
boards of health has been to limit the duty of dis- 
ease notification to the class of infectious or com- 
municable diseases. 

In England, however, an innovation has been 
introduced which recognizes the fact that there 
are other diseases which are clearly preventable 
beside those which are infectious, and the duty of 
preventing them may therefore be properly re- 
ferred to the sanitary authorities. The British 
Parliament has recognized this principle in a sec- 
tion of the Factory and Workshop Act of 190], 
which provides that “every medical practitioner 
attending on or called in to visit a patient whom 
he believes to be suffering from lead, phosphorus, 
arsenical or mercurial poisoning or anthrax, con- 
tracted in any factory or workshop, shall send to 
the chief inspector of factories at the home office 
in London a notice stating the name and full 
postal address of the patient, and the disease from 
which, in the opinion of the medical practitioner, 
the patient is suffering, and shall be entitled for 
each notice, to a fee of two shillings and six- 
pence.” 


41 Kdward, VII, c. 22. 





This wise provision of law was enacted as the 
result of several reports which have recently been 
presented to Parliament in England relating to 
harmful occupations or trades, such as file-cut- 
ting, the glazing of pottery, the manufacture of 
electrical accumulators, paints, friction matches, 
etc., in which cases of metallic poisoning are of 
frequent occurrence. 

Whether the present laws in force in many of 
the states relating to the reporting of “ diseases 
dangerous to the public health” by physicians, 
should be so construed as to apply to the so-called 
“occupation diseases” produced by metallic poi- 
sons, is a question worth considering. If such is 
not the case, it would be a wise provision to so 
extend the provisions of the notification acts as to 
make them apply to this class of cases, since it is 
certainly within the province of sanitary authori- 
ties to investigate all conditions affecting the 
health of the people, and it is only desirable to 
give them power to apply the proper remedy. 


————_~_—____- 


MEDICAL NOTE. 


CnHoLera.— Reports from various parts of the 
world show the prevalence of cholera in widely 
separated places. The estimated number of cases 
in the Philippine Islands since March 20 last is 
placed at 75,000, with a mortality of 75%. The 
disease has practically disappeared from those 
provinces first infected, but those most recently 
infected are still suffering. The province of 
lloilo and the adjacent island of Negros are badly 
infected, and the situation is said to be alarming. 
In Japan there have been reported 4,329 cases 
and 1,650 deaths. In China the disease is widely 
prevalent, and in many localities epidemic. In 
Egypt the number of cases registered during the 
week ended Sept. 15 amounted to 9,467, with 
8,278 deaths. Of the 28,520 cases of cholera 
registered between July 15 and Aug. 15, 23,684 
were fatal. During the four days from Sept. 15 
to Sept. 19 there were registered 4,048 cases and 
3,761 deaths. In Suez, between Sept. 15 and 
Sept. 19, 29 fresh cases were registered. In 
Damietta the daily number of cases recorded is 
said to be 30. Karnak and Luxor are also in- 
fected with the disease. In Alexandria, during 
the week ended Sept. 15, 64 cases of cholera 
occurred among Europeans, with 41 deaths, and 
during the following five days 35 cases and 25 
deaths were recorded. 

VaccinaTION IN Monrreat.— According to the 
Medical News the new Vaccination Law recently 
adopted by the City Council of Montreal requires 
that vaccination shall not be performed by any 
person other than a duly qualified medical prac- 
titioner. It further stipulates, in order to avoid 
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any accidents following upon the operation that 
it be done aseptically. Any person or medical 
practitioner violating any of the provisions of the 
by-law shall for each offense be liable to a fine 
not exceeding $40, and in default of payment 
thereof to imprisonment for a period not exceed- 
ing two calendar months. 


RETIREMENT OF PRoFEsSOR NEuMANN.— It is 
announced that Prof. I. Neumann of Vienna, who 
has reached the limit of age for his academic 
position, is about to retire from the chair of skin 
diseases, which he has long held. His. successor 
is said to be Prof. F. Mracek. 


Iratian Mepicat Coneress.— The twelfth an- 
nual meeting of the Italian Congress for internal 
medicine is announced for the days from Oct. 28 
to 31. Dr. Baccelli is this year’s president. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs 1n Boston.— For 
the week ending at noon, Oct. 29, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 30, measles 7, typhoid 
fever 30, smallpox 23. 


Tae Stittman [nrirmary.— As previously an- 
nounced, the Stillman Infirmary, connected with 
Harvard University, is now equipped and capable 
of receiving and caring for sick students and ofli- 
cers of the university. A circular has recently 
been sent out, signed by President Eliot of the 
university and Dr. M H. Bailey, medical visitor, 
suggesting that students and officers, by the pay- 
ment of an annual fee of $4.00, shall be entitled 
to accommodation at the infirmary on the order 
of a physician, free of other charge, providing 
that not less than two thousand persons avail 
themselves of this offer. This fee, however, is 
not intended to include medical attendance, since 
it is expected that patients will be attended by 
their own physicians, except in case of need, 
when they will be attended by the medical visitor 
without charge. It is furthermore announced 
that contagious diseases cannot at present be 
treated at the infirmary, and, therefore, that the 
payment of this annual fee does not entitle per- 
sons to treatment for such diseases. 


MassacHusETts AssocrATION OF Boarps oF 
Heattru.— The quarterly meeting of the Massa- 
chusetts Association of Boards of Health will be 
held at the Public Baths, Brookline, Thursday, 
Oct. 30, 1902. The morning session begins at 
10.30 o’clock. All able to do so are invited to 
assemble at the office of the Board of Health 
in the Town Hall, Washington Street, Brookline, 
at 10.80 a.m. After a visit to the Board of Health 





laboratory, the members will be taken in barges 
to visit the new contagious hospitals. 


NEW YORK. 


Curistian ScrencE anp Deatn.—A child, 
seven years old, named Esther Quimby, died of 
diphtheria at White Plains, Westchester County, 
on Oct. 19, while under Christian Science treat- 
ment. The coroner, Dr. Banning, took charge of 
the case, and, as a result of the inquest held, a 
verdict was rendered on Qct. 23 to the effect that 
the deceased “came to her death of diphtheria 
and general septicemia, owing to the culpable neg- 
ligence of her parents, also of a certain so-called 
‘healer’ named John Carroll Lathrop, in failing 
to provide proper medical care and attendance. 
The evidence warrants the holding of the three 
persons under the Penal Code, on a charge of 
manslaughter.” The case was then taken before 
Judge Platt, who fixed bail in the sum of $2,000 
in each case. The child, it appears, contracted 
the disease from an older sister, and notwith- 
standing the fact that the latter was suffering 
from diphtheria, she was permitted to attend the 
public school for a week before she herself was 
attacked. No report of the presence of diphthe- 
ria in the Quimby household was made, and at 
the inquest Lathrop, the healer named, testified 
that when he was called to attend the older sister 
he found her “under the claim of what is called 
tonsillitis,” which, he explained, was merely a 
mortal belief. When asked to what he ascribed 
the death of Esther, he replied, “‘ Nothing, from a 
Christian Science point of view, although I sup- 
pose from your view it was real.” In describing 
the treatment of the case he stated that he “ used 
as high a realization of God’s power as he possi- 
bly could,” and, in answer to further questioning, 
said that the treatment would be the same for 
cancer, consumption and a broken leg. It fur- 
thermore appeared that, notwithstanding the fact 
that both the father and mother of the child were 
themselves “ qualified” healers, having paid $100 
for a course of instruction in Christian Science, 
he charged a fee for each visit he made in addi- 
tion to his traveling expenses. Lathrop is prom- 
inent in Christian Science circles in New York, 
and until recently his mother and himself were 
“first and second readers” in one of their so- 
called churches. The mother of the child is her- 
self suffering from diphtheria, and had to be 
examined at her home. 


SuccessruL Suture or A Heart Wounp.— 
On the night of Oct. 20, Dr. George D. Stewart 
sewed up awound in the heart of a woman in 
Bellevue Hospital who was rapidly bleeding to 
death from a stab inflicted by her drunken hus- 
band. A number of sutures were made in the 
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left ventricle, the hemorrhage was controlled, and 
for several days there seemed to be an excellent 
chance of the patient’s recovery. On the morn- 
ing of Oct. 24, however, she suddenly collapsed, 
and died in three minutes, notwithstanding the 
instant resort to oxygen inhalation and subcutane- 
ous stimulation. On the following day an autopsy 
was made by the coroner’s physician, Dr. Weston, 
who reported that the operation itself was emi- 
nently successiul. The severed walls of the left 
ventricle had united, and the cavity was abso- 
lutely tight. Having expressed the opinion that 
the woman would have bled to death in a short 
time but for the operation, he stated that he felt 
safe in asserting that she would have lived had it 
not been that the knife used by her assailant was 
infected and so caused septic inflammation of the 
cardiac muscle and arteries. 


---—_——~____—_- 


Aiscellanp. 


RULES FOR BURIAL FOLLOWING DEATH 
FROM INFECTIOUS DISEASE. 





AccorpinG to the Medical Record the Mary- 
land State Board of Health has published the fol- 
lowing regulations regarding the disposal of the 
bodies of those who have died of any infectious 
disease : 

“Tn every case of death from cholera, bubonic 
plague, or smallpox, the body is to be taken charge 
of at once by the local health officer and buried 
or cremated within twenty-four hours. Trans- 
portation of such bodies by rail or steamer is 
absolutely forbidden. Such a body must be pre- 
pared for burial with as little disturbance of its 
immediate surroundings as possible. It shall be 
wrapped in the bed coverings, secured by band- 
ages; shall be placed in a tight coffin; the wrap- 
pings shall be saturated with 40% formalin or 
solution of bichloride of mercury, 1 to 500, and 
the coffin shall be closed at once. In the discre- 
tion of the local health officer a competent under- 
taker may be allowed to embalm such a body, 
provided the body be not removed for that pur- 
pose from the spot where death occurred. The 
vehicle in which such a body has been transported 
to the place of burial shall be washed in a solu- 
tion of bichloride of mercury, 1 to 1,000. In 
every case of death from diphtheria, membranous 
croup, or scarlet fever, the body shall be prepared 
at once for burial by arterial or cavity embalm- 
ing, or by covering with a layer of absorbent cot- 
ton not less than one inch thick, securely bandaged 
or rolled in a sheet, this covering to be saturated 
with a solution of 40% formalin, or bichloride of 
mercury, 1 to 500, and the body to be enclosed in 
a tight coffin at once. The head and face need 
not be thus covered, provided the scalp and face 
and the cavities of the mouth and nose have been 
disinfected with an approved germicidal solution. 





The head of the coffin may have a fixed glass panel 
over the face, to permit inspection, but not such 
as will permit exposure to the air. It shall be 
unlawful to open the coffin, except on written 
consent and in the presence of a local health offi- 
cer. Only persons of adult age shall act as pall- 
bearers in such cases. Interment shall be made 
within twenty-four hours of the time of death. 
Only members of the immediate household and 
necessary attendants shall be admitted to the 
house.” 
ee 


‘ANIMAL MECHANICS.” 


Unper the above head, Dr. Morrill Wyman of 
Cambridge has had privately printed the delight- 
ful essay by Sir Charles Bell, first published under 
the superintendence of the society for the diffu- 
sion of useful knowledge, and has had bound with 
it as a fit companion, an equally interesting and 
instructive essay by Dr. Jeffries Wyman, his 
brother, on the “Cancellated Structure of Some 
of the Bones of the Human Body,” communi- 
cated to the Boston Society of Natural History, 
November, 1849. There is a portrait of Sir 
Charles Bell and of Dr. Jeffries Wyman. 

This attractive brochure was distributed to the 
members at a recent meeting of the Middlesex 
South District Medical Society. 

In distributing “ Animal Mechanics” at the 
meeting of this society, Dr. Wyman was influ- 
enced by the fact that his father, his brother and 
he himself were born, bred, lived and received 
their medical education and practised their pro- 
fession in that part of Middlesex County now in- 
cluded in the South District Society. 

“Animal Mechanics” is intended to promote 
confidence in our profession and to lessen any 
teudency to prescribe or recommend to others the 
use of the simple or compound articles, doubly 
assured as the best and newest of remedies, with 
which the community is deluged, without first ob- 
taining good evidence that they possess valuable 
healing qualities, or, at least learning that, when 
judiciously used, they are safe and not liable to 
injurious consequences. 

We understand that “Animal Mechanics” is 
offered to the Fellows of the Massachusetts Medi- 
cal Society, if desired. 


— 


THE TIME FACTOR IN OPERATIONS. 


CELERITY in operating before the days of anes- 
thetics was a first consideration, one main object 
being to diminish the duration of the agony 
endured by the patient. With the advent of an- 
esthetics, however, operations became more de- 
liberate, not to say leisurely. But today it is 
becoming increasingly obvious that expeditious- 
ness in major surgery is no less important than it 
was in pre-anesthesia days. Now that, thanks to 
the application of antiseptic principles, the great 
spectre — the sepsis of wounds — has been laid, 
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the next to take its place as the wltimum malum 
of operative surgery is shock, and it has come to 
be clearly recognized that, other things being 
equal, the amount of shock varies directly with 
the length of time the patient is on the operating 
table. The prevention of shock is, therefore, a 
matter of great importance, and to that end the 
worship of neatness, including all unnecessary 
cleaning of wounds or paring of incisions on the 
type of the enthusiastic and youthful student of 
practical anatomy, is for operative purposes be- 
ing day by day increasingly discredited. Surgi- 
cal prognosis includes not only the factors of 
the vitality of the patient and the nature of his 
malady, but also the personal equation of the 
operator. His mere manual dexterity is a valua- 
ble asset, but is not his power of judiciously re- 
ducing its opportunities to a minimum a still 
more valuable possession? It is a matter for 
congratulation that the day of ‘ brilliant” opera- 
ting has forever gone; that the day of neat oper- 
ating is fast going, and that the day of expeditious 
and withal careful surgery hascome. All this is 
a consideration quite apart from the fact that 
celerity in operating materially diminishes the 
chances of micro-organisms being deposited in 
the wound. Given a careful and quick operation, 
with the avoidance of all unnecessary loss of 
blood and of body heat, together with a moder- 
ately profound anesthesia, then the hypodermic 
injection of strychnin or other drugs, the subcu- 
taneous injection of saline fluids or their intra- 
venous infusion, will be comparatively seldom 
required. — British Medical Journal. 


AN UNUSUAL EXHIBITION OF GRATITUDE. 


Tue Philadelphia Medical Journal, quoting 
from the St. Louis Medical Review, credits 
Dr. Wm. Osler with an anecdote of Dr. Ben- 
jamin Winslow Dudley of Lexington, Ky., who 
was one of the most famous lithotomists of his 
day. No surgeon in the South or West had such 
a reputation, and he, more than anyone else, 
built up the fame of the Transylvania School. 
In 1837 a poor lad with stone was brought to him 
from one of the distant settlements. The opera- 
tion was successful, and when the parents asked 
Dr. Dudley for his fee, he, knowing their circum- 
stances, refused to take anything. The young 
lad was deeply impressed by the generosity of the 
great surgeon, and made a resolve that if ever he 
became rich the fee should be paid. About two 
years ago one of the heirs of Dr. Dudley hada 
letter from W. G. Saunders, of Iowa, stating that 
he was anxious to make arrangements to pay a 
long-standing indebtedness, and asked if a fee of 
$500 would be suitable for the operation of lith- 
otomy performed on him by Dr. Dudley in 1837. 
Last year the executors of Mr. Saunders wrote 
that in a codicil of his will directions were given 
to pay the fee with interest, and they had much 
pleasure in handing over the sum of $2,390. 





METEOROLOGICAL RECORD 


For the week ending Oct. 18, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATuRDAY, Oct. 18, 1902. 
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Deaths reported, 2,933; under five years of age, 919; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 745, acute lung diseases 24, consumption 3:34, scarlet 
fever 27, whooping cough 21, cerebrospinal meningitis 17, 
smallpox 7, erysipelas 4, measles 3, typhoid fever 20, 
diarrheal diseases 179. 

From whooping cough, New York 9%, Chicago 3, Phil- 
adelphia 1, Baltimore 2, Providence 2, Boston 3, Taunton 
1. From measles, New York 2, Chicago1. From erysipe- 
las, Chicago 1, Philadelphia 1, Boston2. From smallpox, 
Pittsburg 3, Boston 3, Fall River 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,852,084, for the week 
ending Oct. 4, the death-rate was 17.0. Deaths reported, 
4,859; acute diseases of the respiratory organs (London) 
167, whooping cough 86, diphtheria 64, measles 92, small- 
pox 1, scarlet fever 42. 

The death-rate ranged from 4.8in Hornsey to 26.6 in Mer- 
thyn Tydfil; London 15.7,West Ham 22.7, Brighton 18.0, 
Portsmouth 20.6, Southampton 14.0, Piymouth 17.1, Bris- 
tol 15.9, Birmingham 19.1, Leicester 16.4, Nottingham 19.9, 
Bolton 18.6, Liverpool 22.1, Manchester 21.8, Salford 21.9, 
Bradford 13.3, Leeds 18.6, Hull 15.9, Neweastle-on-Tyne 
20.2, Cardiff 19.1, Rhondda 20.1, Preston 21.5, Bournemouth 
9.3. 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING OCT. 2, 1902. 


Stoner, G. M., surgeon. Granted leave of absence for 
sixteen days from Sept.15. Sept. 11,1902. Bureau letter 
of Sept. 11, 1902, granting Surgeon Stoner leave of absence 
for sixteen days amended so that said leave shall be for 
fourteen days. Oct. 2, 1902. 

Brooks, 8S. D., surgeon. Leave of absence for fifteen 
days from Sept. 17 granted Surgeon Brooks by bureau 
letter of Sept. 20, amended so that it shall commence Sept. 
29. Sept. 27, 1902. 


Coss, C. C., surgeon. Granted leave of absence for two 


months from Oct. 8, 1902, on account of sickness. Sept. 24, 
1902. 
Hastines, Hitu, passed assistant surgeon. Granted 


extension of leave of absence for two months and twenty- 
six days from Oct. 3. Sept. 30, 1902. 

HEIseEr, V. G., assistant surgeon. Relieved from duty 
as immigrant inspector in Canada and directed to visit 
different points between the United States and Canada, to 
institute a system whereby uniformity in medical inspec- 
tion of alien immigrants bound for ports in the United 
States can be assured. Sept. 27, 1902. 

WARREN, D.S.,assistant surgeon. Granted leave of ab- 
sence for fourteen days from Sept. 29. Sept. 27, 1962. 

Durry, FRANCIs, acting assistant surgeon. Leave of ab- 
sence for six days granted Acting Assistant Surgeon Duffy 
by Bureau letter of Aug. 22, revoked. Sept. 27, 1902. 

Scott, E. D., senior pharmacist. Department letter 
granting Pharmacist Scott leave of absence for nineteen 
days from Sept. 6, amended so that said leave shall date 
from Sept. 16. Sept. 25, 1902. 


RESIGNATION. 


Passed Assistant Surgeon Hill Hastings resigned to take 
effect Dec. 29, 1902. 





CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING OCT. 25, 1902. 


E. H. MARSTELLER, surgeon. Ordered to Newark, N. J., 
Oct. 27, for duty in connection with recruiting. 

W.L. Be.L, passed assistant surgeon. Commissioned 
passed assistant surgeon, with rank of lieutenant (junior 
grade), from Nov. 16, 1902. 

M. W. Garton, passed assistant surgeon. Detached 
from the ‘‘ Columbia ’”’ and ordered to the Naval Hospital, 
Yokohama, Japan, sailing from San Francisco, Cal., Nov. 
7, 1902. 

M. K. JOHNSON, passed assistant surgeon. 
the Naval Academy. 

J. S. Taytor, assistant surgeon. Detached from the 
Naval Hospital, Yokohama, Japan, and ordered home and 
to wait orders. 

R. A. BACHMANN, assistant surgeon. Detached from the 
Naval Academy and ordered to the Naval Museum of Hy- 
giene and Medical School, Washington, D. C., Oct. 31. 

J. H. Hottoway, assistant surgeon. Detached from the 
Naval Hospital, Chelsea, Mass., and ordered to duty at 


Ordered to 





en of Hygiene and Medical School, Washington, 


R. E. Hoyt, assistant surgeon. Detached from the Naval 
Academy, and ordered to the Museum of Hygiene and 
Medical School, Washington, D. C., on Oct. 31. 

R. H. Micuets, J. L. NEILson, {assistant surgeons. 
Ordered tothe Museum of Hygiene and Medical School, 
Washington, D. C., on Oct. 31. 

H. Suaw, B. F. JENNEsSs, acting assistant surgeons. 
Ordered to the Museum of Hygiene and Medical School, 
Washington, D. C., Oct. 31. 

(Orders issued by Commander-in-Chief of Asiatic Station ) 
J. E. GARDNER, surgeon. Detached from the Naval Hos- 
pital, Yokohama, Japan, and ordered to the ‘‘ Kentucky.”’ 

G. P. LUMSDEN, surgeon. Ordered to the ‘* New York.” 

M.S. Euuiortt, passed assistant surgeon. Detached from 
the ‘‘ Kentucky " and ordered to the ‘** New York.”’ 

F. A. ASSERSON, assistant surgeon. Detached from the 
‘*New York ”’ and ordered to the ‘‘ Kentucky.”’ 

W. E. Hien, assistant surgeon. Detached from the 
‘** Glacier ’’ and ordered home. 

J. F. Murpuy, assistant surgeon. Detached from the 
Naval Station, Cavite, P. I., and ordered home. 


—_——_—— 


SOCIETY NOTICE. 


MIssIssIPPI VALLEY MEDICAL AssocIATION.— The twen- 
ty-eighth annual meeting of the Mississippi Valley Medical 
Association was held in Kansas City, Oct. 15,516 and 17. 
The following oflicers were elected for the ensuing year: 
President, Edwin Walker, M.D., Evansville, Ind.; First 
Vice-President, Hugh T. Patrick, M.D,, Chicago, Ill.; Sec- 
ond Vice-President, Wm. Britt Burns, M.D., Memphis, 
Tenn.; Secretary, Henry Enos Tuley, M.D. (re-elected), 
Louisville, Ky.; Treasurer, Thos. Hunt Stucky, M.D. (re- 
elected), Louisville, Ky., Chairman Committee of Arrange- 
ments. The next place of meeting will be at Memphis, 
Tenn., Oct. 7,8 and 9, 1903. 





RECENT DEATHS. 


GEORGE EDWARD MECUEN, M.D., M.M.S.S., 
Roxbury, Oct. 21, 1902, aged fifty-nine years. 

Dr. JAMEs D. WADE, one of the best known practition- 
ers of Williamsburgh, Brooklyn, died suddenly of cardiac 
disease on Oct. 19. He was graduated from the medical 
department of the University of the City of New York in 
18b6. 

Dr. DANIEL E. HuGueEs, chief resident physician of the 
Philadelphia almshouse, died Oct. 28 of tubercular peri- 
tonitis. Dr. Hughes had considerable reputation as an 
alienist. 

Dr. H. C. MattHews of Brooklyn, N. Y.,a graduate of 
the medical department of the University of Vermont in 
the year 1869, died on Oct. 23. 


died in 





BOOKS AND PAMPHLETS RECEIVED. 


The Public and the Doctor. 
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The Methods of the Conveyance of Yellow Fever Infec- 
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A Nurse's Guide for the Operating Room. By Nicholas 
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Illustrated. Emmendingen. 1902. 


A Textbook of Anatomy. By American Authors, edited 
by Frederic Henry Gerrish, M.D. Second edition, revised 
and enlarged. Illustrated. Philadelphia and New York: 
Lea Brothers & Co. 1902. 


Sulle Possibili Ed Importanti Applicazioni Dell’Ossigeno 
E Dell’Acqua Ossigenata Nella Cura delle malattie da in- 
fezione. Nota del Dottor Ermanno Palombi. Macerata. 
1902. 

On the Acetone Series of Products in Connection with 
Diabetic Coma. By F. W. Pavy, M.D. (Lond.), LL.D. 
(Glasg.), F.R.S., Consulting Physician to Guy’s Hospital. 
Reprint. 1902. 

The Medical Epitome Series. Genito-Urinary and Ve- 
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New York: Lea Brothers & Co. 1902. 


By a Regular Physician. 
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Original Articles. 


A CLINICAL STUDY OF ONE HUNDRED 
AND THIRTY-FIVE CASES OF EMPYEMA, 


BASED UPON THE BACTERIOLOGICAL 
FINDINGS IN THE EXUDATE.1 


BY CHARLES F. WITHINGTON, M.D., BOSTON, 


THE present paper is based upon the study of 
135 cases of empyema treated at the Boston City 
Hospital during the last six years, and from the 
time that Dr. W. T. Councilman had charge of the 
pathological laboratory. The cultures were made 
from specimens withdrawn by needle after careful 
sterilization of the chest, the drop of pus usually 
being coughed out through the needle into a ster- 
ile tube. In most cases the organism was deter- 
mined from the result of a culture. In a very 
few cases it was determined morphologically, the 
growth being unsatisfactory. This was generally 
ascribed to the fact that the organisms were dying 
out of the exudate. 


ORGANISM PRESENT. 
Cases Deaths 


Diploc oceus lane eolatus, Friinkel alone . 28 8 
with others (unspecified) 1 
with colon and pyocyaneus 1 1 
“6 - with Friedlinder 1 
“ 63 with staphylococcus albus 2 
os with staphylococcus aureus 2 
6 + with staphylococcus citreus 1 
Streptococcus, alone ° ° 35 9 
as with lanceolatus 18 2 
” with variety of others (u nspecified) 9 7 
with staphylococcus aureus 2 2 
e with staphylococcus albus and aureus 1 
with saprophytes - Re . pi 
" with colon bacillus 2 
with lanceolatus, staphyloc occus 
aureus and colon ° ‘ * 1 
5 with lanceolatus and colon 2 1 
6s with lanceolatus and staphylococ: - 
cus albus . 2 
fs with lanceolatus and pyoey yaneus . 1 
Staphyiococe us aureus ‘ : . 6 4 
albus 1 
albus and aureus ‘ 2 2 
5 albus, with others (unspec ified) 1 1 
“i albus, with m. tetragenus 1 1 
Pyocyaneus ; ‘ : . ; . 2 
Friedlinder 2 
B. typhosis 1 
Colon bacillus with others cunspec ified) . 1 
Sterile ° : - ° , 9 2 
In all, Diplococeus lanceolatus appears in 60 
Streptococcus pyogenes appears in 7 
Friedlinder (twice in pure culture) 3 
Pyocyaneus appears in ; 4 
Twice pure 
(One with lanceolatus and colon) 
(One with lanceolatus and streptococcus) 
Colon bacillus appears 6 times 


(One with pyocyaneus and lane eolatus) 

(Two with streptococci) 

(One with streptococci, lanceolatus and 
staphylococcus aureus) 

(Two with streptococeus and 1: eed 


Sta iphylocoe cus aureus appears in all 13 times 


With diplococeus lanceolatus 2 times 
With streptococcus 3 times 
With se aaa colon and lanceolatus Once 
With albus ; ; 2 times 
Alone . : 5 times 
Staphylococcus albus appears in all 7 times 
With aureus _ 2 times 
With aureus and streptococ eus . ‘ Once 
With lanceolatus and streptococcus . 2 times 
With tetragenus i ; ; Once 
Alone Once 


Bacillus typhosus appears once in pure culture. 


! Portion of paper read before the Association of American 
Physicians, April 30, 1902. 

? My ac knowledgments are due to the pathological department, 
to my colle agues on the medical and surgical stat of the hospital | 
for permission to refer to their cases, and to Dr. Howard B, Jack- 
son, house physician. for assistance in the labor of collating cases 





from the records of the various services. 


The 135 cases included ninety-three males and 
forty-two females. ‘The right side was involved 
in fifty-four cases, the left in seventy-one. Ages 
of the patients were as follows: Under the age of 
ten, fifteen cases (of these, three died); from ten 
to twenty, fifteen cases ; from twenty to thirty, 
forty-one cases; from thirty to forty, twenty-four 
cases. The oldest patient was sixty-five, the young- 
est five months. 

Etiology.— As some of the patients entered 
after having been ill several days, it is not 
always possible to be sure of the condition prece- 
dent to the empyema, but from the evidence of 
the record, taken in connection with the physical 
signs, it appears that pneumonia preceded the 
empyema in the great majority of cases,— eighty 
certainly, and fitteen more probably, or in all from 
ninety-five to one hundred. From this it will 
appear at once that the diplococcus lanceolatus 
has no distinct relation with the antecedent pneu- 
monia, other organisms, especially the streptococ- 
cus, being as fully represented among these meta- 
pneumonic cases as are the diplococcus lanceolatus 
itself. The pneumonia was apparently also nearly 
always lobar. The period after the onset of pneu- 
monia, when pus was first detected in ninety-six 
of the cases, averaged twenty-five days, the range 
being from six to sixty-six days. There were 
cases in which pus appeared after the onset of 
pheumonia, at six, seven, eight, nine and ten days. 
The longer periods may have been accounted for 
by failure to detect pus as early as it was formed. 
Some of the pneumonias were secondary to septic 
disease elsewhere, as, for example, cellulitis and 
abscess. 

Tuberculosis was present in about twenty cases, 
and in a few of these acute pneumonia had super- 
vened, Other causes of the empyema were typhoid 
fever, three cases; puerperal infection, two cases; 
appendicitis in one case (eighteen days previous 
to the empyema); actinomytosis, tonsillitis and 
otitis. Operations were performed upon 115 of 
these patients, leaving twenty cases unoperated 
upon. Of the latter, ten died, all of them being 
adults. Five of these were cases of diplococcus 
lanceolatus, two of streptococcus and lanceolatus 
combined, and one of streptococcus and aureus 
combined. Of the ten unoperated cases who re- 
covered, eight cases followed pneumonia, one phthi- 
sis, one phthisis with pneumonia, three showed 
lanceolatus, three streptococcus, one pyocyaneus, 
one streptococcus and lanceolatus combined, one 
Friedlinder, one lanceolatus and staphylococcus 
citreus combined. 

Some of these cases were unsuitable for opera- 
tion, for they seemed to be recovering, and the 
fluid withdrawn, while it contained pathogenic 
organisms, was not markedly purulent. Others 
were advised to submit to operation, but refused. 

It will be noticed that in these two groups of 
the unoperated cases the lanceolatus was more 
prominent in the fatal half of the cases, but here, 
as will be also observed in the discussion of the 
mortality of the whole series, it does not appear 


that any great stress is to be laid upon the partic- 
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ular organism. While those present in the cases 
ot pneumonic origin are quite as likely to be 
streptococcus as pneumococcus, it is to be no- 
ticed that cases connected with suppuration or 
sepsis elsewhere than in the chest showed a 
marked tenderness to the distinctly marked pus 
organisms. For example, of nine such cases, 
three were streptococcus, one streptococcus with 
an admixture, three aureus, and two aureus and 
albus. 

Details of operation on 110 patients.— The 
site of incision was in three cases the anterior 
axillary line, in seventeen the mid-axillary line, 
and in forty-seven the posterior axillary line. In 
one case it was behind the scapula. Seventeen of 
the operations consisted of incisions through the 
pleura, without the resection of any of the ribs. 
Three times the fifth rib was resected, twice the 
sixth rib, thirty-three times the seventh rib, twenty 
times the eighth rib, five times the ninth rib, twelve 
times unspecified ribs, three times more than one 
rib was excised. ‘The pleural cavity is recorded 
to have been irrigated one or more times in forty- 
six cases, and it is specially recorded that no irri- 
gation was practised in thirty-four. The imme- 
diate effect of the operation was generally to 
reduce the temperature to a considerable degree, 
but this reduction was not always permanent. 
Sometimes the operation was followed by a 
marked rise of temperature, and this was gen- 
erally of bad prognostic significance, although 
sometimes a rise of three degrees immediately 
after operation gave way to a subsequent favor- 
able temperature curve and improvement in the 
patient’s condition. 

The agent most commonly employed was salt so- 
lution (nine times); next comes boric acid (eight 
times); permanganate of potash, peroxide of hy- 
drogen, and sterilized water were also used. No 
special difference in the results of the various 
fluids was noticed, neither was there any marked 
difference in the outcome of the cases which were 
irrigated and those which were not. The cases 
were retained in the hospital after operation, as a 
rule, until the drainage was able to be discontinued 
and the treatment continued in the out-patieni 
department. 

Average tim’ required for this in 76 cases, that 
is, the length of hospital residence after the oper- 
ation in non-fatal cases, was about thirty-two days. 
Of the 135 patients, 92 left the hospital improved. 
A majority were well on the way to convalescence, 
a small amount of pus discharging from the open- 
ing, and the breathing heard down to the level of 
the opening. The subsequent history cannot be 
traced. In a few only the imperfect expansion 
of the lung gave reason to fear that the cure 
would not be perfect. In a number of instances 
the Wolffe bottles, in which the patient displaces 
a quantity of water from one bottle to another by 
blowing through a tube, were employed for the 
purpose of lung expansion. 

In one patient there was a double operation 
(Case XXX). Boy, age ten, developed pneumonia 
of the left lower lobe Oct. 5, 18¥7, of the right 








lower lobe Oct. 18. 


White count Oct. 12, 21,500; 
Oct. 30, 40,000. 


Pus was found in the left pleura 


Nov. 8. Ope ration 33 days after the onset of 
pneumonia by Dr. Munro. A Cabot-grooved 


needle was introduced into the pleura at lower 
end of the scapula, and sound showed a cavity 
occupying one-half to one-quarter of the left 
chest. At the same time pleurotomy in the right 
side with the resection ot the rib; cavity larger 
than on the left, no irrigation. Culture from each 
side showed lanceolatus. Both incisions had 
healed in twenty-four days 

Mortality.— Of the 135 patients 40 died in 
the hospital, or 29%. Of these, five were three 
years old or under. With this we may compare 
the . 

Mortality according to organisms. —Of the 
35 patients having a pure culture of streptococcus, 
nine died, or 26% ; eighteen having streptococcus 
and lanceolatus, two died, or 11%; nine with 
streptococcus plus other organisms, seven died, or 
77% ; two with streptococcus plus aureus, two 
died, or 100%; twenty-eight pure cultures of 
lanceolatus, eight died, or 28% ; two with strep- 
tococcus lanceolatus and colon, one died, or 50% ; 
six cases of staphylococcus aureus, tour died, or 
66%, ; two cases ot staphylococcus albus, one died, 
or 50% ; two cases of staphylococcus aureus and 
albus, two died, or 100% ; two cases of Fried- 
liinder, neither died, or 0% ; nine sterile 
two died, or 22%. 

It will be seen from the foregoing figures that 
our experience does not bear out the statement 
made by Netter and others, referred to in the be- 
ginning of this paper, of the relative mildness of 
the lanceolatus cases and the gravity of the strep- 
tococcus cases, as the mortality from lanceolatus 
is slightly greater than that from streptococcus. 
The mixed infections on the whole appear more 
fatal than those of a single organism. 

Of the five children under three years of age 
who died, three had streptococcus, two staphylo- 
coccus aureus. 

So far, we have considered the mortality as 
represented only by cases dying in the hospital, 
but the subsequent history of the other cases can- 
not be traced. Many were very nearly well; some, 
though much reliey ed, were not “w ell,” and a few 
probably went into a lingering decline. 

After a pretty careful examination of the records 
I have selected five more cases which probably 
should be added to the list of fatalities, their con- 
dition being such that it is doubtful if they ever 
recovered. This would make a total mortality of 
forty-five, or 33%. 

Streptoc occus furnished of all deaths, 
of all cases, 
Lanceolatus fur nished of all deaths, 
* of all cases, 
Streptoc occus with lane eolatus, of all deaths, 
of all cases, 


Streptoc occus, W ith other admixtures, of all —* 
of all cases 


cases, 


11-45, or 24% 
37-135, or 27% 
8-45, or 18% 
28-135, or 20% 
3-45, or 7% 
19-135, or 14% 
8-45, or 18% 
10-135, or 7% 
Staphylococ cus aureus, of all deaths, 4-45, or 9% 
sa of all cases, 6-135, or 4% 
Staphyloc occus aureus, Ww ‘ith admixtures, of all deaths, 4-45, or ¢ / 
6s of all cases, 4-1 35, or 3% 
5-45, or 1% 
12-135, or 9% 
2-45, or 4% 
9-135, or 1% 


Other admixtures, of all beatin. 
of all cases 
Sterile exudates, of all deaths, 
of all cases, 
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It may be interesting, taking these forty-five 
cases with their bacteriological contents, to com- 
pare the contribution made to the death list by 
each organism or combination of organisms with 
the proportion which they respectively represent 
of the grand total of cases. 

(No importance is attached to this last, as some 
of the exudates probably owed their sterility to 
the organisms having died out.) 

It will be seen that the first three of these 
groups, namely, streptococcus, lanceolatus and the 
combination, figure lower in the death list than in 
the whole number of cases, that is, they show a 
relative advantage in the matter of recovery, 
while the next four groups, namely, the strepto- 
coccus with mixed infections, and the aureus 
alone and admixed, show a relative disadvantage, 
that is, contribute more heavily to the death list 
than their numerical importance would warrant. 

Hence, single organisms and the combination 
of streptococcus and lanceolatus are more favor- 
able than the other mixed infections. 

A more careful examination of the fatal cases 
shows that other conditions are of much greater 
significance than the variety of organism present. 
For example, suppurative processes in or outside 
of the chest were very frequent. 

(a) In the chest there was abscess of the 
chest wall in one case; fetid pus or gangrene in 
the lung, three cases; pyopneumothorax, three 
eases, one of which died from hemorrhage of the 
wound and one from hemorrhage of the lung; 
actinomycosis, one case. 

(6) Outside the chest: Septic inflammation of 
hands and feet in five cases, one of which had also 
carbuncle of the hip; parotid abscess, one case ; 
suppurative otitis, one case; general peritonitis 
and abscess below the diaphragm, one case; pur- 
pura hemorrhagica, two cases; multiple injuries, 
one case. 

(c) Other diseases: Sarcoma of the lung, one 
case; croup (no K. L. found), one case; aortic 
insufficiency, one case; mitral insufficiency, one 
case ; chronic diffuse nephritis, ohe case; typhoid 
fever, two cases. The bacillus typhosus was 
especially looked for in the exudate, but none 
was found. 

Ten of these patients died unoperated upon. In 
one, operation failed to reach pus, and in another 
the first operation failed to reach pus, and the 
second one succeeded, as the patient was mori- 
bund. 

Of the thirty fatal cases which had a free open- 
ing of the chest wall, seven died on the table or 
within a few hours. Eliminating the case of sar- 
coma of the lung, which survived the thoracotomy 
for three months, the average duration of life 
after the operation in the other fatal cases was 
about nine days. In several patients the imme- 
diate cause of death was undoubtedly pneumonia, 
a definite extension of the consolidation being 
observed after the operation, sometimes to the op- 
posite lung. In some of the cases post-mortem 
examination confirmed this extension of the pneu- 
monic process. 








Of the fatal cases the following are especially 
deserving of mention. 


Cask XVI. Actinomycosis.— Female, age forty- 
eight. Swelling on and under the left breast. Consid- 
erable foul pus in pleura, sterile. Operation by incision 
and removal of the large actinomycotic masses found 
at the operation. Patient improved for ten days. Died 
seventeen days after the operation. Autopsy showed 
the right lung normal, left iung compressed, com- 
pletely solid, intimately adherent to the pleura and 
chest wall so that masses had to be torn away. On the 
pleura surface was a dense fibrous tissue mass 4 cm. in 
thickness. Sinuses from the pleura to the left mam- 
mary region. 

CASE XXII. Sudden death without operation.—Female, 
age thirty-eight. Four weeks after lubar pneumonia, 
first aspiration withdraws seven ounces of green pus 
left chest; lanceolatus. Temperature reduced 2°. Sec- 
ond aspiration a few days later was followed the next 
day by the sudden death of the patient; cause un- 
known. No autopsy. 

CasE XX. Typhoid Fever.— Male, age thirty-seven. 
Typhoid fever. Widal positive, etc. Twenty-fourth 
day, chill; twenty-fifth day, phlebitis of left leg; 
forty-fifth day, pus by aspiration; a few days later, 
permanent opening; streptococcus pus. Ten days after 
this pus broke into the bronchus; bloody-purulent ex- 
pectoration. Temperature rose to 103°. Death eight- 
een days after operation; sixty-five days after the 
onset of typhoid. 

CasE CVII. Widal positive. Lobar pneumonia on 
the eighth day of typhoid with chill; twenty-nine days 
after pneumonia, 300 cc. bloody sero-pus aspirated, left 


chest; streptococcus pyogenes and staphylococcus 
aureus. No incision of chest wall. Patient died the 


day after the aspiration. 


Compare with these the third case of typhoid 
(Case LXIV) not fatal. 


Male, age thirty-four. Tentwy-eight days after the 
onset bloody pus; aspirated left chest. Bacillus ty- 
phosus. Operation 22 days later; rib resected. Drain- 
age for 60 days. Patient discharged nearly well 75 
days after operation, 125 days after the-beyinning of 
typhoid. 

CASE XXXIV. Pyopneumothoraz; abscess of the 
liver.— Male, age thirty-six. Right renal calculus two 
years previous. Taken sick Jan. 2; ten days later one 
pint of pus aspirated, right chest; streptococcus and 
diplococcus lanceolatus. Ten days later signs of pneu- 
mothorax; eighth rib resected. Finger showed com- 
munication of empyema through the diaphragm into 
the abscess cavity of the liver. Patient died in three 
hours. 

CASE XXXVIII. Gangrene of the lung.— Male, age 
fifty-six. Grippe about Christmas with pneumonia ( ?). 
After recovery worked two weeks and had to give up. 
Fifty-eight days after grippe, pus drawn from right 
chest; two days later patient died. Autopsy showed 
healed tuberculosis of the left lung; consolidation of 
right upper lobe; gangrenous area, 3 cm. in diameter, 
communicating with bronchi; also, independently, an 
abscess of the lung communicating with pleura. Con- 
tents of pleura very fetid, containing great variety of 
organisms. 

CAsE LXIII. Purpura hemorrhagica.— Female, age 
thirteen months. Entered July 11. Three weeks before, 
left ankle was swollen without redness. Pain on mo- 
tion; swelling rapidly extended up the leg; leg con- 
stantly cold. This morning swelling of right hand. 
July 15: Punctate hemorrhages over trunk and neck. 
July 19: Left hand swollen, right foot bluish. Few 
hemorrhagic spots over right costal margin; marked 
edema of skin over left side. Upper left front of chest 


flat extending down into axilla; signs of fluid. Grad- 
ual extension of hemorrhagic spots over body. July 


26: Chest bulging; aspirated nine ounces of green 
pus. Staphylococcus pyogenes aureus. Spots in- 


creasing over the whole body. July 27: Head retracted. 
No operation on chest wall attempted. 
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Aug. 1: Bleeding from the gums; more bleeding 
into the skin. Aug. 3: External strabismus. Died 
apparently from intracranial hemorrhage. 

CasE LXXI. Female, age thirty-nine. Phthisis; 
exudate thin, odorless pus. Staphylococcus aureus 
and albus. Day after the operation purpuric spots over 
the body. Died second day after the operation. 

CasE CI. Sarcoma of the lung.— Female, age fit- 
teen. Leg had been amputated at the hip for sarcoma 
some time previously. Pneumonia on the twenty-third 
day; pusin the pleura. Immediate operation; resec- 
tion of the fifth rib in the right anterior axillary line. 
Right chest gradually grew larger. Repeated aspira- 
tions failed to detect any more fluid. The patient 
gradually failed and died ninety-seven days after the 
operation. No autopsy. 

CasE CXIIL. Pulmonary thrombus.— Female, age 
eleven. Patient had septic hand on March 1; septic 
foot on March 14; cough, pain and fever, March 14. 
March 21 operation upon hand and foot. Irregular 
temperature. 

April 4: Operation on right pleura. Fifth rib, out- 
side nipple excised; much cloudy serum containing 
staphylococcus aureus. Same organism had already 
been present in the pus removed from the hand 
and foot; spleen and liver enlarged, the latter reaching 
nearly tu the umbilicus. April 30: There being evidence 
of retained pus, a trochar was inserted in the eighth 
interspace, anterior axillary line. It penetrated the 
liver; no pus. Trochar inserted again in the back into 
the pleura, withdrawing a little serum. Then the old 
tract was explored and a little retained pus extracted. 
White corpuscles, 17.000. 

May 8: Tenderness over the right calf and femoral 
vein. May 9: Died suddenly, thirty-six days after the 
first empyema operation, and forty-nine days after the 
gnset of empyema. Cause of death believed to be pul- 
monary thrombosis. No autopsy. 


Perforation into bronchi.— The general un- 
favorable significance of this occurrence is con- 
firmed by our experiences. Such a perforation 
took place in twelve cases. Of these seven died 
in the hospital and two were discharged not much 
relieved. In five of these there were streptococci 
with other organisms; in one case the combina- 
tion being with saprophytes, in one staphylococcus 
albus, in two lanceolatus, and in one lanceolatus 
pyocyaneus and colon. The three remaining cases 
of the twelve which were probably recoveries, 
had streptococcus, Friedliinder, and an exudate 
which was sterile. 


CASE IX. Pulsating empyema.— Female, age nine- 
teen. Entered Dec. 30. Four days after acute attack 
pain left chest, though cough had been present for a 
few weeks. Aspirated Jan. 2, 24 oz. clear serum. 
Temperature continued high with oscillations of 4°; 
patient refused to be aspirated till Feb. 16, when there 
was a dry tap though needle felt free in pleural cavity. 

March 2: A slight bulging was noted at third space 
in front. Also two similar spots found in seventh and 
eighth spaces in axilla, all pulsating synchronously 
with heart beats. At one of the lower spots, needle 
introduced and 30 oz. pus removed (streptococcus). 
This stopped bulging and pulsation. Further operation 
refused, but accepted later, and on March 10 seventh 
rib excised. After this, temperature came down to 
99-1°0°, with slight oscillations, except for two or three 
days, when there was a diurnal range of 23°. 

Discharged thirty-nine days after operation, with 
sinus nearly healed; no pulsation, but breathing only 
heard to third rib. 

Cask CXXX. Gangrene.— Male, age forty-two. Lo- 
bar pneumonia followed by profuse, fetid expectora- 
tion. Leucocytes at beginning of empyema, 11,000: 


= 





7,200, when pus found in the chest. At the time ot | 


the lung and scooped out. Temperature came down and 
so continued except on the forty-fifth day, when the pa- 
tient had a fever lasting four or five days, with signs of 
consolidation in right upperlobe. Examination of the 
chest fifty-three days after the operation shows good 
breathing in the right chest in front to the base on the 
mammary line. In the axilla the breathing is absent 
below the level of the nipple. Behind breathing is 
good to mid-scapula, but below this is scanty. Air is 
expelled through the opening by cough. 

CAsE XCVII. Penetration of pus below diaphragm.— 
Female, age twenty. Tubercular pleurisy two months. 
Tubercular focus left apex. Patient cannot raise the 
left arm. Foul pus aspirated. Operation. Discharge 
remained excessive. Streptococcus, lanceolatus and 
colon-like bacillus. Patient died twenty-five days after 
operation. Autopsy showed empyema, localized peri- 
tonitis, subphrenic abscess, perisplenitis. 

CAasE CXXXV. Purulent otitis media.— Male, age 
one year. Subacute otitis media; twenty-three days 
afterwards thick pus in pleura. Staphylococcus pyo- 
genes aureus. Twenty-five days after the aspiration, 
operation with resection of the eighth rib. Onthe sec- 
ond day temperature rose to 104°, where it continued 
until death ontheseventh day. On the sixth day, there 
being evidence of retained pus, ten totwelve punctures 
were made over the flat area in the back. No pus ob- 
tained. The last puncture entered the stomach. Au- 
topsy showed 100 ce. of very turbid puriform fluid in 
the pelvis. Considerable recently formed fibrinous 
exudate about liver, spleen and hollows of the greater 
or lesser peritoneal cavity. Left pleura uniformly 
thickened 1 to 3mm. Posterior half of the left pleu- 
ral cavity entirely obliterated by chronic dense fibrous 
bands. Complete atelectasis. 





Leucocytosis.— Cases of pneumonice origin had 
the leucocytes belonging to that condition, and 
the change in the white count due to the super- 
vention of empyema was not marked nor con- 
stant. In some cases there was a fall in the white 
count, and in some a rise; for example, Case 
LXNXXIIT had lobar pneumonia April 27. On 
May 4 the white count was 25,600. On May 16 
pus was discovered, streptococcus and pneumo- 
coccus, and the white count on that day was 
14,800. ; 

On the other hand Case LXNXXII had lobar 
pneumonia April 16. White count, May 5, 
23,200; May 15, 31,400; May 16, streptococcus 
pus aspirated. Operation refused. Patient dis- 
charged seven days later, temperature of the last 
four days having been nearly normal. 


Case XI. Chronic sinus with retained foreign body.— 
Male, age eighteen. Was operated upon for empyema 
May 19, 1896. Rib not resected. Discharged relieved 
thirty-two days later to Out-Patient Department. Sec- 
ond operation, April 16, 1897. Sixth rib resected, fol- 
lowed by a rise of temperature and irrigation. Dis- 
charged in twenty days, relieved, to the Out-Patient 
Department. Third operation two years later. Exos- 
tosis eighth and ninth ribs, which were both resected. 
A rubber drainage tube was found in the pleura which 
had been lost after one of the previous operations. 
Cavity curetted. Discharged relieved. 

CasE XV. Discharged gastric contents.— Male, age 
seven. Green foul pus five weeks after lobar pneu- 
monia. Bacillus colicommunis and others. Resection 
of the seventh rib midaxillary line. Records state that 
for about ten days the wound discharged tluid appar- 
ently containing gastric contents. Patient leaves 
hospital thirty days after the operation. Moderate 
purulent discharge. General condition improving. 


Consecutive aspirations with development of 


operation a gangrenous mass of large extent found iu | ws.— Our experience coincides with that of other 
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observers in having noted several instances in 
which an exudate, originally clear serous, has 
gradually become purulent. For example, Case 
XLV, thirteen days after lobar pneumonia, had 
clear serum in the pleural cavity, containing, 
however, streptococcus. One week later fluid 
still contained streptococcus and also pus. 


CASE CXIX. Twenty-nine days after lobar pneu- 
monia had one ounce of straw-colored fluid containing 
pneumococcus. Eight days later fluid seropurulent; 
culture, pneumococcus. Thirteen days later patient 
moribund. Fluid purulent. Here the leucocytes dim- 
inished from 38,000 on the fourth day of pneumonia, tu 
21,000 during empyema. 

CasE CXXV. Lobar pneumonia March 29. 
tions April 16 and 29 and May 20. The latter one was 
diplococcus lanceolatus. Patient declined operation 
and left the hospital nearly well. 


Aspira- 


In some cases the consecutive aspirations indi- 
cated a change in the organisms present, for ex- 
ample, Case CXI was tapped repeatedly, following 
a lobar pneumonia, and sterile serous fluid was 
obtained. Finally, seven weeks after pneumonia, 
the exudate contained staphylococcus pyogeneus 
aureus. 

Again, Case LXXVII had lobar pneumonia 
Feb. 1. Aspirated March 2, clear sterile fluid. 
Again March 7 the same. On March 14 clear 
fluid but blood stained. Staphylococcus aureus 


and albus. Nextday pusfrom both ears. Again 
March 25 brown pus in the pleura. Immediate 
operation. Temperature very septic. Patient 


died on the seventeenth day. 
Subdiaphragmatic abscess with secondary pu- 
rulent pleurisy.— The two following cases are 
not included in the 135 cases previously dis- 
cussed because the infection started from below 
the diaphragm, but they may be mentioned here 
as having points of interest in this connection. 


The first was a collection of pus below the diaphragm, 
and an aspirator needle was introduced in the ninth 
space in the left anterior axillary line. It was subse- 
quently found to have penetrated the stomach, which 
shows that care must be taken in aspirating at a point 
so low down and so far forward. The autopsy showed 
pus below the diaphragm with secondary abscess of the 
lung. 

The second case was that of an Italian, age thirty- 
five, who, in November, 1898, had an attack of diar- 
rhea lasting for one month, followed by pain for a 
week, then a return of the diarrhea. April 3, 1899. 
bulging of the ribs on the right and tenderness with 
dulness below the-level of the nipple. One inch of the 
ninth rib excised in the midaxillary line. Several 
quarts of thick pus evacuated. Abscess seen to be 
subphrenic. Patient died on thirteenth day. Autopsy 
showed healing diphtheritic ulcers of colon, abscess of 
liver and empyema. The operation wound entered the 
abscess between liver and diaphragm; the upper end 
of the operation wound entered pleural cavity, so that 
tip of finger can pass from peritoneal to pleural cavity. 
The pleural exudation was supposed to be caused by 
infection through this opening. Unexpanded lungs. 


In varying patients a great difference is noted 
at time of operation in the matter of expansion 
of lung, and this difference is not always easily 
accounted for. Sometimes the lung expands im- 
mediately and then contracts again. Sometimes 
it does not expand at all. It is generally sup- 





posed that non-expansion is more likely where 
the pressure upon the lung has been long con- 
tinued, but this is not always true. 

In Case CXXXII, a healthy young man of 
twenty-one, with lobar pneumonia, pus (strepto- 
coccus) was detected exceptionally early, namely, 
on the fourteenth day, and an operation was done 
on the fifteenth day, with a resection of the 
seventh rib. An examination of the patient on 
the fifty-fourth day after the operation showed 2 
marked shrinkage of the chest wall but a great 
interval still between the outside of the lung and 
the inside of the pleural cavity, that is, no expan- 
sion had occurred. 

It seems reasonable to suppose that the early 
operation, in this case before the pneumonic proc- 
ess had given way to resolution, may have hin- 
dered lung expansion. 

The conclusions which I draw from the study of 
these cases are the following : 

Empyema, while capable of being caused by 
manifold infections within and without the chest, 
is in the majority of cases the result of pneu- 
monia. The character of the pneumonia is not to 
be judged by the organism present in the empyema. 
For as it has been shown by Weichselbaum that 
even in lobar pneumonia other organisms, notably 
the streptococcus, may be present in the lung as 
an admixture of the one which we consider the 
septic cause of lobar pueumonia, namely, the 
lanceolatus of Frankel, so there is an opportunity 
for that contaminating organisin to penetrate to 
the pleura. The lanceolatus, if present, may 
probably be taken to indicate a previous pneu- 
monia, but the streptococcus if present may 
equally indicate a lobar, lobular or grippal pneu- 
monia, or a phthisis with mixed infection. As 
a tuberculosis acquires greater malignancy after 
it acquires a mixed infection, so it may be that 
these lobar pneumonias in which a streptococcic 
contamination is most marked, are the ones 
most liable to produce an empyema, and that 
the organism in the purulent exudate is as likely 
to be the contaminating as the original infec- 
tion. 

When the streptococcus is due to suppurative 
or pyemic conditions outside the chest, it is prob- 
ably ofa more virulent type and has a correspond- 
ingly bad prognosis. But in the metapneumonic 
cases the prognosis of streptococcus seems to be 
but little worse than that of lanceolatus. 

The great difficulty in securing the healing of 
operated cases is in bringing the opposite pleural 
surfaces into permanent contact. When the lung 
does not fully expand (as is usually the case) the 
thoracic wall must go in to meet it. This is 
one reason for the free resection of ribs, and the 
relatively favorable prognosis in childhood is due 
in part to the greater liability of a soft and flex- 
ible chest wall to contract upon the lung. 

Some cases certainly recover without operation. 
It is difficult to determine in advance which these 
will be. The particular organism present is a 
less cogent factor in determining the need of op- 
eration than the fever, prostration, chills, the 
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quantity of pus cells present and the tendency to 
refill after aspiration. 

The gradual development of pus after succes- 
sive aspirations can usually be predicted from the 
presence of strepto- or pneumococci in the first 
fluid withdrawn, even though that be a clear 
serum. But pus may appear when the earlier 
tappings are sterile — perhaps from a later infec- 
tion from within the lung. 

A needle introduced into the same intercostal 
space in two patients may in the one case enter 
the pleural cavity and in the other the stom. 
ach, according as the diaphragm is arched up by 
fluid below it or pressed down by fluid above it. 
Hence the importance of diagnosticating empyema 
from subphrenic abscess. 

Perforation of an empyema into a bronchus 
from undue delay in operation is a dangerous con- 
dition. But the opening of the thorax while an 
underlying pneumonic consolidation is still unre- 
solved is not conducive to ready expansion of the 
lung, and a moderate delay of the thoracotomy 
till the pneumonia has resolved, meantime keep- 
ing down undue compression by an occasional 
aspiration of the pus, is a conservative procedure. 


ROUND SHOULDERS AND FAULTY ATTI- 
TUDE: A METHOD OF OBSERVATION 
AND RECORD, WITH CONCLUSIONS AS 
TO TREATMENT.* 


BY ROBERT W. LOVETT, M.D., BOSTON. 


THeE present paper is intended to call attention 
to a simple and fairly accurate method of observ- 
ing and recording faulty attitude in standing. 
This matter is of importance because the type of 
faulty attitude known as round shoulders, for in- 
stance, is nota local, but a general disturbance of 
the anteroposterior balance, involving pelvis, legs, 
and feet as well as the spine. Former observa- 
tions have been concerned mostly with the spinal 
curve alone, but to appreciate the affection 
properly the base of support must also be consid- 
ered. This method of record throws a certain 
practical light upon the question of treatment. 

Method of measurement.— Measurements are 
taken from a perpendicular plane behind the 
body, the distance of certain easily recognized 
bony landmarks being taken. The measurement 
aims to give aside elevation of certain points in 
the skeleton. 

The method has been in use two years, and the 
material at my command consists of seventy-two 
observations made on normal boys between the 
ages of fifteen and nineteen years, by Dr. A. M. 
Greenwood, to whom I am indebted for much as- 
sistance in al] my observations; of some six hun- 
dred observations on young women, made by the 
physical director of one of the women’s colleges; 
of a hundred or more observations made by the 
writer and some assistants in the scoliosis clinic 


* Read befare the American Orthopedic Association, at Phila- 
delphia, June 5, 1902. 





of the second surgical service of the Children’s 
Hospital; and ona series of about the same num- 
ber made on cases of faulty attitude in private 
practice. Cases of marked scoliosis have not been 
taken into account in the following analysis, as 
they seemed to form a separate problem of much 
importance, to be taken up after more informa- 
tion was obtained about the normal attitude and 
the common anteroposterior variations. 

The apparatus by which the measurements are 
taken consists of the ordinary wooden upright 
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FIG. 1.—Apparatus for measuring variations in attitude. 


with a sliding arm used for measuring the height. 
On this sliding arm and at right-angles to it is a 
horizontal arm eighteen inches long, which is 
placed at six inches from the back surface of the 
upright rod. This back surface of the upright 
rod is taken as the perpendicular plane from 
which distances are to be noted, and the meas- 
urements are made from the sliding horizontal 
arm, which is always six inches distant from the 
back surface of the upright (Fig. 1). Any point, 
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therefore, more than six inches from the sliding} plane agreed on, and any point less than six 
horizontal arm is in front of the perpendicular | inches is behind it. 
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The middle of the external malleolus was taken 
as the lower end of the perpendicular plane from 
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FIG, 4. Fa. 5. Fic. 6. FIG. 7. 
v. Meyer’s Langer’s Staffel’s Curve of youn 
Normal. Normal. Normal. adult female o 
good carriage. 
FIG. 2.—Graphic representation of stand- FiG.3.—Average | which measurements were to be made. The pa- 
ing position, Case M. L. curve of 72 boys] .. : A ; rey 
(Greenwood). tient stands without boots, in a natural position, 
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with the feet forming an angle of 45°, and with 
the middle of one malleolus opposite the back sur- 
face of the upright, the back of the patient, of | 
course, being toward the sliding horizontal arm. 


| 
| 








The landmarks taken for measurement were 
those which could be easily identified by touch. 
They are as follows from above downward: (1) 
The middle of the mastoid process; (2) the spine 
of the vertebra prominens; (3) the spine of the 
seventh dorsal vertebra (on a level with the in- 
ferior angle of the scapula); (4) the spine of 
the fourth lumbar vertebra (on a level with the 
top of the iliac crest); (5) the middle of the 
great trochanter; (6) the middle of the head of 
the fibula; (7) the middle of the external malle- 
olus. 

The measurement is taken by marking ‘with a 
skin pencil the points to be measured. The pa- 
tient is then placed with the back to the sliding 














FiG.8.— Attitude type a. Photograph and tracing of same 

patient. 

The measurements of the bony landmarks to be 
mentioned are then taken from the sliding hori- 
zontal arm, and the height at which each meas- 
urement is taken is recorded. This may be done, 
of course, either in inches or centimetres. Hav- 
ing then the height of each point desired as well 
as its distance from the ground, it is a simple 
matter to reproduce graphically the relation of 
these points by using ordinary co-ordinate paper 
and allowing one inch or one centimetre to each 
space on the paper. To secure uniformity of re- 
sults, it may be assumed that the patient is seen 
facing to the left. 











Fic. 9.—Attitude type b. Photograph and tracing of same 
patient. 


arm and the outer malleoli opposite the back edge 
of the upright. In order to get the measurements 








before the patient becomes fatigued and sways, it 
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is necessary to work quickly. The mastoid meas- 
ure is taken, and then the arm pushed rapidly 
down while the distances of the points from the 
upright are measured with a rule at each level. 
Having taken these down, it is necessary, if the 


|) 








Fic. 10.—Attitude type c. Photograph and tracing of same 


patient. 


curve is to be reproduced graphically, to record 
the height from the ground, of each bony land- 
mark, and the sliding arm is again pushed up and 
the level of each marked bony landmark recorded. 
By this division of the two measures the first and 
important one should be finished before the pa- 
tient becomes unsteady, and in the second set 
swaying is of no account. 
A typical measurement would be as follows: 


CasEM.L. Typea. (Fig. 2. 
Distance from 

upright. Height. 
Mastoid : 7% inches. ‘ : 49 inches. 
Seventh cervical ba * ‘ 464 * 
Seventh dorsal . 44“ ‘ 40 eS 
Fourth lumbar . oe see ** 
Trochanter . : a ae 
Head of fibula . () 144‘ 
Malleolus . : 6 ‘* assumedtobe 0 ‘ 





| 
| 
| 
| 
| 
| 
| 





The curve is plotted by marking the points on 
co-ordinate paper and drawing lines between them 
(Fig. 2). As below the level of the fourth lumbar 
vertebra the line no longer follows the back out- 
line of the body, but changes to the axis of the 
leg, the fourth lumbar and trochanter marks are 
not connected by a line. 

Certain criticisms may be anticipated and an- 
swered in advance. 

With regard to the general accuracy of the 
method, it has been repeatedly tested by taking 
two successive independent measurements of the 
same patient and comparing them, and by taking 
measurements on succeeding days and comparing 
them, with the result of finding that the two con- 
formed on the whole, the type persisting and the 
chiet difference being in slight swaying forward 
or back which was at times evident. 

Measurements of the same patient taken by dif- 
ferent persons with fair experience in the method 
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FiG. 11.—Attitude type d. Photograph and drawing of same 


patient. 


have shown similar curves, with slight swaying 
forward or back, evident at times. 
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The method is not intended to be mathemati- | 
cally accurate, but to give a fairly accurate graphic | 
representation of the patient’s method of standing. 
It has the advantage of being applicable in adults, 
where record by full-length photographs is not} 

















& 


F1G, 12.— Staffel’s round back. Diagram and tracing. 





available, and the measurements can obviously be 
taken without objectionable exposure in the case 
of women. 

Before proceeding to consider the practical 
bearing of the results yielded by the method it 
may be said that the common type of faulty atti- 
tude, the one known as “round shoulders,” has 
received very scant attention in American and 
English textbooks on orthopedic surgery, and in 
a careful search through the orthopedic surgeries 
of Jackson Clarke, Keetley, Tubby, Reeves, 
Bradford and Lovett, McCurdy, Moore, Sayre, 
Whitman, and Young only vague and general 
descriptions of the affection were to be found. 

In the Zransactions of the Orthopedic Asso- 
ciation there have been a few articles dealing 
with the subject. In Vol. I, is an article by Still- 
man discussing in general terms backward yield- 
ing of the spine. In Vol. X, Bradford called 
attention to the contraction of the pectoral mus- 
cles in this condition, and spoke of the effect of 





supporting-straps over the shoulders, which hold 
the weight of the clothes, in causing it. In Vol. 
X is a paper by the writer on the relation of 
round shoulders to fatigue, and on the association 
of pronated foot and faulty attitude. Brackett 
read a paper dealing with the varieties of faulty 
attitudes, with some classifications of deviations 
from the normal, before the Boston Physical Ed- 
ucation Society in 1901. There are a few articles 
dealing with the subject of braces in round 
shoulders. These are all the articles in English 
which it has been easy to find. 

In German, on the other hand, are numerous 
articles dealing not only with the normal attitude 
in standing, but with variations from the normal. 
But here there is but little agreement as to what 
the normal attitude is. The chief article dealing 
With the variations from the normal is by Staffel. 
The other main articles on the subject are by the 
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F1iG. 13.— Staffel’s round, hollow back. Diagram and tracing. 


? 


Brothers Weber? and the following: Boegle,* 
Parou,’ Henke,® Froriep,® Langer and H. Meyer.’ 


' Franz Staffel: Die menschl. Haltungstypen, etc., Wiesbaden, 
1889. 

* Mechanik der mensch. Gehwerkzeuge. 

* Boegle: Ueber den Mech. des mensch. Ganges, 1885. 

4 Parou: Virchow’s Arch., 1864, xxxi, 1-2. 

° Henke: Anat. u. Mech, der Gelenke, p. 213. 

® Froriep: Anat. f. Kiinstler, Leipzig, 1880, p. 40. 

7 Langer andH,. Meyer: Anat. der iiusserén Formen d. mensch. 
Korpers. 
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In such books on orthopedic surgery as those of | And again no uniform system of measurement 
Hoffa, Réedard, and Liining and Schulthess are|has been in use. Under these conditions have 
found abstracts from the above work, with the in-| been only parts of the problem formulated. 
dividual views of each author as to which of them| The general attitude is likely to be imperfectly 
represented by any drawing or observation made 
of the spine alone, because it is obvious that a 
backward curve of the upper part of the spine 


cannot occur without disturbing the normal rela- 
| tion of all the supporting structures below it. 
Equilibrium must be maintained, and the neces- 
| sary adjustment involves feet, legs and pelvis in 


their relation to the spine and to the perpendicu- 
lar. 

The practical points to be developed by a study 
of the results of such a system of measurement as 
that described should be as follows : 

(1) What is the normal type of standing posi- 
tion in well-balanced individuals ? 

(2) What are the variations from this type in 
faulty attitude ? 

(3) What is the essential factor in producing 
faulty attitude ? Is it to be found in spinal weak- 


Fic. 14.— Staffel’s hollow back. Diagram and tracing. 


. 











is nearest to the truth as to the proper normal at- 
titude. 

In regard to variations from the normal as seen 
in faulty attitude there is, however, general agree- 
ment as to types, the classification of Staffel being 
on the whole followed. 

Combe, who has recently examined 2,314 
school children at Lausanne, divided abnormali- 
ties into (1) flat back; (2) round back; (3) 
lordosis; (4) kypholordosis —a classification prac- 
tically the same as Staffel’s. Schulthess uses a ; 
classification much like this, with different and ail m I 
more complex names. Rédard recognizes only 
kyphosis and lordosis. Hoffa follows Staffel. ° 

The difficulty with the classifications of faulty 
attitudes seems to be that the anteroposterior out- 
line of the spine alone has been chiefly consid-| ness, in an abnormal position of the pelvis, or in 
ered and but little or no attention has been paid| an improper base of support ? 
to the relation of the feet, legs and pelvis tothe| (4) What should be the general scheme of 
spine and of the whole body to the perpendicular. | treatment? 























Fig. 15.— Staffel’s flat back. Diagram and tracing. 
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(5) Can the results of treatment be formula- 
ted, and what change in attitude do they show ? 

Some of these questions can in a large measure 
be answered by the material already collected, 
while others cannot be. 

(1) The normal attitude has been investigated 
and formulated in diagrammatic figures by many 
writers. These figures differ from each other, as 
would have been expected, not only because there 
has been no satisfactory system of measurement, 
but because the normal type of standing must be 























The measurements of seventy-two boys taken 
by Dr. Greenwood seem the material most avail- 
able to compare with the results of the writers 
mentioned. They were all healthy, well-developed 
boys, averaging eighteen years of age, and the 
individual tracings differed but little from each 
other. An average curve of the tracings is, there- 
fore, representative of the standing position of 
these young men (Fig. 3). 

Tracings of the curves of the normal attitudes 
as represented by v. Meyer, Langer and Staffel 





© 














Fic. 16.—R.J.; tracing and photograph after treatment. 














Fic. 16.— R. J.; tracing and photograph before treatment. | 
modified by age, sex, race, fashion and ical were then taken by marking on their figures the 
tion. A military cadet would not be likely to| places of the bony landmarks adopted, connecting 
assume the same standing attitude as a woman of | them with lines and considering them in their re- 
the same age who had worn tight clothes, heavy lation to a perpendicular erected through the ex- 
skirts and pointed boots for five years. Still, ap-| ternal malleolus in each case. The normal of v. 
proaching the problem as one capable of genera! | Meyer reproduced in that way was unlike any 
solution, in the same way as considered by Meyer, | curve found in normal persons (Fig. 4), while 
Langer, Henke, Staffel and others, the following | that of Langer is also unusual (Fig. 5). The nor- 
facts are available. mal curve constructed from Staffel’s figure ( Fig. 6) 
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is, however, practically identical with that of the 
seventy-two boys. 

With regard to the curves of the six hundred 
college girls it has not been possible as yet to 
analyze them in detail. The individual variations 
are much greater than in the males, and there is 


| 


q | 














FIG. 1— Gj; tracing and photograph before treatment. 


a general @flency to carry the body further for- 
ward and to hyperextend the knees, the lumbar 
curve, also, as one would expect, being greater 
than in the males. Fig. 7 is a fairly representa- 
tive curve of the women of the best apparent 
physique and carriage. 


(2) Types of variation in faulty attitude.— 
As no one classification of these types has been 
universally adopted, and as the classifications dif- 
fer among themselves, it seemed best to start 
afresh and see if these measurements of patients 





(mostly children) offered any basis of reasonable 
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Fic. 17.—G.F.; tracing and photograph after treatment. 


classification by which they might be divided into 
groups for study, to see what constant types of 
variation the curves showed, and to find out by 
photographs to what clinical types of faulty atti- 
tude these variations corresponded. 





It was difficult to decide what factor in the 
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attitude should be the basis for classification;| The four types of spinal curve were as follows: 
whether it should be the relation of the trunk to; Type A (Fig. 8). <A general curve (an exag- 
the legs, of the pelvis to the perpendicular, of the |geration of the normal lines), where the spine 
whole swing of the body backward or forward, or| from the mastoid to the fourth lumbar forms one 
of the relation of the points in the spine itself.) general curve backward. As a rule, there is little 
On examining the graphic representations of the | lordosis in these cases (as shown by the relation of 
tracings of faulty attitude in this connection the | the fourth lumbar to the trochanter). The pelvis is, 
most constant grouping seemed to be by the spinal | as a rule, well in front of the perpendicular, and 
curve. That is, the cases showed four types of | the body axis lies generally in the perpendicular, 
spinal curves, and, arranged according to these) but may be wholly in front of it, and in one case 
types, the other characteristics of the curves|only lay behind it. The legs, as a rule, incline 
seemed to be fairly constant in each group. It is | forward and are rarely hyperextended at the knee. 


| 
| 
| 
{ 


























Fia. 18.—C. B.; tracing and photograph before treatment. Fic. 18.—C. B. ; tracing and photograph after treatment. 


not by any means sure that this classification is|Thisis the most frequent type, and consists, in a 
founded on the best basis or is of any value as it| word, of rounded back with little forward lumbar 
stands. It is simply presented to show that the| curve. 

essentials of the patient’s attitude may be studied,} Type B(Fig.9). Backward projection greatest 
and a proper and accurate classification reached | in the mid-dorsal region, the seventh cervical and 
in time. mastoid points forming a straight line above it. 
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There is generally lordosis, the pelvis is near the | outline, it cannot be assumed off-hand that the 
perpendicular, and the body axis lies, as a rule,|spine is in all cases the primary seat of the difti- 
behind the perpendicular. The legs are rather | culty. 
vertical, and if there is not marked lordosis ek (4) As it has not been demonstrated that the 
knees are apt to be hyperextended. ‘This type is| origin of faulty attitude lies wholly in the spine, 
second in frequency, ‘and represents the seventh | it cannot be assumed that the gymnastic treat- 
dorsal point as the most prominent point back-| ment should be wholly directed to the spine. In 
ward, with some lordosis in the lumbar region. | general, the gymnastic treatment should resemble 
Tyre C (Fig. 10). The lower part of the back | ‘the “ setting up drill” of the military recruit, for 
is straight, and the head runs forward from the} exercises to straighten the spinal bowing ‘and 
seventh cervical. There is generally not much | broaden the chest by themselves are only to be 
lordosis, the pelvis is not pushed forward, but is | regarded as attacking part of the problem of treat- 
near the perpendicular, and the body axis lies back | ment, for in many cases, at least, it is plainly evi- 
asarule. The knees may or may not be hyper-|dent that the vicious attitude is general as well 
extended. In this case the head is thrust forward | as local. The treatment should therefore be gen- 
from the upper part of the spine, and the body | eral. 
weight is thrown back. It is obvious that when the pelvis is pushed 
Tyre D (Fig.11). The spinal points form a| forward and the hips hyperextended, ligamentous 
nearly or quite straight line. The back is nearly | support is substituted for muscular and the whole 
flat, lordosis is marked, the pelvis is generally | attitude rendered vicious. Exercises for the ab- 
back, but it may be forward, and the knees gen-|dominal muscles and the glutei and hamstrings 
erally somewhat flexed. must be an essential part of the treatment in such 
That these types are not quite constant, and|cases. The raising of heavy weights brings into 
therefore probably not very well separated, is| exercise all of the muscles concerned in maintain- 
shown by the fact that in tracings taken at con-|ing the erect position, and is in that sense a se- 
siderable intervals occasionally the same case /lectiveexercise. Backward flexion and stretching 
would appear in Type A, and then in Type B, or| of the spine is, of course, useful, but a study of 
vice versa. the essentials of the whole position will show that 
Having formulated independently this classi-| these special exercises are of less importance than 
fication of types of variation in faulty attitude|is often supposed. The analysis of the results of 
from my tracings alone, and having rejected the | treatment will show that improved cases, as a rule, 
other methods that I had previously tried, which | have been corrected more in their general balance 
took into account the relation of the legsand pelvis|than by any marked change in the spine. The 
to the perpendicular, the relation of the whole atti-| importance of diminishing the muscular fatigue 
tude to the perpendicular, etc., as introducing too| of these patients by daily enforced rest in addi- 
many inconstant elements, I was interested to see| tion to muscular exercise has been dwelt upon in 
what relation these bore to the types formulated | another paper.?, The same consideration applies 
by Staffel. Points were marked on his figures} to resting the muscles temporarily by light braces, 
corresponding to the bony landmarks selected,| applied to maintain a more correct position, in 
lines drawn, and a perpendicular erected through | addition to gymnastic treatment. 
the external malleolus. To my surprise I found; (5) In analyzing by this method of measure- 
that his classification and my own were practically |ment the changes in the attitude of patients 
identical, as may be seen by the tracings. Group| brought about by gymnastics extending over a 
A in my classification corresponds to his “round | considerable period of time, certain interesting 
back” (Fig. 12); Group B is his “round hollow | facts are to be found. There are six cases where 
— ” (Fig. 13); Group C is his “ hollow back ”| back tracings and photographs before and after 
Fig. 14); and Group D is his “flat back” (Fig. treatment are available. One showed no improve- 
15). The difference between Groups C and D in| ment after one year’s treatment, four showed 
his classification is not so distinct as I found it. | great improvement in their method of standing, 
(3) The hyperextension of the legs and abnor- but little or no change in the relation of the 
mal positions of the pelvis in many cases suggest| spinal points; one showed straightening of the 
that, possibly, some patients stand wrongly from | spine. 
some lack in the base of support. The frequent} The indication from the study of these cases 
association of pronated foot with faulty attitude |and others which cannot be presented on account 
in growing children is of much significance. of the incompleteness of the records, is that 
The essential factor in producing faulty at-|the cure of the form of faulty attitude known 
titude cannot be formulated at this stage of the/as round shoulders is, in many cases, accom- 
study. The primary cause is obviously muscular) plished by a readjustment of the whole atti- 
weakness; but whether it is general or confined | tude, involving the relation of legs, pelvis and 
chiefly to the spine or to the legs and pelvis can- | head, rather than by any marked straightening of 
not be definitely stated. As certain patients with|the spine. The bearing of this upon treatment is 
round shoulders, for example (to be discussed in | obvious. 
Section 5), acquire a much more correct attitude 


x 2 = i 2 R. W. Lovett: Transactions of the American Orthopedic Asso- 
under treatment without obvious change in spinal | ciation, x, p. 
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The cases are as follows: 


CasE I. C.,in October, 1901, stood with the head 
forward and the seventh dorsal well back. The lower 
back was flat, the pelvis slightly forward, and the 
knees hyperextended. In May, 1902, the spinal out- 
line was the same, but the knees were straight; the 
lumbar region was further forward, and the improve- 
ment had evidently been brought about by a change in 
the axis of the pelvis and not by any alteration in 
spinal outline. 

CasE Il. R. J., in April, 1901, stood with a general 
curve to the back, lumbar spine flat, and pelvis for- 
ward, with the axis of the legs inclined sharply 
forward. November, 1901, the spinal outline was un- 
changed, but the pelvis has been carried back, and the 
spine was more over it. The legs, instead of slanting 
forward, were upright and under the pelvis (Fig. 16). 

CasE Ill. G. F., February, 1901, general round of 
back, pelvis forward, lumbar spine flat, knees hyper- 
extended. October, 1901, slight change in spinal out- 
line, the mastoid having moved up and back in 
relation to the seventh cervical, but the chief change 
was in moving back of the pelvis, increase in lumbar 
curve and straightening of the legs (Fig. 17). 

Case lV. C. B., January, 1901, general round to 
back lumbar spine, flat pelvis, very far forward, knees 
slightly bent, leg axes far forward, whole body-weight 
forward. November, 1901, no marked change in outline 
of spine; slight straightening, possibly; pelvis back, 
increase of lumbar curve, straightening of legs, and 
hyperextension of knees (Fig. 18). 


The conclusions from this paper would seem to 
be as follows: That the study of faulty attitude 
has been incomplete because the spine alone has 
been considered rather than the relation of the legs 
and pelvis to the spine and the relation of the 
whole body to the perpendicular; that a uniform 
method of measurement and record is desirable; 
that the method described gives a side elevation 
of the whole attitude and the relation of legs, 
thighs, pelvis, spine, and head to each other and 
to the perpendicular; that the seat of faulty at- 
titude is not as yet formulated ; that gymnastic 
treatment should be general and local. 


——@——— 
THE ACTINIC RAYS. 


PAPER I: THEIR USE IN MINOR SURGERY. 


BY EDWARD A. TRACY, M.D., BOSTON. 


THE age we live in is an astonishing one, because | 


of the marvelous progress being made in the physi- 
cal sciences, and also because of the application 
of the results of this progress in the art of medi- 
cine. : 

Just six years have elapsed since Rentgen 
gave us the means of utilizing the x-rays in the 
field of surgical diagnosis, and a vast amount of 
aid has been rendered by their use in the differ- 
ential diagnosis of bone injuries, and the detec- 
tion of foreign bodies imperviable to the x-ray. 
There was an. early disposition to mistake the 
value of x-ray pictures. The writer, in an article 
which appeared in the Journal of the American 
Medical Association, Nov. 6, 1897, entitled “The 
Fallacies of X-Ray Pictures,” called the atten- 
tion of the medical profession and jurists to the 
danger of making false deductions from x-ray 


pictures. The position then taken by the writer 


was upheld by the resolutions passed by the 
American Surgical Association two years after. 

The therapeutic use of x-rays as a curative 
agent for certain forms of malignant disease is 
firmly established today, and when we remember 
that seven years ago the x-rays were practically 
unknown, it surely will be granted that the age 
we live in is a wonderful one. 

Rays far older than the x-rays have more re- 
cently begun to be investigated. The actinic 
rays, cOeval with the sun, are beginning to be un- 
derstood and utilized in medicine. Finsen’s (of 
Copenhagen) work in the curing of lupus, using 
actinic rays for the purpose, is becoming familiar 
to European surgeons. Minin of St. Petersburg 
has devised a set of lamps for utilizing the actinic 
rays of the electric light. In translated reprints of 
articles published by Professor Minin in the Re- 
vue Internat. @ Electrotherapie et de Radiothera- 





pie, No. 7, and in Die Mediciniche Woche, No. 
36 and 37, it is stated that he used the rays, 
termed “ ultra-violet ” (the writer prefers the term 
“actinic rays”), in the treatment of luxation 
|burns, hematoma, acute myositis, and articular 
/rheumatism, and for the pains accompanying 
_pleurisy, contusions, etc., and in particular the 
‘claim is made that the Minin apparatus is cura- 
tive in the treatment of lupus. 

Minin also claims in the reprints alluded to 
(translation published by Frank S. Betz of Chi- 
|cago), that the rays from his apparatus can be 
}used to produce skin anesthesia, and thus make 
skin stitching and incisions painless. In proof of 
the statement he offers the following instances: 
i(1) Mr. F., secretary of a foreign embassy, 
| cut his finger with a piece of glass while shutting 
ja door. Illuminating.the wound for ten minutes 
|with my lamp No. 2, two stitches were put in 
| without the least pain, and healing took place, 
| per priam, completely on the fourth day. (2) A 
'soldier cut himself with a penknife on the dor- 
isu:n of his left thumb, making a wound about 
| three centimetres. Illuminating as before, stitches 
| were put in without pain, and healing per priam 
|on the third day.” These cases quoted from Minin 
certainly show anesthesia. The following cases 


_in the writer’s practice demonstrate it more com- 
| pletely, and indicate a new and wide field for the 
use of Professor Minin’s apparatus. 


CAsEI. Removal of large sebaceous cyst (an inch in 
diameter) from the scalp, without pain; actinic ray 
anesthesia.— Oct. 19, 1902: Thomas J. Flynn, age thirty- 
two years, with tumor of scalp of at least five years’ 
growth. The writer applied actinic rays from a No. 3 
Minin’s lamp, at distance of ten inches, for fifteen 
minutes. Two incisions, each aninch long, were made 
through the skin over the tumor, the incisions meet- 
ing, and the eliptical shaped piece of skin between 
them was removed. Through this opening in the 
scalp the sebaceous cyst which presented was shelled 
out with acurette. The skin was then sewed up with 
four running stitches. The patient was surprised 
when shown the tissues removed, as he had felt no 
pain. The actinic rays were again applied for ten 
minutes for their antiseptic effect. A piece of adhesive 
plaster was applied over the stitched surface. The 
next day the adhesive plaster was removed. There 














Vout. CXLVII, No. 19] BOSTON MEDICAL AND SURGICAL JOURNAL 





was reunition of the cut skin tissue. Applied the 
actinic rays for fifteen minutes for healing effect. No 
dressing of any kind applied. The third day the rays 
were again applied. Reunition of cut tissue was firm. 
Removed stitches which were clean. Because no pres- 
sure had been applied over the cut surface, on the first 
day blood flowed under the united skin flaps, causing 
them to bulge upwards. On the second day the writer 
broke through the reunited tissue to demonstrate the 
nature of the contents, which proved to be, as sus- 
pected, blood clot. On the fifth day this clot had al- 
most been absorbed. There was no treatment of the 
wound in this case, but that of the actinic rays. 

CASEII. Subcutaneous abscess size of marble, opened 
under actinic ray anesthesia, and treated with actinic ray 
antisepsis.— Oct. 9, 1902: Coleman Connolly, car con- 
ductor, age thirty-one. Nervous temperament. Since 
childborn had a horing like thickening of the skin 
over the distal joint of the left thumb. Several days 
before calling on the writer, he had poulticed this, be- 
cause of soreness. On time of visit to the writer there 
was an abscess the size of a marble over the distal joint 
of the thumb. The writer applied the actinic rays 
from Minin’s No. 1 lamp for ten minutes. He then in- 
cised the abscess and pressed out about a half-teaspoon- 
ful of pus. The pain was trifling. The actinic yays 
were applied for ten minutes more and the wound was 
then bandaged without dressing or lotion of any kind. 
The next day some serum was pressed from the abscess 
cavity after the opening of the incision, reunition having 
taken place. Actinic rays were applied from a No. 2 
Minin lamp for fifteen minutes. The next day the 
rays were applied for fifteen minutes, and again on the 
fourth day. The patient worked on this day, and since 
has had no trouble with the thumb, the skin of which 
is more normal than before the abscess formed. No 
other treatment than the actinic rays was used in this 
case, and it therefore illustrated an antiseptic influ- 
ence of these rays. 

CASE III. Removal of skin slough an inch square from 
the palm of hand; actinic ray antiseptic treatment.— Oct. 
22, 1902: Emmett Larkin, age twenty-eight years. 
Twenty-four hours previous to his call upon the writer 
he had suffered a fall from a bicycle and sustained in- 
jury to the skin of the palm of the right hand, causing 
a slough about an inchin extent. This was of a dirty 
opaque dark green, and one thirty-second of an inch in 
depth. The actinic rays from a Minin No. 3 lamp were 
applied for fifteen minutes. The slough was then 
curetted off with but some hurting. The exposed red 
surface of the skin bled but slightly from a few 
points. After afew minutes further expesure to the 
actinic rays, an exudate of clear serum was seen to 
form over the raw surface. After ten minutes expos- 
ure to the rays this serous exudate was wiped off 
without any pain whatever, and a piece of plain cotton 
was applied and a bandage. The patient was delighted 
with the comfort of the whole proceeding. Two days 
after, healing had taken place, except where the cotton 
had adhered. Uponthe forcible removal of the cotton, 
the raw tissue bled. The bleeding ceased after expos- 
ure to the rays from Minin’s No. 3 lamp, and a dry 
film of tissue formed. Dry absorbent cotton was ap- 
plied with a bandage, and no further treatment was 
found necessary. 


The above and other cases treated by the 
writer make it a duty and a pleasure to commend 
Professor Minin’s work to his American confréres, 
and to bespeak for him a hearty recognition for 
his valuable contribution to practical medicine. 


Tue first commencement exercises of the special 
class comprising colored persons of the Philadel- 
phia School for Nurses was held during the past 
week. There were twenty-four who had taken 
- short course given by this school.— Medical 
News. 








SEGMENTED RING FOR INTESTINAL 
ANASTOMOSIS. 


BY FRANCIS B. HARRINGTON, M.D., BOSTON, 


Visiting Surgeon at the Massachusetts General Hospital. 


Tue writer has made the device which is here 
described, and has used it with good results in a 
number of cases of intestinal anastomosis. 

It consists of a ring of aluminum made in four 
sections, which are jointed together firmly by a 
small bar of steel, with a shoulder and screw 
thread, which serves as a handle. (See plate.) 

Fig. 1 represents the four segments of the ring 
separated. The sliding tongue-and-groove joints 
are rounded, and will not cut nor catch in the 
tissues. 

Fig. 2 represents the grooved surface -of the 
ring into which the intestines are tied. This 
groove should be made about five-eighths of an 
inch wide. 

Figs. 4, 5 and 6 show rings of different diam- 
eters, three-fourths inch, one inch and one and 
one-fourth inches. The lumen is about one-fourth 
of an inch less than the outside diameter of the 
ring. 

Fig. 6 shows the handle, six inches long, of 
octagonal steel, with a male thread. When this 
thread is screwed into one of the segments the 
joints are locked together by means of a shoulder 
on the handle at the proper distance. 

Fig. 3 represents a ring with narrow groove. 
It has no particular advantage, and is not so 
easily used as the broader ring. 

I have found that a ring with an outside diam- 
eter of a little less than an inch is generally very 
useful for both the large and the small intestine 
in adults. In children it would need to be 
smaller, not because the segments would not pass 
through, but because the diameter of the child’s 
small intestine would be much less than an inch. 

The ring can be used for end-to-end anastomo- 
sis, for lateral anastomosis and for gastro-enteros- 
tomy. 

A ring with a diameter of one inch will give a 
linear opening of over one and one-half inches. 

“ Purse-string ” sutures of strong silk or catgut 
are sewed into the two portions of the gut to be 
united. These sutures are then firmly tied in the 
groove of the ring. A Lembert suture may then 
be used to approximate the peritoneal surfaces of 
the gut. The handle, which is an aid in manipu- 
lation, and which has been held by an assistant, 
is then to be unscrewed and withdrawn. If this 
is done carefully, the “ purse-string” ligatures 
hold the ring in shape and keep the segments 
from falling apart until the softening of the cat- 
gut or the sloughing of the included intestines 
allows this to happen. If it is desired to break 
the ring at once into sections, a little firm pressure 
on its circumference through the walls of the in- 
testine will do this. 

The segments of the largest ring are small 
enough to pass through the small intestine of a 
child. The steel handle is so small that the 
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opening through which it passes may be per- 
fectly closed by a single Lembert stitch. 

These rings combine some of the advantages of 
the Murphy button and the Laplace forceps. They 
are quickly applied. 
tates manipulation. The segments are small, and 
the largest can be easily passed. . The segments 
are light, and do not cause pouching of the intes- 
tine. The segments weigh from 10 to 25 gr., while 
the Murphy button weighs over half an ounce. 
The lumen, which is at once established, is much 
larger than that of the button. 

These rings are made by Codman & Shurtleff 
of Boston. 





The handle greatly facili-| 


| had suffered from some sort of paralysis and was unable 
to walk for some time previous to her death. In April, 
1901, he was treated at the Boston City Hospital for an 

| unascertained disease. He remained for four weeks, 
leaving the hospital, he thought, well. 

About a week before entrance to the Long Island 
Hospital, the patient stated that he was found uncon- 
scious in a field and was taken home and put to bed. 
He thought that he was more or less unconscious for a 
week, and knew only what was taking place in that 
time from what was told him. His family informed 
| him that he talked and answered questions during this 
week of apparent unconsciousness. When he regained 
consciousness he found his sight impaired, and it failed 
‘rapidly thereafter, until finally he could only distin- 
guish light from darkness. He complained of severe 
| headache which had been present since this attack. 
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Segmented Ring for Intestinal Anastomosis. 


A set of three rings with diameters of 3, 3 and 


| The foregoing statements are not to be regarded as 


11 inches gives all the sizes needed. The larger | entirely satisfactory on account of the mental condition 


of these will seldom be used. 





Clinical Department. 


TUMOR IN THE REGION OF THE HYPO- 


PHYSIS. 


BY FE. W. TAYLOR, M.D., AND G. A, WATERMAN, M.D., BOSTON, 


From the Department of Neurology, Long Island Hospital, 
Boston Harbor. 


Tue following case is reported because of cer- 
tain difficulties in diagnosis during its clinical 


| of the patient. He answered questions quickly on being 
| aroused, but his statements did not always agree. His 
| mental state varied from time to time. 

Physical examination after entrance to the hospital 
| showed a well-developed man of moderate intelligence. 
| His pupils were dilated, reacted sluggishly to light, but 
| did not accommodate. There was no paralysis of the 
ocular muscles. The tongue was heavily coated and 
ithere was much sordes. The heart was normal, the 
| pulse 45. The lungs showed no abnormalities, nor did 
|the abdominal organs. There was no Babinski phe- 
|/nomenon or clonus and no loss of sensation or motion 
| discoverable. The urine was negative. 

During the following month the patient remained in 

a semiconscious condition; he could be aroused but 
made contradictory answers to questions asked. Head- 
ache and vertigo persisted, and there was almost daily 
vomiting in spite of the maintenance of a good appe- 


course, and also because of the importance of the | tite. No paralyses were discovered during this time. 


autopsy findings in relation to acromegaly : 


J.J.B., twenty-two years of age, was admitted to 
the Long Island Hospital, Boston Harbor, July 19, 1901. 
He was unmarried, and by occupation an expressman. 


On Aug. 6 there was a choked disc of the right eye, 
| of almost 2 mm. elevation; the vessels were very tor- 
|tuous. The left eye showed complete optic atrophy 
| with arteries of small calibre. On Aug. 9 mental con- 
| fusion regarding place and time manifested itself with 


His family history was negative except that his mother somewhat less headache. On Aug. 30 a left internal 
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strabismus appeared which was the first definitely lo- 
calizing symptom. There was also a questionable 
paresis of one seventh nerve, with very slight numb- 
ness of the left side of the face. Hearing and the other 
cranial nerves showed noinvolvement. Knee jerksand 
plantar reflexes were normal. At this time it was no- 
ticed that the swelling of the nerve head in the right 
eye had greatly diminished; the outline of the disc 
could be faintly made out, and the disc had a distinct, 
glossy, white color; the vessels were less tortuous. 
The pupils no longer responded to light, and there was 
no light perception in either eye. 

From this time on the patient on the whole grew 
steadily worse, with a persistence of symptoms, al- 
though for a considerable period he showed very 
marked temporary improvement. 

On Oct. 23 the patient had a convulsion which lasted 
about five minutes. He was not unconscious. 

On Nov. 1 he was stuporous. Iodide of potassium 
had had no effect upon his condition. 

On Feb. 4 it was noticed that convulsions were oc- 
curring more frequently, and that each one was more 
severe than the preceding one. During these attacks 
the patient vomited food which had been improperly 
masticated; also orange peels, egg shells and prune 
stones. 

On Feb. 15 he hada severe convulsion; was bathed in 
profuse perspiration; stertorous breathing; spasms 
both tonic and clonic in character, with a good pulse. 
The convulsion subsided gradually under ether. It 
touched, another convulsion was excited. 

From this time on to his death, which occurred on 
March 2, there was a recurrence of convulsions, deep- 
ening coma, final high temperature (106.2°), with pulse 
of 140, and death quietly in spite of vigorous stimula- 
tion. 

Autopsy by Dr. W. T. Councilman March 3, 1902. The 
left pleural cavity was completely obliterated by old 
fibrinous adhesions. The lungs were distended and 
contained various small hemorrhagic areas. The 
spleen, stomach, intestines, pancreas, liver and kid- 
neys showed nothing abnormal. The skull was thin: 
the dura not adherent. At the base of the skull in the 
middle line, occupying the region of the pituitary body, 
was a tumor which also involved the optic chiasm and 
apparently originated from it. The optic tract on the 
right side was grayish-white and of normal appear- 
ance; on the left translucent. The tumor was about 
the size of an English walnut, 4x3 cm. in diameter. 
The arteries at the base were normal. Both lateral 
ventricles were greatly dilated, due to pressure in the 
neighborhood of the foramen of Munro presented by 
the tumor. The anterior portion of the third ventricle 
was obliterated, leading to compression of the choroid 
plexuses. The left optic tract was apparently destroyed 
by the tumor. The right optic tract was markedly in- 
volved at one point though not completely obliterated. 
The third nerve showed no involvement on either side. 
In the specimen as finally received for examination no 
further statement was to be made regarding the cranial 
nerves. On sectionthe tumor consisted of a large cyst 
about 1 cm.in diameter, and many small cysts filled 
with a coagulated translucent mass. Inthe solid por- 
tion which comprised the remainder of the tumor 
there were a considerable number of fresh hemor- 
rhages. 

Microscopic examination showed a highly cellular 
new growth, interposed with many new-formed blood 
vessels and cysts. The arrangement of the cells was 
irregular and without a definite stroma. The cells com- 
posing the growth were round, with many transitional 
forms toward the spindle variety. The growth should 
be included under the sarcomata. 


The points to which we desire to call attention 
in this case are: (1) The mode of onset and the 
mental state of the patient; (2) the occurrence 
and significance of early optic nerve atrophy; 
(3) convulsions and their significance; (4) the 
slight involvement of cranial nerves other than 








the optic nerves; (5) the tendency to remission 
of symptoms ; (6) the presence of a tumor in the 
neighborhood of and probably involving the 
hypophysis, without the production of acrome- 
galy. 

So far as we could learn from the somewhat 
fragmentary history which the patient was able 
to give, the onset of symptoms was sudden, and 
associated with marked mental disorder of the 
general character of a deep stupor. During 
the course of the disease the mental condition 
grew no worse and at times showed distinct 
amelioration. The mental state is of interest in 
connection with the location. of the growth, in a 
position which would not ordinarily be supposed 
to give rise to such symptoms. The explanation 
must be looked for in a possible disturbance of 
the cerebral circulation through the middle cere- 
bral arteries, and in the general fact of increased 
intra-cranial pressure. 

The very early optic nerve atrophy was a sec- 
ond important point in the case. It is well rec- 
ognized that tumors in the posterior fossa of the 
skull and in some regions of the frontal lobes, 
leading in the latter case to more or less direct 
pressure on the optic nerves or chiasm, are likely 
to lead to an early optic atrophy. From this 
fact, reinforced by the absence during the greater 
part of the illness of any discoverable involve- 
ment of other cranial nerves, the erroneous as- 
sumption was made that the tumor, regarding the 
existence of which there was at no time doubt, 
was located either in the frontal lobes or the 
cerebellum. The somewhat unusual mental con- 
dition of the patient lent weight to the former 
supposition. Tests for hemianopsia and defects 
in the visual fields were not possible owing to the 
extreme defect of vision when the patient entered 
and during the time he remained at the hospital. 
So early an optic nerve atrophy as this patient 
presented should, no doubt, direct particular at- 
tention to the region of the chiasm as the prob- 
able seat of the lesion. 

During the course of the disease convulsions 
occurred at varying intervals. The occurrence of 
this symptom is of interest in connection with a 
tumor having no relation to the cerebral cortex. 
If convulsive seizures, as generally supposed, are 
due to disturbances in the cortex or immediately 
underlying white matter, the explanation of their 
appearance in this case must be sought in indirect 
pressure, the importance of which in brain tumor 
can hardly be overestimated. This case, there- 
fore, goes to show that convulsive attacks, unless 
of the Jacksonian type, are of small value as an 
aid to a focal diagnosis. 

The slight involvement of cranial nerves other 
than the optic nerves demonstrates that a relatively 
large tumor at the base of the brain in the region 
of the chiasm and hypophysis may for a long period 
give rise to no focal symptoms other than the 
atrophy of the optic nerves themselves. The slight 
final disturbance of the left sixth nerve, and pos- 
sibly of the fifth and seventh, must again be re- 
garded as indirect symptoms. 
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The remission in the severity of the symptoms, 
which occurred in this case, and which has not 
infrequently been observed in others, is difficult 
of explanation. It is unquestioned that during a 
considerable period of time the patient appeared 
to be improving, was less apathetic, suffered less 
from various symptoms, and was able to be up 
and about, and even to take a certain interest 
in his surroundings, under apparently unchanged 
conditions of hospital care and treatment. Such 
temporary amelioration in brain tumor, even with 
the exclusion of syphilis, should not throw doubt 
on the diagnosis in the presence of fundamental 
symptoms. 

Finally, it is a noteworthy fact that in this 
patient there was no evidence of a disturbance 
in nutrition of the type seen in acromegaly 
throughout the course of the disease. It was 
not possible to determine the exact origin of the 
tumor in this case, but it is probable that it had 
no direct relation with the hypophysis, although 
that structure was undoubtedly secondarily in- 
vaded. In this connection the conclusions reached 
by Brooks,! after a careful study of several cases 
of his own and the literature, are important and 
should be more generally appreciated. This writer 
concludes that the disease, acromegaly, arises from 
a primary aftection of the prehypophysis, and not 
from pressure or any other cause. The great 
variety of tumors of the pituitary body, to which 
acromegaly has been attributed, among which the 
sarcomata have taken a prominent place, are, 
according to this view, wholly incapable of pro- 
ducing the disease. Many of these supposed sar- 
comata are believed to have been simple glandular 
hyperplasias or adenomata, and this hyperplasia 
of the prehypophyseal gland tissue must, accord- 
ing to Brooks, be regarded as the sole cause of 
acromegaly, due essentially to alteration in the 
glandular activity of the prehypophysis. It is 
undoubtedly desirable to correct the somewhat 
prevalent view that all tumors of or in the imme- 
diate neighborhood of the hypophysis are capable 
of producing acromegaly. The case here presented 
was a sarcoma of this region of the brain, which 
did not lead to acromegaly; hence we are justified 
in assuming that in all probability the growth 
originated from other structures than the hypo- 
physis and invaded the region of the infundibulum 
secondarily. It is certainly desirable to report 
all cases of tumor of this region which do not lead 
to acromegaly, as well as the comparatively few 
apparent tumors of the gland which do lead to 
this well-recognized clinical condition. 


APPROPRIATION FOR THE INVESTIGATION OF 
SmaLLpox.—According to the Vew York Medical 
Journal, the city of Cleveland, Ohio, has appropri- 
ated the sum of $4,000 to be expended in an effort 
to isolate the bacteria of smallpox. The investi- 
gation will be carried on under the direction of 
Dr. W. T. Howard, Jr., city bacteriologist. 








1 Brooks: Acromegalia, Archives of Neurology and Psycho- 
pathology, 1898, vol. ii. See also Guy Hinsdale: Monograph 
‘* Acromegaly.” Reprinted from Medicine, 1898, 





fieports of Societies. 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 
TWENTY-SIXTH ANNUAL MEETING, HELD AT HOTEL 
BELLEVUE, Boston, SEPT. 18, 19 AND 20, 1902. 


FIRST DAY. 


Tue president, Dr. Grorcre Tuomas Jackson 
of New York, delivered the 


ANNUAL ADDRESS. 


He traced the history and work of the associa- 
tion since its foundation, in 1876, and the impetus 
it had given to the study of dermatology in this 
country. Its record in the past was one of which 
it might well be proud. 


TEN CASES OF BULLOUS DERMATITIS FOLLOWING 
VACCINATION 

was the title of a paper presented by Dr. J. 8. 

Howe of Boston. 

In discussing this paper, Dr. Louis A. Duurine 
of Philadelphia said he was quite in accord with 
the statement made that effects of this and other 
kinds may be produced by vaccination. The 
speaker said he had seen some remarkable ex- 
hibitions following vaccination, at brief or longer 
intervals. He was particularly struck by the facet 
that the cutaneous manifestations in the series of 
cases reported by Dr. Howe were all much alike ; 
they were of the bullous type and similar in most 
respects. The fact was not sufticiently empha- 
sized, that the cutaneous manifestations were 
merely one expression of a very general condi- 
tion. The autopsies showed that the internal 
organs were generally affected, all of which went 
to prove that the skin lesion, in this series of 
cases, Was but one manifestation of a very general 
and, he thought, septic condition. He had seen 
similar manifestations produced by other causes 
than vaccination. 

Dr. E. B. Bronson of New York said the class 
of cases reported in Dr. Howe’s paper was ex- 
tremely rare and interesting, and he did not think 
there was sufficient evidence that vaccination, per 
se, was accountable for the disease. They must 
be regarded as of an exceptional character, and 
were evidently of a septic nature. 

Dr. Aucustrus Ravocuii of Cincinnati said he 
agreed with Dr. Bronson that vaccination, per se, 
could not be held accountable for this disease. It 
was only responsible to the extent of any form of 
trauma which leaves the door open for infectious 
germs. The speaker said .he had seen several 
cases of bullous eruption following vaccination, 
and one of these patients died with the same 
symptoms as described by Dr. Howe; that is 
symptoms of septicemia. 

Dr. H. W. Sretwacon of Philadelphia said he 
felt fairly confident that the germs of the infection 
were introduced with the vaccine virus: if the 
infection occurred subsequent to the vaccination 


b] 











Vou. CXLVII, No. 19] BOSTON MEDICAL AND SURGICAL JOURNAL 


525 





in these cases, we should see more examples of 
this disease. 

Dr. James C. Wuire of Boston said that one 
of the most extraordinary features of the cases 
reported by Dr. Howe was their long period of 
latency. In some of them the symptoms did not 
develop until nearly two months after vaccina- 
tion, and then ran a rapid and severe course. 

Dr. J. Nevins Hype of Chicago said he had 
seen almost identical symptoms occurring in pa- 
tients who gave no previous record of vaccination. 
He thought the germ which produced the symp- 
toms, while it may have been introduced at the 
time of vaccination, had no essential connection 
with the vaccine virus, but was an accidental 
germ which found a congenial soil in patients 
whose powers of resistance had been weakened 
by chronic alcoholism. 

Dr. Wituiam T. Cortetrr of Cleveland said it 
seemed to him that vaccination may not be the 
only cause —if it be a cause —of this form of 
dermatitis. 

Dr. Wittiam A. Pusey of Chicago said he 
looked upon the cases as trophoneurotic disturb- 
ances of toxic origin. These cases undoubtedly 
may follow vaccination, and he did not think any- 
thing was to be gained by dodging the facts. It 
is impossible to avoid the conclusion that vaccina- 
tion was the exciting factor, but this did not nec- 
essarily exclude other conditions. That vaccina- 
tion was the sole factor, he did not believe; the 
soil must also be suitable. 

Dr. Jonn A. Forpyce of New York thought it 
possible that the cases reported by Dr. Howe were 
directly due to the vaccine virus implanted upon 
a soil that was very susceptible to the vaccine 
matter. 

Dr. D. W. Montreomery of San Francisco re- 
garded the cases of a septic nature, and said he 
was not willing to accept the theory that they 
were due merely to the introduction of the vaccine 
virus. 

Dr. Grorcre H. Fox of New York said he did 
not think it had been adequately proven that 
these eruptions were associated with vaccination. 
It seemed strange that the eruptions appeared so 
long after vaccination, the incubation period be- 
ing prolonged, in some instances, to four, six and 
even eight weeks. 

Dr. Asner Post of Boston said we should be 
very careful before we take it for granted that 
these cases were due to vaccination. Practically 
everybody in Boston was vaccinated during the 
period in which these cases occurred, and it would 
have been impossible to find ten unvaccinated 
persons in the hospital where these patients were 
treated. Under such circumstances, if we attrib- 
ute these cases to the effects of vaccination, we 
might just as reasonably attribute any unusual 
manifestations to that source. 


AN UNUSUAL CASE OF EPIDERMOLYSIS BULLOSA 


HEREDITARIA, 


Dr. G. W. WeEnpbe of Buffalo reported this 


case, which differed from the usual manifestations | 





of the disease, in that there was a continuation of 
the lesion by the development of new blebs or 
vesicles at the periphery, following the advent 
of each attack, a fact not hitherto recorded. It 
was also peculiar on account of the association of 
the lesions around the natural orifices of the body, 
especially the mouth, anus and meatus, and there 
was a complete alteration in the structure of the 
entire hairy growth. 

As possible etiological factors causing this dis- 
ease, the author mentioned: 

(1) A possible hereditary or congenital lack of 
resistance in the skin, in connection with a poor 
trophic innervation. 

(2) An increased irritability of the afferent 
nerve endings in the skin, by means of which ir- 
ritation which ordinarily would have no effect 
causes a local vasodilatation through the vaso- 
motor system. 

(3) In connection with previous factor, there 
may be a congenital lack of tone in the arterioles 
in the skin and mucous membrane, readily re- 
sponding to vasodilator influences, or local irrita- 
tion by a dilatation of the vessels near the point 
of irritation, and leakage of fluid into the sur- 
rounding tissue. 


FOUR FORMS OF GENERALIZED EXFOLIATIVE DER- 
MATITIS, ERYTHRODERMIES, EXFOLIANTES, GEN- 
ERALISEES (BESNIER). 

Dr. J. T. Bowen of Boston presented this 
paper. It was written with the object of calling 
attention to the question whether the French are 
justified in separating exfoliative generalized der- 
matitis into.various sub-classes which may prob- 
ably differ etiologically, or whether the English 
position, that the forms are all to be classed as 
pityriasis rubra, is the more tenable one. Four 
forms were described by the writer, which he re- 
gards as having some claim to separate classifica- 
tion: the recurrent desquamative scarlatiniform 
erythema, the exfoliative dermatitis of Wilson’s 
type, the exfoliative dermatitis secondary to psori- 
asis, eczema, lichen planus, and to the ingestion 
of certain drugs, as mercury, quinin, etc., and the 
pure type of pityriasis rubra of Hebra. These 
forms were each illustrated by a case. The pity- 
riasis rubra of Hebra, in a typical case, formed 
quite a distinct clinical picture, yet if we assume, 
as there are some grounds for doing, that mild 
forms of this type, followed by recovery, occur, 
it becomes very difficult to separate this form 
from Wilson’s type. It is also often difficult to 
separate Wilson’s type from the desquamative 
scarlatiniform erythema, and the clinical appear- 
ances differ but slightly from the secondary des- 
quamative dermatitis. At the same time, the 
conclusion is reached that the four forms that 
have been described possess sufficiently distinct- 
ive characteristics to allow their separation, at 
least provisionally, from the common class of 
dermatitis exfoliativa. The term pityriasis rubra 
should be reserved for Hebra’s type, and the other 
classes that have been proposed by the French 
are not justified. 
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Dr. Ravocii said he had always found the 
question of exfoliative dermatitis extremely diffi- 
cult and complicated. 

Dr. James C. Wuire said he had been in the 
habit of recognizing three types of exfoliative der- 
matitis: (1) The well-marked recurrent scattered 
form, a fugitive process, which is difficult to dis- 
tinguish at first from scarlet fever; (2) a deeper 
seated process of indefinite duration, which is rep- 
resented by the type not infrequently set up in 
psoriasis under the influence of chrysarobin ; (3) 
a much more serious process in which the skin is 
very deeply affected, and which often terminates 
in pemphigoid lesions and deep excoriations; the 
cases he has seen of the latter type have uniformly 
proven fatal. 

Dr. 8S. SHerwett of Brooklyn thought that 
Besnier’s term was a good one, but he did not 
consider it any better than a variety of other 
terms that are used for the same affection. 

Dr. 8. Potiirzer of New York said he believed 
we were justified in dividing this condition of 
red, scaly skin into more than the three groups 
which Dr. White mentioned, and that it would 
be a little premature to put all these forms under 
the general title of exfoliative dermatitis. In the 
Hebra form we have a well-marked type of dis- 
ease which ultimately results fatally. The diag- 
nosis of pityriasis rubra is not justified -until 
atrophy of the skin has set in. 


A CRITICAL REVIEW OF L. PHILIPPSON’S PROPOSED 
REFORM OF DERMATOLOGY. 

Dr. H. G. Kiorz of New York read this paper. 

Philippson criticises the dermatology ot the 
present day for still paying too much attention to 
the surface appearances of the diseased skin, prin- 
cipally to the so-called elementary lesions, with- 
out giving due weight to the anatomical process 
which produces them; for describing the diseased 
skin in terms entirely at variance with the com- 
mon rules and customs of general pathology; for 
making the morphologic features the foundation 
of the diagnosis, without giving proper attention 
to their anatomical character and to the general 
symptoms, and for setting up an unscientific 
standard for the definition of skin diseases. 

A CASE OF PELLAGRA. 

Dr. 8. SHerwe ct of Brooklyn reported a case 
of this rare affection. The patient wasan Italian, 
thirty years old, who had recently landed in this 
country. There were gangrenous lesions of the 
palms and soles, and an extensive erythema in- 
volving the dorsum of the foot, the anterior tibial 
region and the elbows. Cases of pellagra, Dr. 
Sherwell said, are frequently met with in North- 
ern Italy and Lombardy ; the disease is attributed 
to the use of maize that has been attacked by a 
fungus element resulting from too frequent rains. 

Dr. Ravocrt said he had never seen a case of 
pellagra in this country. In Italy it is compara- 
tively common. It is due to the spore that vege- 
tates in corn-meal which has not been given suf- 
ficient time to dry. This unripe corn-meal is the 
chief article of diet among the poorer classes dur- 





ing the winter months. The symptoms it gives 
rise to are first referable to the digestive organs, 
nausea, loss of appetite and a burning in the 
throat; subsequently, the skin lesions appear, 
which at first consist of an erythema, but with 
successive attacks become more severe and result 
in atrophy of the skin. If the cases remain un- 
treated the symptoms get worse, nervous symp- 
toms develop together with diarrhea, and the 
patients usually die during the second or third 
stage of the disease. 

A CLINICAL STUDY OF 485 CASES OF NAIL 

AFFECTIONS. 

Dr. C. J. Ware of Boston read this paper. 
The observations of the writer were embraced in 
a table which gave the clinical characteristics of 
485 examples of nail disease. The writer em- 
phasized the fact that nobody at the present time 
can claim sufficient knowledge to make a positive 
diagnosis in certain nail affections without the 


aid of the microscope, unless the skin is also at- 
tacked. 
(To be continued.) 


ficcent Diterature, 


Treatise on Diseases of the Skin. For the use 
of Advanced Students and Practitioners. By 
Henry W. Sretwacon, M.D., Ph.D. Phila- 
delphia and London: W. B. Saunders & Co. 
1902. 

We can cordially recommend Dr. Stelwagon’s 
book to the profession, as the best textbook on 
dermatology, for the advanced student and gen- 
eral practitioner, that has been brought strictly 
up to date. Crocker’s admirable work has suf- 
fered of late from the fact that no new edition 
has appeared since 1893, although we are prom- 
ised one before long. We think Dr. Stelwagon 
has succeeded admirably in his method of pres- 
entation, and that in clearness of description his 
book perhaps surpasses any treatise yet written, 
unless it be that of Kaposi. This is a point of 
vital importance to the beginner, or even to a 
somewhat advanced student, as it is very difficult 
for the mind to picture a cutaneous condition from 
words alone. Dr. Stelwagon is conservative in his 
general attitude, but gives full space to the ad- 
vances in dermatology that have been made in the 
last few years. He is also very fair in his citation 
of the work of others, giving its full share of space 
to that done by his American colleagues. The pho- 
tographic illustrations are numerous, and many of 
them are of great excellence. We think the book 
would have been improved by the omission of 
Miacek’s colored plates, which are far inferior to 
the photographs. Surveying the book critically, 
we must also plead for a revision of the English 
in a future edition, as the sentences and construc- 
tion are often involved and even obscure. The 
pathological and histological sections are inferior 
to the clinical. It is, however, taking it altogether, 
the best book in English that the advanced student 
or general practitioner can obtain today, 
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RADICAL OPERATIONS ON THE FIFTH 
NERVE. 
Ir is now generally recognized that operation 
sooner or later is a necessity in neuralgia of the 
fifth nerve. These operations have become more 


and more radical, as surgical technique has im-| 


proved, until now certain surgeons are inclined 
to attack the gasserian ganglion before attempting 
relief by section or avulsion of the branches of 
the nerve in their peripheral course. The opera- 
tion on the ganglion, through the careful work 
done by Tiffany and others, has proved in the 
hands of competent surgeons an operation of 
comparative safety. It has, however, its disad- 
vantages, notably in the destruction of the motor 
branch of the nerve in the somewhat violent 
measures necessary to extract the ganglion. Much 
work has been done upon the pathological anat- 


omy of the gassarian ganglion, and everything 


taken together goes to show that the operation is | 


altogether justified in intractable cases. 

An important paper was published not long 
since by Drs. Keen and Spiller of Philadelphia 
which did much to elucidate the problem. In 
June, 1901, Dr. Frazier reported before the Sur- 
gical Section of the American Medical Associa- 
tion the results of a series of experiments which 
he had done in conjunction with Dr. Spiller, to 
determine the feasibility of dividing the sensory 
root of the nerve between the ganglion and the pons 
instead of destroying the ganglion itself. Later 
in the year Dr. Frazier reported an operation upon 
the human subject. The operation was in itself 
successful, and has now been made the subject of 
a further communication by Drs. Frazier and 
Spiller, published in the Philadelphia Medical 
Journal for Oct. 25. The patient was a man who 
had suffered from neuralgia of the trifacial nerve 
for a period of five years and had previously 
undergone four peripheral operations. In Octo- 


| ber, 1901, Dr. Frazier divided the sensory root of 


the gasserian ganglion. There was complete re- 
|covery from the operation, and there has been 
/no recurrence of pain during the year which has 
|since intervened. 
| Itis claimed for this operation, similar to one 
| done unsuccessfully about ten years ago by Horsley 
in England, that it obviates a number of difficul- 
ties ordinarily met with in the removal of the 
gasserian ganglion. The danger of wounding the 
middle meningeal artery appears to be equal in 
the two operations. Hemorrhage from the emis- 
| sary veins is less in the operation of cutting the 
a The cavernous sinus is also less liable to 
The advantages, therefore, from less 





injury. 
likelihood of hemorrhage is claimed for this newer 
|operation to be positive. Inasmuch as the ex- 
posure of the ganglion is less difficult than its 
extraction, it may be seen that a definite source 
of danger is removed if the ganglion is left intact. 
Dr. Frazier also thinks that by this operation it is 
quite possible to divide the sensory root without 
injury to the motor root, which is naturally a 
definite advantage. There is also claimed to be 
|less danger of injuring or cutting the sixth nerve. 
| The final claim for the operation is a reduction in 
\the rate of mortality. This last claim must be 
| taken with a reasonable degree of caution, inas- 
|much as practically no operations have been at- 
‘tempted by the new method. We quite agree 
| with Dr. Frazier, however, when he says that the 
| Operative procedure has so much to justify it that 
|more experience in actual cases should soon be 
| forthcoming. 





| Dr. Spiller’s discussion of the neuropathologi- 
| cal side of the question is of very great interest, 
|and considering its source should be given great 
\weight. Four years ago, in the paper already al- 
luded to with Dr. Keen, Spiller recommended the 
reasonableness of section of the sensory root of 
the fifth nerve for neuralgia. The result of this 
suggestion was the operation by Dr. Frazier, of 
which we have already spoken. From the path- 
ological point of view the essential matter to be 
determined is whether or not the root of the gan- 
glion extending into the pons is capable of regen- 
eration. Should this prove to be the case, it is 
clear that, although there may be a relief from 
pain for a considerable period, possibly years, re- 
currence might still occur when conduction was 
finally re-established. Dr. Spiller in this connec- 
tion quotes the recent work of Ballance and 
Stewart, to which we have previously referred 
editorially, and states as the result of his own in- 
vestigations that it is probable, or at least possi- 
ble, that nerve roots, whether spinal or cranial, 
do not recover as do peripheral nerves after sec- 
tion. Dr. Spiller is inclined to think that a year’s 
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relief from pain obtained in Dr. Frazier’s case is 
sufficient to lead to the provisional acceptance of 
the fact that the sensory root of the trifacial 
nerve does not regenerate. 

This work is of the very greatest theoretical 
and practical significance. There appears to be 
no reason why further trial should not be made 
of the operation, if it be so comparatively free of 
danger as Dr. Frazier asserts. Theoretically, 
provided Dr. Spiller’s conclusions are justified, 
the operation is a far more rational one than the 
violent extirpation of the gasserian ganglion. 
We shall await with much interest further expe- 
rience on the general subject, which, in view of 
this preliminary presentation, we shall undoubt- 


edly soon have. 
—————_»>—————__ 


THE TEACHING OF COMMON DISEASES. 
Ir has been said, and with some reason, that an 
average medical student, on graduation, is far bet- 
ter prepared to treat diseases and conditions he 
is never or rarely likely to see than those of com- 
mon occurrence. He has probably seen much of 
major surgery, and is well informed regarding 
typhoid fever and diseases of the blood, but when 
he is brought face to face with a cold or a back- 
ache or any of the thousand and one minor ills of 
life, he is far less a master of the situation. It 
would be a poor policy to neglect the rarer affec- 
tions for the sake of the commonplace, but it is 
almost equally unfortunate and far more unprac- 
tical to ignore the latter in the hope their knowl- 
edge of them may somehow come in later life. 
The fact apparently is that the instruction given 
is apt to concern itself chiefly with disease in its 
unusual manifestations. Interesting cases pre- 
dominate. We rarely hear of a clinical exercise 
before a class devoted to the everyday variations 
from health. A course in common diseases re- 
mains to be offered, and our students are suffer- 
ing in consequence. A remedy is perhaps difficult 
to find in the wards of a large hospital, where the 
patients are admitted for various reasons, but cer- 
tainly not because they are commonplace. The 
solution lies in the more intelligent and system- 
atic use of out-patient departments, to which each 
day great numbers come afflicted with the most 
trivial ailments. If the students could actually 
study these patients, under the direction of 
authoritative teachers, they would gain a knowl- 
edge which the ordinary clinical lecture is not 
likely to give. How this may be done is a mat- 
ter of detail, but for out-patient departments to 
be used chiefly as opportunities for physical diag- 
nosis and not for the detailed study of disease as 
such, is a misfortune which our improved organi- 
zation should do all in its power to remedy. 





TRACHOMA IN PUBLIC SCHOOLS. 


A CONFERENCE Of ophthalmic surgeons and other 
physicians was held at the office of the president 
of the New York Board of Health on Oct. 31, to 
discuss the prevalence of trachoma at the present 
time and the best methods for the curtailment of 
the disease. Dr. Lederle (the president) reported 
that from the beginning of the school year, Sept. 8, 
to Oct. 24, the total number of children excluded 
from the public schools by health inspectors was 
14,000, and out of that number, 6,667 were ex- 
cluded on account of eye troubles. Last year, for 
the entire school year, the total exclusions for all 
causes were only about 8,500. It was not until 
near the close of the season, however, that special 
inspectors for the eyes were appointed. He also 
read a letter from Dr. Richard H. Derby, stating 
that at the New York Eye and Ear Infirmary, at 
which he is executive surgeon, there had recently 
been treated 843 cases of trachoma in children, 
while during the same period last year the num- 
ber of cases was but 70. He expressed the 
opinion that such cases need prompt surgical 
treatment, requiring the administration of an 
anesthetic, and that the patient should spend at 
least one day in a hospital. Another building 
was needed at the infirmary, he said, for the 
treatment of cases of trachoma. 

Among the physicians present were Drs. Derby, 
Herman Knapp, T. Rh. Pooley, A. Jacobi and Frank 
Van Fleet. Dr. Knapp said there was no doubi 
that among very poor immigrants, from Russia 
particularly, trachoma was contagious, and 50% 
of them had it. Fifty per cent of healthy eyes, 
however, had some trachoma granules, and in not 
5% was the condition infectious. He thought it 
would be safe for children to return home soon 
after being operated upon. Dr. Pooley thought 
it would be a great mistake if the public were to 
come to entertain the view that this disease is not 
infectious. It should be stamped out altogether, 
and the city ought to supply sufficient money to 
carry out the work. Dr. Jacobi was convinced, 
from his own observation, that the disease would 
not prove contagious in a clean family, but was 
so ina dirty family. Excellent results, he thought, 
were being accomplished by the health department 
by directing public attention to the disease and 
the appointment of special eye inspectors for the 
schools. In consequence, increasing numbers of 
children would be sent to the hospitals for treat- 
ment. Dr. F. H. Boynton thought there should 
be a special public hospital for infectious eye 
diseases, and that it would perhaps be advisable 
also to provide special schools for children suffer- 
ing from such disease. Dr. Derby thought that 


while there had of late been a good deal of “ talk- 
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ing to the gallery” on the subject, there could be 
no doubt of the contagiousness of trachoma. As 
an illustration of this, he cited the case of the 
Catholic Protectory, which had come under his 
own observation. Fourteen years ago, 56% of 
the inmates were trachomatous, but through iso- 
lation the cases had now been reduced to 2%. | 
Dr. Lederle, in bringing the conference to a close, 


INTERNATIONAL Ciinics.— Beginning with 1903 
Dr. A. O. J. Kelly of Philadelphia will assume 
the editorial management of the widely known 
periodical, International Clinics. 


BOSTON AND NEW ENGLAND. 
AcutE INFEcTIOUS DISEASES IN Boston.— For 


the week ending at noon, Nov. 5, 1902, there 





said he hoped to profit by the suggestions made, 
and would at once take steps to see what hospital 
accommodations might be available for the special 
treatment of trachoma. 


MEDICAL NOTES. 


Suoutp Lerers Marry.— The Journal of the 
American Medical Association speaks of an in- 
teresting discussion that has arisen in Hawaiian 
affairs. Attorney-General Dole is quoted as say- 
ing concerning the marriage of lepers: “This is 
the only country where leprosy is segregated. I 
would be loath to take the last bit of comfort 
from these people by breaking up their family 
ties. The children of leprous parents are not 
always tainted, as I understand it, and I think 
that it would be too harsh a measure to take away 
the little happiness that remains to them.” Many 
opinions pro and con are being expressed. Word 
from Hawaii states that Dr. W. O. Smith, who 
was for years the president of the board of health, 
said that during the last thirty years the average 
of girls born to leprous parents, showing the taint 
after birth, had been less than 1%. 


THe Tusercutous TenpeNcy 1n Art.— Ac- 
cording toa statement in the Wedical Record one 
of the least practical, but most interesting, papers 
at the recent congress on tuberculosis in Berlin 
was one presented by Dr. Kayserling, who showed 
a series of pictures demonstrating the tubercu- 
lous tendency in art. He instanced the case 
of Simonetta Catania, who served as the model 
for Botticelli’s famous “ Venus,” in the Berlin 
National Gallery. 
the age of twenty-four years. The speaker said 
that the whole Botticelli school was strongly in- 
fluenced by tuberculosis. 


Awarp oF Prizes OFFERED BY THE MALTINE 
Company.— Prizes recently offered by the Maltine 
Company for essays in preventive medicine have | 
been awarded as follows: $1,000 to Dr. W. Wayne | 
Babcock of Philadelphia, on the subject “The | 
General Principles of Preventive Medicine,” and 
$500 to Dr. Lewis S. Somers of Philadelphia, on 
“ Medical Inspection of Schools — A Problem in 
Preventive Medicine.” 


She died of consumption at| 


were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
| Diphtheria 68, scarlatina 31, measles 8, typhoid 


| fever 46, smallpox 8. 


| Braqursts To Hospirats.— By the will of the 
i\late Mary Louise Ruggles of Boston $43,000 is 
'given in public bequests in part as follows: Massa- 
| chusetts General Hospital, Boston, $10,000; Home 
|for Aged Men, Boston, $3,000; Home for Aged 
Women, Boston, $3,000 ; Home for Aged Couples, 
Boston, $3,000 ; Children’s Mission to the Children 
‘of the Destitute, Boston, $3,000; Massachusetts 
Homeopathic Hospital, Boston, $3,000; Perkins 
Institution and Massachusetts School for the 
Blind, $3,000; Massachusetts Charitable Eye and 
Ear Infirmary, Boston, $3,000. 


SmaLipox In Massacuusetts.— For the year 
ending Oct. 1 the number of smallpox cases re- 
ported at the State House was, for Boston, 1,211; 
other cities and towns in Massachusetts, 1,166 ; 
total 2,377. During October there have been re- 
ported: Oct. 6, Boston 11, outside 7; Oct. 13, 
Boston 17, outside 8; Oct. 20, Boston 6, outside 
9; Oct. 27, Boston 15, outside 4. This does not 
include a few cases which have not been officially 
reported to the authorities. 


A CentTenartan.— Michael Welch, Lynn’s 
only centenarian, died recently at the reputed age 
of one hundred and two years. He was born in 
Galway, Ireland, in 1800, and came to this coun- 
try fifty-seven years ago, since living in Lynn. 
Ile worked as a teamster, and during the Civil 
War drove a mule team for the United States 
Army. He had always abstained from liquor. 





| Lone Istanp Hosprrat.— Dr. Edwin A. Locke 

has been appointed assistant visiting physician at 
the Long Island Hospital, Boston Harbor, and 
| Dr. George A. Waterman an assistant physician 
'for diseases of the nervous system, at the same in- 
| stitution. 


| NEW 


| 





YORK. 


INDICTMENT AGAINST CHRISTIAN SCIENTISTS.— 
In the Christian Science case at White Plains 
the grand jury handed in an indictment on Oct. 
30, charging that “John Carroll Lathrop, John 
Quimby and Georgiana Quimby did maliciously 
and feloniously cause the death of Ethel Quimby, 
aged seven years, by neglecting to provide medical 
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attendance.’ 
charged the law imposes a prison term of fifteen | 
years or a fine of $1,000, both. With the in- 
dictment the jury deliv ered valor court a present- | 
ment commencing as follows: ‘The attention of 


or 


the Grand Jury has been alte to an evil exist- | 


ing in the County of Westchester which we deem | 
a source of danger to the health of the commu- 
nity. Our attention has been directed to the | 
treatment of infectious and contagious diseases by 
persons who are not regularly licensed physicians 
and surgeons, where the rules of the local and 
State boards of health are violated.” The death 
of Ethel Quimby is then recounted, and atten- 
tion called to the facts that the child was allowed 
to die without any of the remedies known to med- 
ical science being used; that the father attended 
daily to business after nights spent in the sick- 
room, and that this child was allowed to attend 
school while an older sister was suffering from 
diphtheria (no report of the case having been 
made). The conclusion of the presentment is in 
the following language: “ We feel that flagrant 
violation of the health laws in this respect” (the 
attention of the board of health not being called 
to the case until a few hours preceding the death 
of the child) “should be sought out by local 
boards of health throughout this county, and re- 
spectfully request that a copy of this presentment 
be sent to the State Board of Health and to the 
everal boards of health in this county, to the end 
that quarantine regulations be more strictly en- 
forced, and the danger of the spreading of infec- 
tious and contagious diseases be lessened.” 


CompLatnt AGaiNsr Dentists DismissEep.— 
Justice O’Gorman, on Oct. 31, dismissed the com- 
plaint of Miss Josephine McDonald against two 
dentists and an expert x-ray operator which had 
been on trial in the Supreme Court for two days. 
She had demanded $50,000 damages on the ground 
that the dentists had subjected her to an exposure 
to the Reentgen rays, in consequence of which her 
face had been badly burned and her hair had 
fallen out. The dentists contended that they were 
not responsible for the operation, and that they 
had merely watched it to obtain the benefit of 
any light it might throw on the condition of the 
patient’s jaw bone, which was affected. The 
contention, the justice said, in dismissing the 
complaint, was unassailable. The complaint was 
not served on the x-ray operator, who is said to 
be in Alaska. 


Drue Srore, Prescripinc.— Drug store pre- 
scribing has received a severe setback from a jury 
in the Supreme Court. Hamilton Dawes, who 
sued the Hegeman Drug Company for $5,000 be- 
cause a clerk of theirs sold him medicine that 





was poisonous, obtained a verdict on Oct. 31 for 


For the degree of manslaughter | 8 $3,281. According to his complaint the clerk, 


/whom he asked for quinin, told him that he could 
furnish him with another remedy which was much 
| better than quinin for a cold in the head, and he 
| took the preparation on the salesm: in’s recommen- 
| dation. The label had nothing to indicate that 

the substance contained anything injurious, but 
| the medicine made him ill for two weeks, so that 
he was prevented from obtaining a new position 
|which had been promised him. His allegation 
was that the employee of the drug company had 
given him a harmful substance knowingly. 


—_—_ ->——_—_— 


Miscellany, 


FORMER EPIDEMICS OF CHOLERA. 


Tue following statistics from the Luncet are of 
interest in connection with the extent and spread 
of cholera in former years: 

“The preceding epidemics of cholera in Egypt 
have behaved so uniformly, as regards their sea- 
sons of outbreak and disappearance, that a short 
account of them will show why one is justified in 
prophesying the end of the present invasion. In 
1831, when cholera first broke out in Egypt, it 
was brought by bands of pilgrims returning from 
Arabia to Suez. It reached Cairo in July, spread 
up the Nile as far as Luxor, and lasted till the end 
ot October, the official deaths from cholera alone 
in Cairo being reckoned at 36,000, while Dr. R. 
Graves in his clinical lectures says that Egypt as 
a whole lost 150,000 victims. In 1848 cholera ex- 
isted in Egypt from June till the end of October, 
killing about 20,000 people. In 1850, towards the 
end of June, cholera again appeared in Cairo on 
the arrival of pilgrims from Mecea, and again 
lasted until October. In 1855 the Mecca pilgrims 
once more brought the disease to Cairo, in May, 
and it remained in the country until the end of 
September, the total mortality from cholera for 
that summer being over 26,000. There are many 
still living who can remember the fourth pandemic 
of cholera in the history of the world, which be- 

gan in 1863 and came to an end in 1875. About 
the beginning of 1865 the disease was brought 
by passengers from the Bombay coast to South 
Arabia, and in J April, during the religious fétes, 
it broke out in Mecca among the 100, 000 faithful, 
causing a panic and general flight, and consequent 
dispersion of the poison along the tracks of the 
homeward-bound pilgrims. <A vessel containing 
some choleraic pilgrims arrived on May 19 at 
Suez from Jeddah, and in spite of medical in- 
spection, quarantine trains and special encamp- 
ments the disease was communicated all over 
Egypt until the end of September, when the 
epidemic disappeared, after causing 62,000 official 
deaths. In 1866 cholera was again present until 
November, though the outbreak was not reccg- 
nized officially. Egypt then had a complete re- 
spite until 1883, when cholera was discovered at 
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Damietta in June, immediately after a crowded 
fair. It was probable that the disease had been 
present in an unrecognized form in this rather 
obscure town for a month or two before June. It 
came to an end in Cairo at the end of August, but 
a recrudescence in a dirty village near Alexandria 
caused cases to remain in the country until the 
end of December. The official deaths were regis- 
tered at 58,511, but the sanitary department of 
that day was far too demoralized to be able to 
control statistics. In 1895 there were a few 
cases in Egypt, traced, as usual, returning 
pilgrims, while the following year, in the poten- 
tial cholera season, which may be taken in Egypt 
to mean from June to October, there was a smart 
outbreak in Lower Egypt and also in Upper Egypt, 
where the troops carried it with them from place 
to place as they began their Soudan campaign.” 


—_——_—_ 


SOME HOSPITAL PROBLEMS 
DELPHIA. 


IN PHILA- 


THis city apparently has on its hands not one, 
but two, white elephants. These monsters are the 
Philadelphia Hospital and the Municipal Hospital. 
A hue and ery is being raised that the former in- 
stitution, popularly known as Blockley, is infested 
with tuberculosis. ‘Too much probability is given 
to the justness of this charge by the fact that a 
comparatively large number of physicians and 
nurses in recent years have contracted consump- 
tion in one form or another at blockley. If 
newspaper reports are accurate, there are several 
hundred cases of tubercular infection in the Phila- 
delphia Hospital at the present time. The build- 
ings are old and overcrowded, and the fact cannot 
be gainsaid that the conditions there are highly 
favorable for the propagation of the disease. 
Modern science cannot witness such conditions 
and remain silent. The demands at present in 
the treatment of tuberculosis are for isolation 
and fresh air. Neither of these demands is met 
at Blockley, and neither can be met without some 
radical changes. 

One trouble at Blockley is the shiftiness of the 
city government toward that great charity. The 
policy is to patch up, to temporize, to jog along 
and to save money. A wise and masterful policy 
is required, but it must be one that will inspire 
public confidence. Not only a thorough cleaning 
out, but a radical tearing to pieces, is needed to 
rehabilitate the place. 

The Philadelphia Hospital has been one of the 
great institutions of this city, but it has outlived 
its day. It combines an almshouse, a hospital, an 
insane asylum, a maternity, a children’s infirmary 
and a nest of tuberculosis. All these things should 
be shaken apart, separated for good, and (except 
the nest) reconstructed according to common 
sense and the dictates of science and humanity. 
But there must be no cheese-paring about it, 
and it should be done by the proper men, prop- 
erly advised.— Philadelphia Medical Journal. 





2. METEOROLOGICAL RECORD 

For the week ending Oct. 25, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Ocr. 25, 1902. 
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Deaths reported, 3,020; under five years of age, 907; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 735, acute lung diseases 277, consumption 347, scarlet 
fever 26, whooping cough 19, cerebrospinal meningitis 7, 
smallpox 7, erysipelas 2, measles 6, typhoid fever 26, 
diarrheal diseases 156. 

From whooping cough, New York 7, Chicago 2, Phil- 
adelphia 3, Pittsburg 1, Boston 5. Framingham 1. From 
measles. New York 35, Pittsburg, Worcester and Holyoke 1 
each. From erysipelas, Chicago and Boston 1 each. From 
smallpox, Pittsburg 4, Boston 1, Salem 2. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,084, for the week 
ending Oct. 11, the death-rate was 18.1. Deaths reported, 
5,146; acute diseases of the respiratory organs (London) 
272, whooping cough 65, diphtheria 78, measles 104, small- 
pox 3, scarlet fever 40. 

‘The death-rate ranged from 5.4 in Barrow-in-Furness to 
27.4 in Birkenhead; London 17.7, West Ham 18.0, Brigh- 
ton 15.9, Portsmouth 21.7, Southampton 14.0, Piymouth 
21.3, Bristol 21.5, Birmingham 17.1, Leicester 18.8, Notting- 
ham 16.9, Bolton 18.0, Liverpool 25.5, Manchester 20.1, Sal- 
ford 22.3, Bradford 15.9, Leeds 19.6, Hull 19.8, Neweastle- 
on-Tyne 17.4, Cardiff 17.3, Rhondda 13.4, Hornsey 9.7, Mer- 
thyn Tydfil 22.9. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 1], 1902. 


W. B. Grover, passed assistant surgeon. Detached 
from the ‘‘ San Francisco ’’ and ordered to the * Prairie ”’ 
for duty with the marine battalion aboard that vessel. 

A. STUART, assistant surgeon. Ordered to duty at the 
Naval Hospital, Navy Yard, New York, N. Y. 

S. 5S. RopMAN, assistant surgeon. Detached from the 
‘* Alert,’ and when discharged from treatment at the Naval 
Hospital, Mare Island, Cal., ordered home and granted 
sick leave for two months. 

F. 't. Gorpon, pharmacist. Detached from the ‘* Wa- 
bash ’’ and ordered to the Naval Hospital, Boston, Mass., 
for treatment. 

H. E. AMes, surgeon. Ordered to the ‘‘ Texas.’ 

J. E. PaGr, passed assistant surgeon. Detached from 
recruiting duty and ordered to the ** Newark.”’ 

A. W. BaLcu, assistant surgeon. Detached from 
‘** Monongahela ’’ and ordered to the ‘*‘ Machias.”’ 

C. H. DeLancy, assistant surgeon. Detached from the 
‘* Buffalo’’ and ordered to recruiting duty with Ensign 
D. C. Hanrahan at Knoxville, Tenn. 


’ 


the 


UFFICIAL LIST OF THE CHANGES OF STATION 


AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 


HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING OCT. 30, 1902. 


GEDDINGs, H. D., assistant surgeon-general. Detailed to 
represent the service at the meeting of the Association of 
State and Provincial Health Ofiicers at New Haven, Conn., 
Oct. 28-29. Oct. 25, 1902. 

McIntrosu, W. P., surgeon. Granted leave of absence 
for tifteen days from Noy.1. Oct. 27, 1902. 

ANDERSON, J. F., assistant surgeon. Detailed as assist- 
ant director of the Hygienic Laboratory. Oct. 21, 1902. 

Hetser, V. G., assistant surgeon. ‘To proceed to Wash- 
ington, D. C., for duty. Oct. 29, 1902. 

Ramus, CARL, assistant surgeon. Granted fifteen days’ 
extension of leave of absence from Oct. 25. Oct. 29, 1902. 

McLAUGHLIN, A. J., assistant surgeon. Relieved from 
duty in the Hygienic Laboratory and directed to proceed 
to New York, N. Y. (Stapleton), and report to medical ofti- 
cer in command for duty and assignment to quarters. 
Oct. 25, 1902. 

ALEXANDER, E., acting assistant surgeon. Granted leave 
of absence for five days from Nov. 1. Oct. 30, 1902. 

Forp, C. B., acting assistant surgeon. Granted leave of 
absence for fifteen days from Oct. 18, 1902, on account of 
sickness. Oct. 20, 1902. 

HARrGRAVE, E. T., acting assistant surgeon. Granted 
leave of absence for thirty days from Oct. 12. Oct. 29, 1902. 


RECENT DEATHS. 
JOHN HAamMMILL ABBoTT, M.D., M.M.S.S., died in Fall 
River Nov. 1, 1962, aged fifty-four years. 


Dr. WILLIAM YounG, the last surviving charter member 
of the New York Academy of Medicine, died at his home 





at Cold Spring, on the Hudson, on Oct. 26. He was born 
in Corttlohone, Ire., in 1820, and was a graduate of the 
University of Glasgow, and in medicine of Dublin Univer- 
sity. He practised in New York City fora number of 
years, and then went to Cold Spring. 


Dr. Frank L. MARTINDALE of Port Richmond, Borough 
of Richmond, New York, died on Oct. 26 in the seventy- 
third year of his age. He formerly had avery large prac- 
tice, which extended to all parts of Staten Island, and at 
one time he was health ofticer of Port Richmond. 


BOOKS AND PAMPHLETS RECEIVED. 
Manual of Gynecology. By Henry T. Byford, M.D. 
Third revised edition. Illustrated. Philadelphia: P. 
Blakiston’s Son & Co. 1902. 

A Retrospective View of Seven Years Experience in the 
Climatic Treatment of Tuberculosis. By Mark A. Rodgers, 
M.D., of Pittsburg. Reprint. 1902. 

Taschenbuch der Massage, fiir Studirende und Aerzte 
von Dr. Erich Ekgren, mit einem Vorwort von Geh. Med.- 
Rath. Prof. Dr. H. Senator. Verlag von 8. Karger. Ber- 
lin. 1905. 

Practical Obstetrics. A Textbook for Practitioners and 
Students. By Edward Reynolds, M.D., and Franklin S. 
Newell, M.D. Illustrated. Philadelphia and New York: 
Lea Brothers & Co. 1902. 

A Manual of Medical Treatment or Clinical Therapeu- 


tics. By I. Burney Yeo, M.D., F.R.C.P. Tenth edition. 
Fifteenth thousand. Vols. I and II. Illustrated. Chi- 
cago: W. T. Keener & Co. 1902. 


A Manual of Surgery for Students and Practitioners. By 
William Rose, M.B., B.S. (Lond.), F.R.C.S., and Albert 
Carless, M.S. (Lond.), F.R.C.S. Fifth edition. Illustrated. 
New York: William Wood & Co. 1902. 

A Guide to the Practical Examination of Urine for the 
Use of Physicians and Students. By James Tyson, M.D. 
Tenth edition, revised and corrected. Illustrated. Phila- 
delphia: P. Blakiston’s Son & Co. 1902. 

Spiritism, Hypnotismand Telepathy as Involved in the 
Case of Mrs. Leonora E. Piper and the Society of Psychical 
Research. By Clark Bell, Esq., LL.D., President Medico- 
Legal Society. Lllustrated. Keprint. 1002. 

Anleitung zur Diagnose und Therapie der Kehlkopf, 
Nasen, und Ohrenkrankheiten. Vorlesungen gehalten in 
Fortbildungseursen ftir practische Aerzte von Dr. Richard 
Kayser. Verlag von S. Karger. Berlin. 1903. 

The Diseases of Infancy and Childhood, for the Use of 
Students and Practitioners of Medicine. By L. Emmett 
Holt, M.D., LL.D. Second edition, revised and enlarged. 
Illustrated. New York: D. Appleton & Co. 1902. 

The Present Status of Homeopathy. Being the Presi- 
dential Address Delivered Before the Fifty-eighth Annual 
Session of the American Institute of Homeopathy, Cleve- 
land, Ohio, June 17, 1902. By James C. Wood, M.D. 

Clinical Methods, a Guide to the Practical Study of 
Medicine. Ey Robert Hutchison. M.D., M.R.C.P., and 
Harry Rainy, M.A., F.R.C.P. (Ed.), F.R.S.E. Illustrated. 
Fifth edition. Ninth thousand. Chicago: W. T. Keener 
& Co. 1902. 

Death and Sudden Death. By P. Brouardel, Professor 
of Medical Jurisprudence, Dean of the Faculty of Medi- 
cine, Paris,and F. Lucas Benham, M.D., B.S. (Lond.), 
M.D. (Adelaide). Second edition. New York: William 
Wood & Co. 1902. 

Lea’s Series of Pocket Textbooks. Diseases of the Skin. 
A Manual for Students and Practitioners. By Joseph 
Grindon, Ph.B., M.D. Series edited by Bern B. Gallaudet, 
M.D. Illustrated. Philadelphia and New York: Lea 
Brothers & Co. 1902. 

A Textbook of Pathology and Pathological Anatomy. 
By Dr. Hans Schmaus. ‘Translated from the sixth Ger- 
man edition by A. E. Thayer,M.D. Edited with additions 
by James Ewing, M.D. Illustrated. Philadelphia and 
New York: Lea Brothers & Co. 102. 

A Textbook of Histology and Microscopic Anatomy of 
the Human Body, including Microscopic Technique. By 
Dr. Ladislaus Szymonowicz. Translated and edited by 
John Bruce MacCallum, M.D. Illustrated. Philadelphia 
and New York: Lea Brothers & Co. 1902. 

The Practical Medicine Series of Year Books, comprising 
Ten Volumes on the Year’s Progress in Medicine and Sur- 
gery. Issued monthly, under the general editorial charge 
of Gustavus P. Head, M.D. Vol. I. October, 1902. II- 
lustrated. Chicago: The Year Book Publishers. 
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BARBER-SURGEONS.! 


BY FREDERIC W. TAYLOR, M.D., CAMBRIDGE, MASS. 


Tue knowledge that barbery and surgery were 
at one time intimately associated, and that for a 
period covering several centuries, is perhaps a 
little embarrassing to the enthusiastic and scien- 
tific surgeon of today, who, like the amateur gene- 
alogist, is dismayed when he learns that not all of 
his ancesters were noble and famous.? But let 
not the student of medical history be discouraged 
when he discovers that in Rome, in former times, 
the physician was a slave, and in London the sur- 
geon was a barber, and that that which he now 
styles a profession, was anciently an art or evena 
trade. Each age has its peculiar institutions, 
which are usually a result of the social and politi- 
sal conditions then existing, and the traditions 
of the past do not necessarily hamper the pres- 
ent. 

The barber-surgeon is identified with a period 
of about five hundred years, extending from the 
thirteenth through the seventeenth century, al- 
though he still exists in the Latin countries of 
Europe, and as a convenience similar to the coun- 
try store, he is occasionally found in the rural 
districts of New England. The barbers of the 
Western islands are busily employed during the 
country fairs, where the peasants, gathered in 
large numbers, are accustomed to submit to vene- 
section, the women particularly enjoying the ex- 
perience, as they claim the privilege of an extra 
diet for the next few days, in order to regenerate 
their blood. 

Among the New England colonists the healing 
art found more congenial association with the 
clerical profession than with barbery. Among 
our Dutch ancestors, however, this was not the 
case. Some of them appear to have been strongly 
held by their Fatherland customs, for in 1652 the 
surgeons of New Amsterdam petitioned for the 
exclusive right to shave. 

During most of their existence the societies of 
barber-surgeons partook largely of the nature of 
trade unions, regulating work and exercising dis- 
cipline, although they also provided for the in- 
struction and sooiability of their members. Early 
documents indicate, however, that at least the 
English guilds were religious in their purposes. 
In 1388 Richard II of England ordered that all 
the guilds and incorporated societies make writ- 
ten reports to him of their purposes and standing. 
Some of these reports are still in existence. The 

‘Annual address delivered before the Middlesex South Dis- 
trict Medical Society, April 16, 1902. 

2 Most of the material for the following address was obtained 
from Sidney Young’s “The Annals of the Barber-Surgeons of 
London, compiled from their Records and other Sources”; the 
rest from ** Memorials of the Craft of Surgery in England,” com- 
piled by John Flint South and edited by D'Arcy Power; ‘ Am- 
broise Paré and his Times, 151€-1590,”” by Stephen Paget; ‘* William 
Harvey,” by D’Arcy Power; and “ Outlines of the History of Medi- 


cine and the Medical Profession,” by Johann Hermann Baas, 
translated by H. E, Handerson. 





following is a part of that returned by the barbers 
of London : 


ANNO 12. 
Ricwarp II. 

John Heydon and Henry Cook, Masters, William 
Chapman and William Gomine, Surveyors of the Com- 
pany called the Fraternity of Barbers of the City of 
London of ancient times established, certifying to 
the Council of Our Lord the King, in his Chancery, the 
form manner and condition of all the articles, customs 
and their circumstances contained in the Records of 
the same Company in the form following: 

The which Company have neither tenements nor 
rents to their common use, and these articles the said 
Company have not used in their time excepting only 
for to have their Livery once a year, and to pay their 
quarterage to maintain the poor folk of the same Com- 
pany, and once a year to assemble to feast, and to elect 
new Masters and Surveyors without any other article 
of their writing to put forward except those which 
only are made to the honour of God; but, however, as 
they have found a document amongst the articles of 
the Records, made of the time to which memory run- 
neth not, they have presented it to your most wise dis- 
cretions. 

THis INDENTURE made in the name of the Omnipo- 
tent God, the Father and Sou and the Holy Ghost, and 
of our Lady Saint Mary and of all the glorious Com- 
pany of Heaven, concerning the foundation of the 
Government of the Fraternity of Barbers of the City of 
London Witnesseth how and upon what points the 
said Fraternity is founded and ordained. 

Firstly to the honour of God and all his Saints, and 
to stir up the Commons of the people to do well, and 
to have perseverence in well doing, it is ordained that 
if any brother of this Fraternity who has been of this 
Fraternity for seven years by chance fall into trouble 
or into poverty, and if he have nothing of his own by 
which he may be able to live, and it be not through 
his own folly, that then he shall have each.week from 
their common box tenpence half penny for his suste- 
nance. 

Item.— That when any brother of the said Fraternity 
diesthe brethren of the said Fraternity shall go on the 
Vigil to the dirge, and on the day to the Mass, and to 
the dirge and to the mass of the month’s obit, and that 
each such brother dead have thirty masses from their 
common box, and that each brother who is absent with- 
out reasonable excuse at any of the said four times, 
shall put into their common box in place of his offer- 
ings and expenses, as he ought to have done if he had 
been present, three pence. 

Item.— When any Master of the said Fraternity has a 
wife dead, the brethren of the said Fraternity shall be 
at the Vigil and at the Mass on the day of her burial 
and at the month’s obit, and that brother who is ab- 
sent at any of the three times shall pay for each time 
that he be absent, in place of the costs and other 
expenses which he would have borne if he had been 
present, three pence to their common box. 

Item.— That no brother of the said Fraternity entice 
any servant from the service of his master, privily or 
openly. 

Item.—If any dispute arise between any of the 
brethren, which God forbid, it is to be amicably settled 
by the decision of the Masters of the said Fraternity 
[and they are] to deal plainly, and that no one sue an- 
other in other manner than at the assize (?) [and then 
only] if he be empowered by leave of the said Masters 
to be recorded. 


The returns of the guilds of Lincoln and of 


Norwich declare similar purposes. That of Lin- 
coln is in part as follows: 


(Translation.) 


GUILD IN THE CITY OF LINCOLN. 
The certificate of the ordinances and beginning of 


the Fraternity of Barbers of Lincoln, by virtue of the 
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proclamation in that behalf made, follows in these 
words: 

This is a certain fraternity made and begun by the 
common assent of all the Barbers of the City of Lin- 
coln, in honour of our Lord Jesus Christ and the 
Blessed Mary and observed in honour of Saint John 
the Evangelist, renewed in the feast of the Nativity of 
our Lord, A.D., 1369. 

The First ordinance is, that they have and keep one 
**quadrate ’’ of wax burning on all feast days through- 
out the year, and on other special occasions before the 
altar of Saint John the Evangelist in the Monastery of 
the Blessed Mary at Lincoln. Andall the brothers and 
sisters of the said fraternity go in procession with the 
said candle, and all the brothers and sisters offer at the 
Image of Saint Saviour a halfpenny, under a penalty 
of one pound of wax. 

The Second ordinance is, that if any brother or sister 
of this fraternity shall die in the City, the Dean of this 
guild shall bear in order four ‘ soule candels,’? which 
shall burn about the corpse at the Dirige and remain 
until the Mass. And all the brothers and sisters, for 
the soul of the departed, pay a halfpenny to the poor, 
according to the direction of the Graceman and War- 
dens, wherever the greater necessity shall be. 

The Third ordinance is, that if any brother or sister 
shall die so poor, that he has not whence to be buried 
as he ought to be, the Graceman and Wardens, of the 
halfpennies collected, together with any portion of his 
chattels they find, shall makea general mourning, and 
do other necessaries that he be honorably buried. 


The Fifth ordinance is, that if any brother or sister 
of this guild fall into poverty or sickness, so that he 
cannot work and prays the charity of this house, each 
brother and sister of this guild shall give to him 6d. 
per annum in the three mornspeeches aforesaid, by 
like equal portions. 


The Seventh ordinance is, that if any brother or sis- 
ter of this guild do rebellious works or speeches, and 
is not willing to be silent but finds fault with the ruling 
of the Graceman of the guild, he shall give towards 
the burning of the said candle, one pound of wax, 

. and that without any remission; and whatso- 
ever master or servant within this fraternity or out of 
it, shall be a thief to the extent of one penny, and of 
that matter shall be convicted, it is agreed by common 
consent that he shall abjure occupying his art within 
the City forever. 

The Eighth ordinance is, that none shall be admitted 
to any Offices in the said guild, unless they have been 
Barbers, dwelling in the said City; and whoever shall 
be elected Graceman and shall be unwilling to serve 
shall give half a stone of wax; and whoever Dean, and 
shall be unwilling, shall give one pound of wax. 


In Lands and tenements to the aforesaid guild in 
mortmain or otherwise they hold nothing, nor are there 
any chattels in the hands of them the brothers and 
sisters to the use of the said guild, except out of their 
liberality for the sustenance of the aforesaid devotion; 
nor do they make any gatherings between them, unless 
however for the purpose of cherishing love amongst 
themselves. 


The report of the Norwich guild is short and 
wholly pious : 


NORWICH. 


And a brotherhood there is ordained of Barbers, in 
the city of Norwich, in the worship of God and His 
Mother, and Saint John the Baptist; that all brothers 
and sisters of the same guild, as long as twelve persons 
of them live, they shall offer a candle and two torches 
of wax; and this light they promise and avow to keep 
and maintain, and these ordinances that be under- 
written, upon their power and diligence, in worship of 





Christ and His Mother and Saint John Baptist ; andthe 
two torches shall be of forty pounds weight; and all 
the brothers and sisters shall offer this candle and the 
two torches every year at Midsummer day, and they 
hearing their mass at the high altar at Charunel in 
Christ’s church, and every brother and sister offering a 
halfpenny with their candel and their two torches, in 
honor of God and our Lady and Saint John the Bap- 
tist. 

And the two torches, every day in the year, shall be 
alight and burning at the high mass at the same altar, 
from the elevation of Christ’s body sacred, until that 
the priest have used. 

These be the names of the men that be Masters and 
Keepers of the guild: 


Philip Barbur, 
James Barbir, 
Thomas Barbyr “ at prechors,” 


And these men have in keeping 
for the same light, two shill- 
ings in their box. 


King Richard cared more for the money than 
for the welfare of his subjects, and as the guilds 
appreciated that these reports would be made the 
basis of assessments to be levied upon them for 
the benefit of the crown, they perhaps minimized 
their financial ability, and dwelt unduly on their 
piety. 

Previous to the twelfth century, the practice of 
medicine and surgery was largely by the clergy, 
who following Christ’s example, went about heal- 
ing both souls and bodies. In this work the 
monks were assisted by the barbers, and one 
readily sees that this relationship was natural; 
for in order to keep clean-shaven the monks fre- 
quently needed the services of the barber. The 
barber, adept in handling the razor, soon became 
deft in handling scalpel and forceps, and was the 
monk’s valuable assistant. The work of the 
barbers as surgical assistants was undoubtedly 
greatly increased, and probably became much 
more remunerative, because of an edict of the 
Council of Tours under Pope Alexander III, in 
1168, which forbade the clergy to do anything 
which involved the shedding of blood. The 
barbers then became barber-surgeons, although 
the London Guild was not incorporated until 
three hundred years later, 1462. There is, how- 
ever, sufficient evidence that the barbers per- 
formed minor surgical operations before the 
incorporation. We find that in 1307 they were 
so desirous of practising surgery, that they were 
employing objectionable methods of advertising 
their occupation to such an extent, that the city 
authorities of London passed the following ordi- 
nance: 

** Concerning barbers.— And that no barbers shall be 
so bold or so hardy as to put blood in their windows, 
openly orin view of folks, but let them have it privily 
carried unto the Thames, under pain of paying two 
shillings to the use of the Sheriffs.”’ 


The first reference to them as an organized so- 
ciety is in the next year, when Richard the Bar- 
ber was presented to the mayor and aldermen as 
a supervisor. He was admitted, and made oath 
that every month he would make scrutiny 


throughout the whole of his trade, and if he 
should find any among them keeping brothels, 
or acting unseemly in any other way and to the 
scandal of the trade, he was to destrain upon 
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them, and cause the distress to be taken into the 
chamber. This man was presumably a suitable 
person to administer rebuke and exercise author- 
ity, as he appears from his will to have been a 
man of property and piety. The following rec- 
ord from the annals of the barber-surgeons of 
London was dated 1310: 


‘*On Monday before the feast of St. Gregory the will 
of Richard le Barber, our first Master, was proved in 
the Court of Husting. To Katherine his wife and Jo- 
hanna his daughter, he left tenements and rents in 
Bread Street, Cordwainer Street, Queenhithe, Candle- 
wike Street, and Whitecrouche Street. To Thomas de 
Mangrave his apprentice, a shop in Bread Street; tothe 
fabric of London Bridge 20s., and the residue to pious 
uses. 

In explanation of the mention of brothels in 
the above oath taken by Richard the Barber, it 
may be said that in England, as well as in other 
countries, the barbers were also superintendents 
or keepers of baths, and that the bathhouses 
were liable to be places of resort for the licen- 
tious. The baths must have been considered 
therapeutic as well as cleansing, otherwise the 
statement would hardly be warranted, which has 
been made by a German historian, that “Germany, 
besides a few physicians in ordinary, had for a 
long period no other medical faculty than the 
bath keepers and barbers,” a condition of affairs 
which seems almost incredible, as we think of 
the position occupied by medical science in Ger- 
many at the present time. 

From about the time of the presentation of 
Richard the Barber to the mayor and aldermen, 
the barbers of London appear to have received 
more official recognition than before. For in- 
stance, we find that in 1310, Gerard the Barber 
was sworn keeper of the gate of Newgate, and his 
appointment was followed by other similar ones. 
A record dated 1375 indicates the kind of duties 
they were expected to perform. It specifies that 
the keepers were to strictly watch that no lepers 
enter the city. They were evidently credited with 
sufficient knowledge of disease and ability in 
diagnosis to render them valuable protectors of 
the public health. 

In 1376 the London barbers were encroached 
upon by people from the country, who, as they 
said, “ intermeddled with barber surgery, and the 
cure of other maladies, while they know not how 
to do such things, or ever were instructed in such 
craft, to the great damage, and in deceit of the 
people, and to the great scandal of all good bar- 
bers of said city,” and they obtained the passage 
of an ordinance that no practitioner be admitted 
to the franchise of the city, except upon examina- 
tion, and that the instruments of all practitioners 
be subject to inspection by the masters of the 
guild. An infringement of this ordinance was to 
be punished by the payment of forty pence. Fla- 
grant malpractice was liable to penalties other 
than fines, as the following case illustrates: 


‘* Roger Clerk, of Wandelsworth, on the 13th day of 
May in the 5th year (Richard II), was attached in the 
Chamber of the Guildhall of London, before the Mayor 
and Aldermen, to make answer, as well to the Mayor 





and Commonalty of the City of London, as to Roger 
atte Hacche, in a plea of deceit and falsehood; as to 
‘which, the same Roger said, that whereas no physician 
or surgeon should intermeddle with any medicines or 
cures within the liberty of the city aforesaid, but those 
who are experienced in the said arts, and approved 
therein, the said Roger Clerk, who knew nothing of 
either of the arts aforesaid, being neither experienced 
nor approved therein, nor understood anything of let- 
ters, came to the house of him, Roger atte Hacche, in 
the parish of St. Martin, in Ismongereslane, in London, 
on Thursday, the morrow of Ash Wednesday, in the 
5th year, etc.; and there saw one Johanna, the wife of 
the aforesaid Roger atte Hacche, who was then lying 
ill with certain bodily infirmities, and gave the said 
Roger, her husband, to understand, that he was expe- 
rienced and skilled in the art of medicine, and could 
cure the same Johanna of her maladies, if her husband 
desired it. 

‘* Whereupon the said Roger atte Hacche, trusting 
in his words, gave him 12 pence, in part payment of a 
larger sum which he was to pay him, in case the said 
Johanna should be healed. And upon this, the same 
Roger Clerk then and there gave to the said Roger atte 
Hacche an old parchment, cut or scratched across, be- 
ing the leaf of a certain book, and rolled it up in a 
piece of cloth of gold, asserting that it would be very 
good for the fever and ailments of the said Johanna; 
and this parchment, so rolled up, he put about her 
neck, but in no way did it profit her; and so falsely 
and maliciously, he deceived the same Roger atte 
Hacche. And he produced the said parchment here 
in Court, wrapped up inthe same cloth, in proof of the 
matters aforesaid. 

‘* And the said Roger Clerk personally appeared, and 
the said parchment was shown to him by the Court, 
and he was asked what the virtue of such piece of 
parchment was; whereupon, he said that upon it was 
written a good charm for fevers. Upon being further 
asked by the Court what were the words of this charm 
of his, he said:— ‘‘ Anima Christi, sanctifica me; 
Corpus Christi, salva me; in isanguis Christi, nebria 
me; cum bonus Christus tu, lava me.’’ And the parch- 
ment being examined, not one of those words was 
found written thereon. And he was then further told 
by the Court, that a straw beneath his foot would be of 
just as much avail for fevers, as this said charm of his 
was: whereupon, he fully granted that it would be so. 
And because that the same Roger Clerk was in no way 
a literate man, and seeing that on the examination 
aforesaid (as well as on others afterwards made), he 
was found to be an infidel, and altogether ignorant of 
the art of physic or of surgery; and to the end that the 
people might not be deceived and aggrieved by such 
ignorant persons, etc.; it was adjudged that the same 
toger Clerk should be led through the middle of the 
City, with trumpets and pipes, he riding on a horse 
without a saddle, the said parchment and a whetstone, 
for his lies, being hung about his neck, an urinal also 


being hung before him, and another urinal on his 
back.”’ 


In spite of ordinances, and the punishment of 
quacks, the practice of barbery and surgery in 
London was not sufticiently regulated to meet the 
approval of Thomas Arundel, Archbishop of Can- 
terbury, and he wrote the following letter of con- 
demnation of Sunday trade, to the mayor and 
aldermen. Itis dated July 24, 1413: 


‘*Sons IN CHRIST AND DEAREST FRIENDS.— We 
‘*know that you do seek for the things which are 
‘* of above, and that you will the more readily incline 
‘*to our desires, the more surely that the things as to 
‘* which we write are known to tend to the observance 
‘“of the Divine law, the maintenance of public pro- 
‘* priety, and the rule of the Christian profession. We 
‘* do therefore write unto you on this occasion, to inti- 
‘*mate that when we were presiding of late in our Pro- 
‘* vincial Council, holden at London, with our venerable 
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‘* brethren, the Suffragan Bishops, and our clergy of 
*“*the Province of Canterbury, it was publicly made 
‘*known unto us with universal reprobation, that the 
‘* Barbers of the City of London, over the governance 
‘of which city you preside, being without zeal for the 
“law of God, and not perceiving how that the Lord 
‘* hath blessed the seventh day and made it holy, and 
‘hath commanded that it shall be observed by no 
abusive pursuit of any servile occupations, but rather 
by a disuse thereof, in their blindness do keep their 
houses and shops patent and open on the seventh 
day, the Lord’s Day, namely, and so follow their 
craft on the same, just as busily, and just in the 
same way, as on any day in the week, customary for 
such work. Wherefore we, with the consent and as- 
sent of our said Suffragans and clergy, in restraint 
of such temerity as this, have determined that there 
must be made solemn prohibition thereof in the City 
aforesaid, and that, of our own authority, and that 
of our said Provincial Council; and not there only, 
but also throughout the Diocese of London, and each 
of the cities both of our own Diocese and of our Prov- 
ince of Canterbury; to the effect, that such barbers 
must not keep their houses and shops patent or open, 
‘or follow their craft, on such Lord’s Days for the 
future, on pain of the greater excommunication; in 
the same manner as it has been enacted and observed 
‘* of late in our time, as tothe City and Diocese of York, 
‘‘as we do well recollect. But, dearest children, see- 
ing that so greatly has the malice of men increased 
in these days, a thing to be deplored —that temporal 
punishment is held more in dread than clerical, and 
that which touches the body or the purse more than 
‘*that which kills the soul, we do heartily intreat you, 
‘*and, for the love of God and of His law, do require 
and exhort you, that, taking counsel thereon, you 
** will enact and ordain a competent penalty in money, 
““to be levied for the Chamber of your City, or such 
other purpose as you shall think best, upon the Bar- 
bers within the liberty of your City aforesaid, who 
shall be transgressors inthis respect; that so at least, 
‘those whom fear of the anger of God does not avail 
‘“to withhold from breach of His law, may be restrained 
by a scourge inflicted upon their purse, in the way 
of pecuniary loss; knowing that we in the meantime, 
after taking counsel hereon, will devise measures for 
the prevention of this, and for the due publication of 
our Provincial enactment aforesaid. Fare you well 
always in Christ. 
‘* Written at Ikham on the 13th day of the month of 
July. 
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‘*Thomas, Archbishop of Canterbury.”’ 


It was probably the barbery, rather than the 
surgery, that the Archbishop objected to, for the 
ordinance passed in response to his letter, makes 
no mention of blood-letting or dressing wounds. 
The ordinance specified that no barber, his wife, 
son, daughter, apprentice, or servant, should work 
on Sundays, either in hair-cutting or shaving, on 
pain of paying six shillings, eight pence. The 
penalty imposed for desecrating the Sabbath, six 
shillings, eight pence, was not large, indeed may 
be considered very small when we remember that 
it was to be more efficacious than excommunica- 
tion. That the Archbishop’s letter and the city 
ordinances did not permanently settle the ques- 
tion of Sunday barbering, we well know, how- 
ever great their immediate effect may have been. 

In 1462 the London Company was incorporated. 
The charter provided for the appointment of two 
masters, who should have superintendence, scru- 
tiny, correction, and government, of freemen of 
the city, who were surgeons exercising the mys- 
tery of barbery, such superintendence, scrutiny, 





ete., being necessary, because through “igno- 
rance, negligence and stupidity ” of some of the 
men of the said barbers, some of the king’s “ liege- 
men had gone the way of all flesh.” 

The charter exempted barbers, as well as sur- 
geons, from serving on juries, and it is interesting 
to note that as late as 1868, a judicial opinion was 
given that barbers were exempt from jury duty. 
It —. for the licensing of all practitioners 
by the Company, and the ¢ Company apparently 
held this privilege without serious infringement 
for fifty years, although during that period a 
guild composed only of surgeons was in exist- 
ence, but its members were few, perhaps never over 
twenty, and they do not appear to have had sufli- 
cient influence at Court to obtain a charter which 
would free them from supervision and examina- 
tion by the barber-surgeons’ company. 

In 1511 an act of Parliament gave authority to 
license physicians and surgeons in London and 
within seven miles of London, to the bishop of 
London and dean of St. Paul’s, and to license 
those practising in the country, to bishops and 
vicars. These good men were to obtain the as- 
sistance of physicians and surgeons in the exami- 
nation of candidates. This measure soon be- 
came unpopular, and a petition was presented to 
Parliament for its repeal, the petitioners saying: 
“ And it is now well known that the surgeons ad- 
mitted will do no cure to any person but where 
they shall know to be rewarded with a greater 
sum or reward than the cure extended unto, for 
in case they were to administer their cunning to 
sore people unrewarded, there should not so 
many rot and perish to death, for lack of surgery, 
as daily do.’ 

The petitioners were successful, and Parlia- 
ment declared it “lawful to any person being the 
King’s subject, having knowledge or experience 
of the nature of herbs, etc., to minister in and to 
any outward sore or wound, according to their 
cunning.” The right of licensing practitioners 
once having been granted them, the Ecclesiastics 
were loath to give it up. As late as the eight- 
eenth century they were exercising it, but in 
fashion displeasing to the barber-surgeons, who 
in 1710 wrote a letter of expostulation to the Bis- 
hop of Canterbury. They contended that the 
law that invested the Bishops “ with a Temporall 
power perfectly forreign to their Ecclesiastical] 
Jurisdiction and Spirituall care”; that previously 
licenses had not been granted except upon exami- 
nation and approval by the Company, and they 
requested, as a matter of justice, that the same 
procedure be continued. I quotetwo paragraphs 
from this letter, as they show in part the func- 
tions of the Company at that time: 


‘* But if this restraint of yor Graces Licences were 
not to be asked as a matter of Justice We should not 
doubt to obtain it as a favour, when yorGrace considers 
how this manner of entring into the faculty opens a 
way to the Ignorant & unskillfull to the great preju- 
dice both of the Company «& of the publick, for yor 
Grace cannot be so much at leisure from yor pastoral] 
care to enquire into the abilitys of such as pretend to 
sign their Testimonials nor is any person that comes in 
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by this method subject to the regulation of our Com- 
pany’s By-Laws which are all signed under the hands 
of the two Cheife Justices & the present Lord Chan- 
cellour & contrived with the greatest exactness to 
regulate the practise of this art, besides that every 
person admitted is obliged to give bond to the Com- 
pany that he will diligently attend such cures as he 
shall be called unto & that he will never wilfully 
administer any hurtfull medecine, And in all cases of 
danger call in one of our ten Examiners to his assist- 
ance who are always ready to afford their assistance 
when asked.”’ 

‘* Lastly we think we may add that the Companys 
services of the publick may reasonably deserve some 
consideration from all lovers of the publick for that ten 
ot the principall persons. of the faculty meet once a 
week at their Hall to examine & approve all Surgeons 
& Surgeon Mates that are in her Majesties Service 
which amount to five hundred in a year & to inspect 
all Sea Surgeons’ Chests of medicines & instruments 
& to peruse the Journalls of their practice & to 
view all Sea officers who are wounded in fight & this 
without the least reward nor are any admitted into the 
Sea Service without their Testimoniall & approbation 
to the very great preservation of the Seamen. And tis 
presumed that a Regulation that has been found so 
necessary at Sea will appear at Land to be equally ben- 
eficiall.”’ 


The next year similar letters were sent to the 
Bishops of London, Winchester and Rochester, 
and to the Dean of St. Paul’s. In 1540 the Sur- 
geons’ Guild was incorporated, not, however, 
separately, but with the Barbers’ Company, the 
resulting Company, named the “ Maisters or 
Governours of the Mysterie and Comminalte of 
Barbours and Surgeons of London,” being given a 
new charter, in which the surgeons were recog- 
nized as surgeons, and forbidden to practise 
barbery, and the barbers were recognized as 
barbers, and forbidden to practise surgery ex- 
cept tooth drawing. The charter directed the 
surgeons to display signs. It provided for the ap- 
pointment of four masters, of whom two should 
be surgeons and two barbers. The Court of the 
Company was frequently appealed to by patients 
or their friends, who thought that they had not 
been properiy or sufficiently treated by their 
surgical attendant; for example: 


‘15th September, 1573. Here was one Alexander 
Capes a carpenter and required that he might have 
some helpe concernyng his griefs consyderinge that he 
had ben in thands of John ffrend Willm Wise & Rich- 
ard Storye and had geven them mony for to be cured 
and was not, wherefor order was taken that they 
should deale further wth him for his health.” 

‘“ 7th September, 1574. Here was John Griffen com- 
playned uppon William Pownsabe for gevinge him a 
powder wch lossed all the teeth in his head, weh John 
Griffen had the dissease wch we call Demorbo gallico.”’ 

‘*13th March, 1576. Here was a complainte deter- 
myned upon weh was made against Tho: Hodes and 
for that he was provde ignorant he is bounde in xlli 
never to medle in any matter of S’gery.” 

‘*8th October, 1577. Here was a complainte made 
by one Mrs. Riche against Robt. Bewsy for that he had 
her husbonde to cure who died and the said Bewsye 
said and reported that she was an evell liver and that 
he died of a botch called Bubo veneria and taken of 
her, wch he denied, but beinge proved she put the 
matter wholie to this worshipfull howse who did award 
that he sholde in the presence of her nighbors who 
were here present in the p’lor upon his knees aske her 
forgevenes, wch he did and so the matter was finally 
ended.” 

(To be continued.) 





Original Articles. 


THE CLINICAL STUDY OF FOUR HUNDRED 
AND EIGHTY-FIVE CASES OF NAIL DIS- 
EASE. 

BY CHARLES J, WHITE, M.D., BOSTON, 
Instructor in Dermatology in Harvard University. 


Tuts investigation covers a period of three 
years, and represents the material collected at 
the Massachusetts General Hospital and from 
private practice. At the time it was begun there 
was no monograph covering the whole field of 
nail pathology, but since that date Heller’s most 
important work has appeared, and our association 
has held a symposium upon nail diseases, so that 
my early reasons for this study have lost their 
importance; but, nevertheless, I think the tables 
which I have compiled will add something to our 
meagre knowledge of this difficult subject. 

As will be seen from the tables which have been 
given you, there are six conditions which provide 
404 out of the 485 examples of pathological nails, 
and in the short time at my disposal I shall 
describe the nail changes in these six diseases, 
leaving to my tables the details of the other 
twenty-nine affections in which nail changes 
were noted. 

Eczema produces the most frequent examples 
of nail disease, furnishing 107 of our cases. The 
changes observed in this disease may occur in the 
nail walls, matrix, bed and plate, and are pro- 
duced by the same causes that bring about an 
eczema of the skin. The involvement of the nails 
before the age of twenty is distinctly uncommon. 
The disease prevails all through adult life up to 
the age of seventy, when it diminishes in fre- 
quency. In the acute form the nail walls are 
red and swollen, the plate loses its normal con- 
vexity, pain is felt in the bed, the plate becomes 
rough, the lustre vanishes, discoloration is present, 
and soft spots appear in the plate which later form 
minute punctate depressions. If the cutaneous 
disease continue, the nail exhibits one or more of 
the following conditions: transverse depressions 
or ridges, vertical ridges, hyperkeratosis of the 
bed, with increase in the convexity of the plate 
and subsequent disappearance of this granular 
detritus, and thinning of the plate with increased 
brittleness, exfoliation of surface cells of plate, 
leuconychia, or finally total loss of the nail. If 
the matrix is affected, a deep transverse furrow 
may result. 

The pathological changes consist in the forma- 
tion of eleidin and horny matter rather than the 
normal nail substance, together with edema and 
cellular infiltration about the vessels of the 
corium. 

Trauma or felon are two accidents which fre- 
quently befall the nails, and when of slight im- 
portance, or do not involve the matrix, the results 
upon the nail are unimportant. When, however, 
the matrix is affected, then we have a permanent 


1 Read before the American Dermatological Association, Bos- 
ton, Sept. 19, 1902. 
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change which will reproduce itself as long as the 


individual lives. 


deformities are transverse depressions, vertical 
ridges, hyperkeratosis subungualis, with its usual 
sequelw, and discoloration. 
changes are round punctate depressions, atrophy, 
exfoliation of surface of the plate, increased con- 
vexity, brittleness, opacity, koilonychia, grypho- 
sis, leuconychia, transverse ridges, vertical depres- 
sions, invasion of air into the plate, with subse- 
quent crumbling, or total loss of the nail. 
Paronychia comes third in importance in my 
list, providing sixty-eight cases. This is an acute 


The commonest of the constant 


The more unusual 








truth a hazardous one. 


the other alterations of the plate noted in eczema 
may appear in paronychia, but the ones above 
mentioned are by far the most frequent. 
Psoriasis holds a position almost identical with 
paronychia as a disturber of nail equilibrium, 
while the involvement of the nails in cases of 
cutaneous psoriasis is relatively much commoner 
than is the rule in eczema. 
also alone in the nails, but such a diagnosis is in 
The condition is most fre- 
quently observed in men, and between the ages of 
twenty and forty. The simplest cases consist of 
round punctate depressions in the plate, and Unna 


The disease can exist 








| AGE BY 





















































| 
DISEASE SEX | DEcADEs | RACE | OccUPATION 
| 
Eczema...... voeeee]O7 | Mal@.......ee.ee cress 41 Irish ..... eweanwediees 41 | Housework.......... 26} HaEplaticc. o6iccccess 1 
| POMC... 06:00 ceceees 64 American ........... 36 | Leatherwork CUBBIE oo 0:0.0:0:c:sisinie sie 1 
| Unstated............ 2 Jewish ....... ss 7} Hostier......... 1} Gardener ........... 1 
| yerman....... - 4| Coal heaver......... © PRO rs sornsadncuineca 1 
| 5th. Italian oe + BI PRPOGIOR ie cvcccurce sess 1| Sugar factory....... 1 
j Fr. Canadian... « 3B} BAPDOP <2 000 cc cccses TENURE oe dccccsoseesec i 
ere 13 | Swedish ............. 2 | Elevator boy........ 1} Undetermined or 
| 8th .....-.... 6} English ....... eooeee 1| Fish and meat...... 1 unimportant...... 67 
ee 1) Unstated ........... 0 | Carpenter........... 1 
—_—_—— -_— | —-— $$ $$ $$ 
Trauma or Felon. ..72 | Male ......... ..«.. 40 | 1st. 1 | Irish...... sewsenuesss 35 | Housework........-. 7 | PENG S sc cccccecscnes 1 
| Female .......0.0+5. 82 | 2nd.......... 3| American........... 27 | Boiler maker....... 3| Policeman.......... 1 
j 1 SEE woc0+ seee RE | POW rcs. cccssceies 5| Ball player.......... 2| Machinist .......... 1 
MANS oocswceks 2 1 PRONG ois cceescceves 2| Stone mason........ 2| Barkeeper .......... 1 
| BED .60's0s0:056 12 | Canadian ... ....... 1 | Carpenter........... 6 ae 1 
eee ARS | res 1 | Surgeon. .......e-s06 1| Undetermined or 
i ee 5| Unstated ........... 1} Expressman........ 1 unimportant...... 50 
ee 3 | 
Paronychia ......... CET PRA G is asic vac cade sicins Se! |) Seer SECON oeciesesescsasae 24 | Housework..........30 | Carpenter........+. 1 
POON 005800030008 A ee 3} American. ......... 14 | Bartender........... 2 | Rubber worker...... 1 
BE ececencvas 14 | Jewish .......+.+++0. 15| Soda fountain .. .. 1} Dentist ............. 1 
ee 20:| GOLMAD ...000<00000 4| Jelly maker......... 1| Blacking maketr..... 1 
SER. ...000s0% FB | ECBHOR. <. ci cccccscees 4 Sugar factory....... 1| Fisherman .......... 1 
Gis csiv'ewnnes 10? Swediah....<.....000% 3| Physician ........... 1 | Undetermined or 
TER sccaswesce 1| Nova Scotian....... 1} unimportant...... 27 
cea sessiesn SE. ncpeussesenes 1| 
Unstated ... 3| Unstated............ 2 | 
. | 
| - acces | 
Psoriasis ........... OF PRONG vincsiccvesswes SIGs ens ecene 2} Fptehis. 65.000 Pine 23 | Unimportant Unimportant 
| Female ............. 2 2| American........... 21 | 
| Unatated ........00- EPG sesssrcese 19 | A ee 6 | 
| 4th ..........15 | Swedish ..... ec eeeees 2 | 
5th ....000. oo T) GErMan ....eee. eee 1} 
} De iidisccicces 11 | English ............. 1) 
| ee 6; Portuguese ......... 1} 
| BE sstesawecs 1| Fr. Canadian........ ‘i 
Unstated ... 5| Canadian............ 1] 
| Unstated............ 10 | 
| | 
saad | | 7 
Professional derma- | Male........ peeeecaes Se isanenseeese ems PAG cccesenes scenes 36 | Housework. ........31 | Brass polisher...... 1 
titis without paro- FOMAIC 20000000000 0002 | SOG .e00 on 2 PP AMORICRT Se ssc0se 12| Cigar maker........ 3 | Soda fountain....... 1 
NVCHIS 0000-00 o0e62 | Unstated...cccoccce ONE «so wiews oc TS PONE cv eveneseset cs 7 | Tanmer....... Perper 3| Blacksmith ......... 1 
7 | SWEGION ..cccccecssce 2! Sugar factory....... 2} Longshoreman ..... 1 
2} Gorman ........ .-. 1 | Shoemaker.......... 2| Bookbinder ......... 1 
9| Armenian.. 6 ARMOR sci nccscwcness 2\| Cement worker..... 1 
5 | Italian ....... 1| Glue works.......... 1 Shoeblacking maker 1 
| L VOOR. 6 vicceesvcinece 1) Grain handler....... 1 | Potash worker...... 1 
Unstated ... 3| Unstated............ 1| Meat handler....... ae eee 1 
| Barkeeper .......... 1 | Ironer in laundry... 1 
| Hemp worker....... 1| Bichromate of pot- 
| TURBINE 5... 0000 sees 1 ere ee 1 
| Stone mason....... 1 Brush maketr........ 1 








or subacute process, and usually occurs in women |and Heller regard this symptom as pathognomonic 
who wash dishes or scrub floors, but any individ-| of psoriasis, but I cannot agree with this position, 
ual who subjects his fingers to a constant irritation | as these lesions appeared in more than a quarter 


may develop this localized condition. 
common nail changes are discoloration, transverse 
depressions and hyperkeratosis subungualis, with 


its usual sequel. 


the plate and subsequent discharge of the kera- 
tosic granules from the bed, leaving a flat, horny 
floor covered by a thin, dome-shaped roof. 


These consist in the lifting of 


All 


The most| of my cases of eczema of the nails. 

The commonest lesion in my experience is a 
more advanced condition, and consists in the 
changes subsequent to hyperkeratosis of the bed. 
This was noted in 57% of my cases. 
common lesions are discoloration, which varies 
from yellow to dark brown, and transverse de- 


Two other 
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pressions, both of which occur in about 38% of 
the cases. After these four deformities come in 
the order of their frequency, simple hyperkerato- 
sis subungualis, brittleness of the plate, thinning, 
opacity, vertical ridges, exfoliation, increased con- 























ca ediams it AGE BY ee 
DISEASE SEX DECADES RAct 
a | | ie 
Syphilis.........28|Male........ 19}1st......000. AjIrish .,........ 11 
Female...... 83rd ...ccoce.. 2JAMEFican ..... 10 
Unetated ... 1/4th ...... 200. WIRDREEREA ss skaseen 
Re 8iGerman ....... 2 
ae IED Sn ic cv one 1 
Unstated ... 5)Polish......... 1 
j\Unstated ..... 2 
No apparent BOOED sexes hve ee 1American.. .. 5 
ee | eee Sree IER EN ED Ss Saws <n 2 
RD swaccteven SIS oSsecane 1 
ee 2) 
Sth .. cece 1| 
6th. 2) 
a | 
Tinea fayosa.... 8)Male......... 4/2nd..... . 5 Jewish 8 
LS eee eee 1} 
Weyer 1 
DE waGeweaces 1) 
Alopecia— bad /|Male. ....... 3jlst........... UU RES 2 
teeth, bad nails 5, Female ..... 2)3rd........... 2;)American ..... 1 
_ EA 1;German ....... 1 
SUM oabic cane 1|\Unstated ..... 1 
| 
. = I- - . 
Keroderma. .... 5)Male ........ Ee 2;American ..... 4 
Female <1, eee See IL” Se 1 
ea 1 
4th. 1 
} 
Arthritis defor. |Male......... Diidiscwsbsk~ <> se NEO Ge ssaccies 3 
MANS .occcce. cs 4 Female ..... WUE coasnbbans 1;American..... 1 
| et 
Tinea Tricophy- |Male ........ fo eae iC UT ae 1 
oe 3iFemale ..... 2)4th 1/American..... 1 
MER sos 6008 1 
Keratosis Pilaris 3)Male ........ 2)2nd.......... 2iIrish..... ..... 2 
Female ..... RESEAR cuséScasnie 1j;Unstated ..... 1 
Tuberculosis ee _ See 1)Nova Scotian.. 1 
Verrucosa..... 2/Female ..... . oo eee 1)Unstated ..... 1 
Nervous Shock. 2|Male ........ ee See 1 
iFemale ..... BOOED noes. osu 2 eee 1 
X-Ray Dermati- |Male........ oy a 1;American..... 2] | 
SS en 2|Female ..... | a eer 1 
| a oe ‘ ? 
Vitiligo .......0 PAMIAIC «5025-0 oo See ljAmerican..... 1 
Female ..... eek... sseseees SR ica nicnseaX 1 
n ae — a | 
Peuriims ......-.. C/MRO.......5 ORE... xsscce BUERRBIOSs 5 ssisn ees 1 
iMemaile ..... Sard .......... 1) Jew. a) 
| | 
inant ————_] : -- ra = = 
Psorospermosis. 2)/Male ........ J 1 French Cana- 
ORES 5.5 BEE ose rsenene ie ee 1 
| | Negress....... 1 
a _— deer 
Raynaud’s ee DRE onic nwa chs US ee 1 
Disease ....... 2}Female ..... |: eee 1) Nova Scotian.. 1 





vexity, total loss of the nail, broken nail, koilo- 
nychia, disappearance of lustre, transverse ridges | 
and vertical depressions. 

Pathologically, the psoriasic papules form on | 
the bed, raising up the plate and allowing the air| 


to be imbibed by the plate cells. This leads to 
opacity and discoloration. In the subungual co- 
rium there is great dilatation of the vessels instead 
of the inflammatory edema observed in eczema. 
The prognosis is almost always good, but I have 




















DISEASE SEX oe RACE 
Dermatitis her- | Mate pees anion ee 1 ery 2 
petiformis.... 4, Female USyrian......... 1 
RIG OWEN <000002. 1 
H -1 
| | 
BUD sisspswessn RIMOIG Sn 6005 55 tlena Seuaatews LIrish.......... 3 
ye) a |. rs 1/Unstated ..... 1 
DE: Gashaacene 1 
| ees 1) 
| | 
1 
& | a 
| 
Pus under nail.. 3 Male ....... di LOPE OEE 1)American ..... 1 
Female...... 314th ...00..... 1)\German....... 1 
I5Ghh .scce0e... Ui aan | 
Biting of nails.. 3/Male ........ 3/3rd_ ......... BARR. oss sss08 3 
Female ..... a eee 1 
= —_ | 2 . 
Acromegaly..... 3)Male......... SPOMER occa ewer es RIBCOGON. 5255... 1 
Female ..... MNEER éss5a05%06 2)/Unstated ..... 2 
Dermatitis exfo- |Male........ 3\7th ere ee 1 American ..... 2 
liativa ....... 3|Female ..... OSth ......e00. 2, Unstated...... 1 
. } ; 7 a7 enets 
Ichthyosis....... 2}Male ........ RE cone ceaue 1, American ..... 4 
|Female poet BITE os sesesee 
wee a ae i— ay 
oe ee TIMAIO. ..5.0:0:04: RON Swnssoh% de BIREMNNNG 60:00s00% 1 
| | 
. — -— ee | —— = 
Acro-Arthritis.. 1/Female...... 1 Seer Le er ere 1 
| | 
ae = iia 
Phthisis Pul- (Oe STOUR cc icveesee 1/Unstated...... 1 
monalis....... 1} 
_ 
\Hydroa Aesti- Male 2... s.0% eae 1)American ..... 1 
WEED Son 80 0006 1 | 
_ ; re A 
Pityriasis Rubra |Male........ 1 ee eee 1) American ceuee 1 
PHATIS .cccccee | 
ei | ——___— ine 
. . | 
Injured Spine... 1)/Male ........ | SARE Sy 1;/American ..... 1 
Myxoedema..... 1 Female...... 1)7th........... EPID. 5 scesceecs 1 
Neurasthenia... 1 Female...... BISON « «ss 080500 Unstated ..... 1 





|observed severe cases of many years’ standing, 


where the nails have completely fallen, never to 


return again. 


Dermatitis professionalis.— Under this title 
will be considered the sixty-two cases of acute 
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dermatitis of the hands and fingers, which can 
be directly attributed to some noxious occupation 
or to some chance poisoning of the skin. Here 
the commonest symptom is koilonychia, which 
appeared in about 40% of my cases. Other 
frequent changes in the nail are round punctate 
depressions, discoloration, transverse depressions, 
vertical ridges and hyperkeratosis subungualis, 
with its usual sequele. 

Syphilis of the nails is not a common condition, 
and torms only 5% of my cases. Like the gen- 
eral constitutional disease, syphilitic manifesta- 
tions on the nail may be divided into those resulting 
from the primary lesion, from the secondary erup- 
tion and trom the late changes of the disease. 

A chancre on the nail wall is followed in a 
short while by a series of parallel transverse de- 
pressions with or without discoloration, or the 
change may be more intense, and the plate will 
ulcerate and drop off in part or in toto. 

The secondary stage of the disease shows itself 
usually in one of two ways: (1) By the formation 
of a papule on the bed, and (2) by a general, 
moist ulceration of the nail. ‘The formation of a 
papule on the bed is indicated by a red spot in 
the plate, which becomes yellow with the subsi- 
dence of the lesion. The plate over the papule 
becomes thinner, and may be broken even, while 
the horny layer of the bed thickens, and as a result 
leuconychia may ensue. The secondary ulcera- 
tions of the nail are the most frequent syphilitic 
manifestations, and the disease is characterized 
by the large percentage of the nails involved. 
The first signs are redness and swelling of the 
last phalanx accompanied by pain. The nail 
walls become affected, and the epidermis is raised 
by fluid, and finally ulcerates. Pus appears from 
the eponychium and from under the plate on the 
sides, and causes the plate to look vellow. Blood 
is imbibed by the plate cells and the nail becomes 
red and later black. Ulcerations appear along 
the bed, and, as a result, the nails fall. If the 
matrix is affected, nails may not be reproduced, 
or may grow again gryphotically deformed. The 
restitution of such nails is always a long and tedi- 
ous task, and must be accomplished by mild local 
antisepsis and prolonged general antisyphilitic 
treatment. 

The nail lesion associated with late syphilis 
usually assumes a dry form, and has been termed 
scabrities unguium syphilitica or onyxis craquelé. 
At the root of the nail white punctate depressions 
form in vertical series brought about by parakera- 
tosis and acanthosis of the bed. These pathologi- 
cal processes prevent the formation of onychin, 
and as a result we find hyperkeratosis of the bed 
or a thickened, yellow, crumbling plate. 

Although favus and ringworm of the nails are 
very rare conditions, still I want to add a few 
words about them, for, in my opinion, they are 
two conditions which I feel that an expert ought 
always to diagnosticate provisionally when con- 
fronted with severely abnormal nails. 

Tinea tricophytina of the nail is a very rare 
condition, and is usually caused by the megalo- 





sporon. The disease first appears at the distal 
end of the nail and gradually spreads backwards. 
The plant first attacks the bed, producing an 
opacity and discoloration of the plate which usu- 
ally assumes a whitish yellow tint. As the dis- 
ease progresses, the color darkens, even to a 
brown, but never reaches black, as is so often the 
case in favus. Coincident with the progressive 
color changes, the bed becomes more and more 
hyperkeratosic, the plate is raised more and more 
from the bed and shows transverse depressions, 
transverse elevations or vertical ridges, and finally 
the plate itself is attacked and becomes rough on 
the surface, exfoliates in lamellae, atrophies or 
splits and is finally cast off. The disease is essen- 
tially a very chronic one, and even when properly 
treated, requires at least two years for its thorough 
eradication. If left to itself, the plant has been 
known to remain active in the nail substance 
even up to thirty years. A positive diagnosis is 
extremely difficult, for even although we have ex- 
cluded to our satisfaction all other possibilities, 
the spores may elude the most diligent micro- 
scopical investigation — in fact, it is only when 
one has demonstrated conclusively the character- 
istic spores that one can state positively that one 
is dealing with ringworm of the nail. On the 
other hand, if the nail presents the clinical charac- 
teristics above enumerated, and ringworm is pres- 
ent elsewhere on the patients body, we have a 
certain right to assume that the nail is similarly 
infected. 

Tinea favosa of the nails is more commonly ob- 
served than ringworm, but the clinical appear- 
ances of the two diseases are quite similar. The 
plant attacks the distal end of the bed and pro- 
duces an opacity and discoloration of the plate. 
The hyperkeratosis spreads backwards and the 
plate is raised from its bed, becomes darker and 
darker in color, even to blackness, and its surface 
shows transverse depressions, or ridges. Often 
the substance of the plate is attacked, and assumes 
a honeycombed appearance, which soon leads to 
crumbling and splitting and final loss of the nail, 
or the hyperkeratosic granules are extruded from 
the bed, leaving, as sometimes occurs in ring- 
worm, a hollow space underneath the atrophied 
and brittle nail plate. 

The disease may be caught from domestic ani- 
mals, or from one’s neighbors, and often occurs 
in two or more members of the same household. 
The Russian Jews seem to be particularly liable 
to infection, and all my eight cases occurred in 
people of this race. 

Histologically, one finds a thickened prickle 
layer of the bed, elongated papille and an enor- 
mously hypertrophic horny layer in which the 
Achorion Schenleinii appears. The fungus is not 
so abundant at the distal end of the plate as 
farther back, and its mycelium grows parallel 
with cells of the stratum corneum. The process 
is much more chronic than in the scalp, and fol- 
lows closely the characteristics of ringworm both 
in its life history and in its treatment. 

This brings me to the end of the diseases which 
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I shall here describe, and for want of time I leave 
to you the interpretation of the table which I have 
prepared from my detailed notes. I think from 
what I have read to you this evening and from 
what you can see on the tables, that you must 
agree with me in the conclusion that at the pres- 
ent time nobody can claim sufficient knowledge to 
make a positive diagnosis without the aid of the 
microscope, when one is confronted by the presen- 
tation of diseased nails, unless the skin is also 
attacked, for we can all see how the same lesions 
appear over and over again in almost all of the 
diseases. 
pense inionien: 


A PROBABLE MYXOFIBROMA OF THE 
NOSE. 


BY SEABURY W. ALLEN, M.D., BOSTON. 


Tue subject of these photographs was found in 
a small Maine village last summer. He was thirty- 
four years old, about four feet in height, of healthy 
parentage and unusual intelligence. 

Twenty-two years ago he noticed a slight pro- 
trusion of the lower left eyelid, and some months 
later a soft, friable, easily bleeding tumor appeared 
at the left nostril. From that time the growth has 
been slowly progressing, and has lately emerged 
from the mouth, having come through the hard 
palate and separated the upper teeth. Owing to 
the obstruction, there is difficulty in articulation 
and in eating, and until recently there has been a 
continuous discharge of saliva and muco-pus, the 
latter coming from the centre of the mass, which 
has sloughed away, leaving a cavity as large as 
one’s fist. There is only a slight loss of the sense 
of smell, which is unfortunate, for the odors of 
the collections and discharges make the patient’s 
life almost intolerable. The left eye has lost its 
sight, but not its sensitiveness; neither eye can 
be completely closed, because of ectropion of the 
lower lids. 

Some six years ago Dr. Gerrish of Portland, 
Me., saw the case with the view of operating, but 
declined to interfere on account of the difficulty 
of etherizing and the danger of fatal hemorrhage. 
The seven x-ray exposures which I was able to 
give him before my return to Boston, greatly di- 
minished the odor and the amount of discharge, 
and both the patient and his family thought that 
the mass as a whole had shrunken, though I was 
not sure of this. However, the patient was 
stronger and better than before, which was prob- 
ably due to the diminution of the discharge, so 
lessening the great drain on the system. 

It is to be regretted that a specimen for histo- 
logical examination could not be obtained. Per- 
mission for this was refused, on account of the 
fear of hemorrhage, the patient several times 
having almost bled to death from slight excoria- 
tions of the soft parts. 








Ir is reported that Prof. Adolf Lorenz of Vi- 
enna is to receive the degree of LL.D. from 
Northwestern University, Chicago. 





Clinical Department. 


GUNSHOT FATALITY; SOURCE OF SHOOT- 
ING PROVED BY AN EXAMINATION OF 
AMMUNITION.1 


BY O. J. BROWN, M.D., NORTH ADAMS, MASS. 


Upon the evening of Sept. 28, 1896, I was called 
by the selectmen of Williamstown to view the 
body of Benjamin F. Moon, found lying dead in 
a forest two miles west of the college village. It 
was a dark night, and we proceeded with lanterns. 
The body lay in an unfrequented spot, about eight 
rods from a clearing, surrounded by heavy timbers 
and dense underbrush. 

It was the body of a strong man, about thirty 
years of age, medium size, five feet seven and 
one-half inches tall. It was lying on back, head 
toward west, legs and thighs slightly flexed, the 
right one most. The right forearm and hand a 
little flexed. The left forearm and hand lay upon 
chest. He had on a hat, dark sack-coat, vest, two 
shirts, socks and Congress shoes. Around his 
waist was a cartridge belt containing a few un- 
used cartridges. A breach-loading shotgun con- 
taining a cartridge shell stood leaning against a 
tree, five feet away from the body. Upon turning 
the body on side, I found that it was lying in a 
pool of blood, and an opening about the size of 
a hen’s egg was discovered in his back, a little 
to the right of the spinal column, and just below 
the right scapula. It was evidently a ragged 
gunshot wound. It entered the body in nearly 
a direct line, deflecting in neither direction. 
There were no powder marks upon either cloth- 
ing or body. How did this man come to his 
death? 

A neighbor named Coon, who was present with 
us, volunteered the following: He (Coon) had 
called at deceased’s house about noon, and be- 
tween one and two o’clock they started from the 
house together to hunt squirrels. They kept to- 
gether until about three o’clock. They had not 
been separated more than ten minutes, when 
Coon heard the report of his companion’s gun, 
and heard him say, “O dear!” He then hastened 
toward the spot the sound came from, and found 
his companion lying upon the ground, in the 
position described. He got down on his knees 
twice and spoke to him, but got no reply. He 
claimed that his companion’s gun lay on the 
ground seven feet away. This, Coon had picked 
up and placed against the tree. He then ran out 
of the woods into a clearing and called to a farm- 
hand, named Donnelly, who was there engaged 
digging potatoes. Donnelly notified his employer, 
who drove to the town and notified the authorities. 
Coon returned to the body and remained until 
dark, then came to meet us. 

He told others about the same story he told 
me. He thought Moon must have had hold of 
the muzzle of his gun, dragging it through the 


1 Read before the annual meeting of the Massachusetts Medico- 
Legal Society, June 10, 1902. 

















Fig. I.— Taken slightly from the right side; neither eye would 


have shown in a full-face view F1G, I1.— Shows separation of the upper teeth. Arrow points to 


right nostril. 





Fig. III.— Upper arrow points to slough, lower arrow to mouth, 
Left eye has lost its sight. 











F1G, V.— From below. Upper arrow points to left canine tooth, 
Fig. I1V.— Arrow shows discharging mucus. lower one to lateral incisor. Tumor presents from the mouth. 
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underbrush, and while climbing over a high log, 
which was near the body, tripped and, as the 
breach was jerked over the log, exploded the 
cartridge. It was common, he said, for hunters 
to carry their guns cocked ready for game. This 
theory seemed so plausible that no one present 
questioned it. The location of the wound was 
such, however, that this solution of the case was 
to me most unsatisfactory. While not impossible, 
it seemed very improbable, at least, that Moon 
could inflict the fatal wound upon himself. 

Coon had on a cartridge belt similar to the one 
around deceased’s body, and he still carried his 
shotgun. Acting upon my advice, he gave these 
into the custody of a constable who was a member 
of our party. All of the possessions found upon 
the body of deceased were also placed in the con- 
stable’s hands for safe-keeping. 

We carefully identified and marked weapons, 
belts and cartridges, and the following morning, 
Sept. 29, an autopsy revealed that death was 
caused by the gunshot wound, and that no con- 
tributing cause could be found. The oval-shaped 
wound, 1} by 13 inches on the surface, extended 
nearly through the body. The eighth, ninth and 
tenth ribs were fractured. The pleura, lungs, 
diaphragm and liver were badly lacerated, and 
a larger portion of the charge had lodged in the 
heart. Most of the shot were flattened. 

Over three dozen of these were secured, and 
after careful rinsing, to remove blood and serum, 
were sent by two witnesses to Leaverett Mears, 
professor of chemistry at Williams College, for 
weighing. A cartridge from each of the hunters’ 
belts was sent him at the same time. Professor 
Mears returned the following: 


This is to certify that I have weighed three speci- 
mens of shot brought me by Thomas Dumfries and 
Dr. L. D. Woodbridge, with the following results: One 
dozen flattened shot (used), more or less abraded, se- 
lected at random, 4.4 gm.; one dozen shot, selected at 
random from a buff-colored, unexploded cartridge, 5.65 
gm.; one dozen shot, selected at random from a purple- 
colored, unexploded cartridge, 4.57 gm. The shot in 
the two cartridges vary greatly in size. 


The shot from the purple cartridge (used by 
Coon) resembled those found in the wound, while 
those in the buff-colored cartridge (used by de- 
ceased) varied greatly. That Coon had shot his 
neighbor and emphatically lied about it, was very 
evident. 

He was under a close surveillance of officers. 
The relations between the two men were carefully 
investigated. They were proven to have been the 
best of friends. No motive could be found for foul 
play. Our conclusion was that the shooting was 
accidental and that Coon dare not confess. The 
court postponed further inquest. Coon was a ten- 
ant of his and had worked for him, was poor and 
had a family, and the judge did not want him 
imprisoned. He therefore let the matter quietly 
rest. 

Two months later Coon visited me and demanded 
permission to receive his gun, which was still in 
the officer’s possession. I received him in my pri- 





vate office and acquainted him with my theory of 
his having done the accidental shooting and, for 
fear of arrest, telling an unmitigated falsehood. 
He then broke down completely and, crying like 
a child, made a full confession, saying he had 
rather be hanged than suffer the conscious pangs 
of such secret wrongdoing. No arrest was made. 


The tender heart of the court allowed the case to 
rest. 


A FATAL CASE OF MANDRAKE POISONING. ?! 


BY A. W. BUCK, M.D., FALL RIVER, MASS. 


Tue rarity of fatal cases of mandrake poisoning 
is the reason for my reporting this one. 


Mrs. M., age thirty-one and in good health, on the 
morning of Feb. 7, 1902, asked a neighbor for some 
laxative medicine. The neighbor took from an un- 
labeled paper bag a teaspoonful of what she supposed 
to be compound licorice powder. This was mixed with 
a little water, and Mrs. M. drank it. She then (this 
was at 8.30 A.M.) ate a little breakfast, some egg and 
bread, but was soon seized with vomiting and purging. 
A doctor was sent for, who did not see her until 12.30 
p.M. Meanwhile the vomiting and purging had con- 
tinued. The patient had complained of feeling chilly 
and had gone to bed. Her condition, however, did not 
alarm her physician, who wrote a prescription calling 
for asmall amount of bromide of soda, bicarbonate of 
soda and syrup of ginger, to be given in a little water, 
and left directions that he should be called if she was 
any worse. Mrs. M. took three doses of this prescrip- 
tion and then appeared to be resting quietly. Vomit- 
ing and purging stopped at 2 p.m. Her friends noticed 
that she appeared drowsy and somewhat difficult to 
rouse, but thought she was doing well. She con- 
tinued to sleep quietly through the night, but at 7a.M., 
finding that she could not be roused, the physician was 
again summoned. When he arrived at 8 a.m. the pa- 
tient was dead. 

Subsequently the powder was recognized as man- 
drake. Another similar bag contained compound lico- 
rice powder. No autopsy was made, because of the 
opposition of the family, and the recognition and ac- 
nemnnes of the accidental administration of the 

rug. 

When I viewed the body at 9.30 a.m., Feb. 8, it lay 
in a position of repose. Pupils moderately dilated. 
Rigor mortis not present. 

I regret that lam unable to give more accurate ac- 
count of the symptoms, the only prominent features of 
which (and these I believe to be characteristic) were 
the vomiting and purging, their cessation with the ap- 
proach of coma, deepening coma,— without stertorous 
breathing,— and death. 





—_—@—_—_——. 


Medical Progress. 


PROGRESS IN THERAPEUTICS. 


BY ELLIOTT P. JOSLIN, M.D., BOSTON. 


THE TREATMENT OF ACUTE AND CHRONIC NEPH- 
RITIS. 


v. NoorpENn ! has recently combined in a mono- 
graph his publications on this subject. They differ 
from those of other writers in many respects, and 


1 Read before the annual meeting of the Massachusetts Medico- 
Legal Society, June 10, 1902. 





1 August Hirschwald, Berlin, 1902. 
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in many ways appeal to us from the standpoint of 
scientific therapeutics. v. Noorden first reviews 
the treatment of nephritis as it now exists. In 
acute nephritis importance is chiefly laid on a 
milk diet until the symptoms disappear. In sub- 
chronic forms the same rule holds to a greater or 
lessextent. In interstitial nephritis the procedures 
are less uniform, though milk is an important 
factor in the diet. The reason for this is the com- 
mon belief that the kidneys should be spared as 
much work as possible. In this general opinion 
v. Noorden coincides, but would carry it out in a 
very different way. 

Clinical experience he considers the first and 
most important criterion at our disposal by which 
the value of any plan of diet in sparing the kid- 
neys can beestimated. The intensity of the albu- 
minuria stands next. The latter is misleading, 
especially if any comparison between the excreted 
amounts of albumin of different patients is at- 
tempted. An opinion as to the severity of a 
chronic nephritis by this means leads distinctly 
to false conclusions. The time occupied in the 
excretion of various medicaments or easily recog- 
nizable chemical substances is still another method, 
but too inconstant and varies too much from the 
excretory conditions of the normal metabolism to 
enable us to draw satisfactory conclusions. 

The results of metabolism experiments form 
the basis of all v. Noorden’s protective treatment. 
The mother substances of those products which 
are excreted in diminished amount (and so with 
difficulty (?)) are to be avoided in his régime. In 
acute nephritis and exacerbations these embrace 
urea, creatinin, coloring matters, hippuric acid, 
phosphates and inorganic sulphates. Water is 
very poorly excreted in the beginning of the dis- 
ease, more readily as it progresses. Consequently, 
all the sources of these substances must be ex- 
cluded from the diet of patients with acute neph- 
ritis as far as possible or practicable. Albumin 
should therefore be given in nephritis in the small- 
est allowable quantity, even as low as 60 gr. (2 0z.) 
in twenty-four hours. 

Abundant use of milk is entirely improper in 
acute nephritis because it contains so much albu- 
min. Three to three and a half pints of good cow’s 
milk contain the necessary amount of albumin, 
and should at no time be exceeded. By addition 
of cream and milk sugar, the required number of 
calories can be obtained ; 1,500 ce. milk and 375 
cc. cream contain about 55 gm. albumin, 70 gm. 
milk sugar and 165-170 gm. of fat, which are 
equivalent to about 2,050 calories. This is enough 
to prevent a patient losing weight if in bed. Dur- 
ing convalescence the albumin in the diet can be 
increased to 100 or 110 gm. daily. v. Noorden 
avoids large quantities of milk for still another 
reason. Milk contains a considerable quantity of 
phosphorus, and phosphoric acid appears to be 
eliminated by nephritic patients with difficulty. 
To still more reduce the phosphorus he recom- 
mends giving with the milk small doses of cal- 
cium carbonate. This unites with the phosphoric 
acid in the intestine to form calcium phosphate 





which is not absorbed. Since creatin is excreted 
with difficulty, he restricts the substances from 
which creatin is formed — namely, meat and meat 
extracts; for the same reason, substances like 
hemoglobin, which give rise to the coloring mat- 
ter in the urine, are interdicted, and those finally 
which lead to the formation of hippuric acid, like 
vegetables and fruits containing stones. Since 
ammonia is excreted without difficulty in acute 
nephritis, v. Noorden advises the administration 
of HCl, as by this means a part of the nitrogen 
will be eliminated from the body in the form of 
ammonia, to neutralize the acid, instead of as urea 
— which he has found to be slowly excreted. Vin- 
egar and foods containing acetic or similar acids 
are harmless, because they are oxidized in the body 
into water and carbonic acid. The use of organs 
rich in nucleo-albumins, like sweetbreads, spleen, 
liver and kidneys is deleterious because of the 
purin derivatives (xanthines, uric acid) which are 
formed from them. He makes no difference be- 
tween white and red meats, because it has re- 
cently been shown that their content of extractives 
is much the same. Alcohol is considered injuri- 
rious in acute nephritis. In cases of cardiac 
weakness with small, thready pulse, however, 
small, frequently repeated doses of alcohol in 
concentrated form are indicated. Small quanti- 
ties of wine or diluted brandy have, in his opin- 
ion, a favorable influence on the appetite and 
diminish nausea. For this reason they cannot 
often be dispensed with. 

Contrary to customary procedures v. Noorden 
recommends the curtailment of liquids to three 
or three and a half pints, as long as the disease 
is acute, because at this time water is excreted 
with difficulty. If, notwithstanding this restric- 
tion, diuresis fails, help must be sought in diapho- 
resis. After dropsy has disappeared, there is no’ 
use in sweating, and water can be given freely. 
Medicines are undesirable in the early stages. 
When an inveterate edema is present in the 
convalescence of acute and in several forms of 
subchronic nephritis, v. Noorden recommends a 
change in climate, such as the Egyptian Desert or 
Southern Russia. 

Patients with interstitial nephritis are to be 
treated on the same principles as patients with 
heart disease. v. Noorden lays great weight on 
the restriction of liquids, allowing not over one 
quart and half a pint in twenty-four hours. 
Fluids, however, must not be restricted suddenly, 
but gradually. v. Noorden does not believe that 
the excretion of urinary products by this means 
is delayed, but to surely guard against this possi- 
bility he allows a “ drinkday — Trinktag ” each 
week, on which day fluids can be taken at will. 
Further, every two or three months longer periods 
of free liquids are prescribed. In interstitial neph- 
ritis complicated with gout, the same rules hold, 
but with patients who suffer also with uric acid 
calculi he would allow more “drink days,” and 
every two months, a week of unrestricted liquids. 

Dietetic rules are to be adapted to facts al- 
ready known, namely, that in the long stages of 
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chronic nephritis, when the patient is, on the 
whole, in good condition, the excretion of urinary 
products is not essentially disturbed ; in periods 
of exacerbation a change is made according to the 
principles enunciated above. He forbids alcohol 
entirely in cases of interstitial nephritis, unless its 
complete withdrawal leads to disturbances in nu- 
titrion. 
BROMOKOLL. 


Bromokoll ? is one of the newer bromide prep- 
arations. The dosage is the same as that of po- 
tassium bromide, but it is more readily taken and 
better borne by the digestive tract. Acne occurs 
only exceptionally and heals with readiness. 
Bromokoll is not very expensive, and is indicated 
when unfavorable results are obtained from the 
ordinary salts of bromine. 


AGURIN. 


Agurin® is a substitute for diuretin. The taste 
is less disagreeable and the stomach is less irrita- 
ted by it on account of the absence of the salicylic 
acid radical. Agurin is a double salt of sodium 
theobromine and sodium acetate, and its proper- 
ties are the same as those of diuretin. One gram 
(15 grains) three times daily is the dose. 


BEHRING’S RECENT WORK ON TUBERCULOSIS. 


In the June number of the Therapie der Gegen- 
wart is given a brief account of Behring’s recent 
work, by which he hopes to protect cattle against 
tuberculosis. The subject is of importance from 
so many points of view that it deserves mention 
here. The principle is the same as that of Jen- 
ner’s vaccination in smallpox or Pasteur’s protec- 
tive inoculation of sheep against anthrax. A 
modified or weakened virus protects against later 
infection with the virus of full strength. Behring 
injected cattle subcutaneously with large quanti- 
ties, even using halfa litez, of the bouillon culture 
of virulent human tubercle bacilli. No tuberculous 
infection resulted, or even obvious illness. But 
he had no method of surely showing whether im- 
munity was produced until Koch’s London publi- 
cation of a year ago. In this Koch demonstrated 
that there are cultures of tubercle bacilli which 
no matter how introduced into cattle can produce 
miliary tuberculosis, without fail, in a few weeks. 
These cultures are obtained from the tuberculous 
nodules of cattle. Behring’s cattle treated with 
human tubercular cultures were immune against 
inoculation with the fatal dose of bovine tubercle 
bacilli thus obtained. Having proved that this 
method of treatment was successful against labo- 
ratory or artificial infection, Behring has started 
a series of experiments in which cattle rendered 
immune by injections of human tubercle bacilli 
are exposed to infection by contact with other 
cattle in advanced stages of tuberculosis. If this 
new series of experiments is successful, bovine 
tuberculosis will soon be much lessened or even- 


Centrbl. f. inn. Med., 1902, p. 822. 
?Centrbl. f. inn. Med., 1902, p. $22; Die Therap. 
1902, p. 247. 
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tually exterminated and the possibility raised of 
“Immunity of cattle to bovine tuberculosis by 
human bacilli, and vice versa.” 


THE CURATIVE ACTION OF LARGE DOSES OF OLIVE 
OIL IN ORGANIC AND SPASTIC STENOSES OF THE 
PYLORUS AND DUODENUM AND THEIR CONSE- 
QUENCES (GASTRECTASIA). 


Cohnheim‘ reports his experience in eleven 
cases in the treatment of the above conditions 
with olive oil. He used the oil methodically 
in all cases of chronic diseases of the stomach 
even if stasis was absent, in which (gener- 
ally two to four hours) after meals violent 
cramp-like pains occurred, extending from the 
epigastrium to the back. Some of these cases had 
been under treatment for years and had only re- 
ceived transitory relief so that surgical proced- 
ures appeared indicated. In all patients in whose 
cases the indication had been rightly diagnosed, 
the oil promptly put an end to the colicy gastric 
pains. In hysterical contractions of the pylorus it 
failed. Cohnheim usually puts 100 to 150 ce. 
into the empty, cleaned stomach in the morning. 
The patient then lies for fifteen to twenty-five 
minutes on the right side and does not eat till an 
hour later. If, notwithstanding, in the course of 
the day, pains still frequently occur, he prescribes 
50 ce. of oil at night before going to bed. In one 
instance the patient thus was enabled to sleep 
through the entire night for the first time in 
months. Aftera time he gives the oil in doses of 
one to two tablespoonfuls one-half hour before 
meals. All the patients took the oil without dif- 
ficulty and praised its action in relieving cramps. 
There were no harmful results. The oil was given 
lukewarm and a pinch of salt or a swallow of 
brandy used to disguise the taste. For the cure 
of gastric dilatation due to spasm of the pylorus, 
several weeks’ treatment is necessary. 


PHOSPHORIC ACID IN RICKETS. 


Leo® reports two fatal cases of phosphorous 
poisoning in rachitic children. Both children 
received ten drops twice daily of a 1 to 1,000 so- 
lution of phosphorus in olive oil. The first case 
was a child two and one-half years old, who took 
the medicine for fifteen days on account of spasm 
of the larynx. The child thereupon became apa- 
thetic and markedly jaundiced, and in five days 
death supervened. The autopsy revealed an ex- 
treme grade of fatty degeneration of the heart, 
kidneys and liver. In the second case the pecu- 
liarity of the course was still more striking, for 
toxic symptoms did not occur until after the lapse 
of one-half year. Death ensued after the devel- 
opment of jaundice, markedly enlarged liver and 
increasing prostration. 

(To be continued.) 











Dr. Jacques Lors of Chicago has accepted an 
appointment to a new chair of physiology at the 
University of California. 











4 Die Therap. der Gegen., 1902, p. 68. 
5 Centrbl. f. iun. Med., 1902, p. 560. 
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fieports of Docicties. 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 

TWENTY-SIXTH ANNUAL MEETING, HELD AT HOTEL 
BELLEVUE, Boston, SEPT. 18, 19 AND 20, 1902. 
(Concluded from No. 19, p. 526.) 

FIRST DAY. 


THE CLINICAL ASPECT AND TREATMENT OF SOME 
AFFECTIONS OF THE FINGER-NAILS. 


Dr. Freperick J. Leviseur of New York pre- 
sented this paper. In connection with his paper, 
the reader showed some photographs and wax 
models illustrating affections of the nails due to 
various occupations, among them fur-dyeing, and 
the handling or manufacture of Paris green. 
One of the models illustrated a very curious dis- 
ease called koilonychia (spoon-nail), due princi- 
pally to pathological changes of the nail-bed. It 
consists in a transverse elevation in the centre of 
the nail, dividing the latter into two excavated 
parts. The writer called attention to the fact 
that the frequent combination of pathological 
changes in the nails and pompholyx seems to 
have escaped the attention of those who have 
written about this disease. 

Dr. Zets_er said he could bear out Dr. White 
in his statement that it is not possible to make a 
definite diagnosis from the appearance of the nails 
unless there are concomitant changes in the skin, 
because the changes in the nails are apt to vary 
greatly. 

Dr. Georce T. Ettior of New York referred 
to affections of the nails due to systemic condi- 
tions. He has seen a large number of cases of 
nail disease in the way of malformations, ridging, 
brittleness, disturbed nutrition, etc., which were 
absolutely traceable to gout; others, which were 
due to anemia, and where the nail affection dis- 
appeared with the correction of the blood condi- 
tion. Heemphasized the value of the microscope 
in the diagnosis of nail affections. 

Dr. Cuartes W. Atten of New York spoke 
of nail affections resulting from the use of dye 
stuffs. He hasarrived at the same conclusion as 
Dr. Leviseur, that the new combinations of pyro- 
gallic acid and peroxide of hydrogen that are 
now so commonly employed for dyeing purposes 
produce lesions of the nails and skin which we 
were not accustomed to see before. 

Dr. Hype referred to the individual idiosyn- 
crasy of certain persons to disease of the nails. 
While at least 75¢/, of our syphilitic patients will 
never have diseased nails, still, when we do see a 
case of syphilitic nail disease, it is usual to find 
quite a number of the nails affected. The same 
is true of psoriasis. 


NOTE ON THE HISTOLOGY OF HERPES ZOSTER. 


Dr. S. Pottitzer of New York read this pa- 
per. This paper consisted of the report of a case 
which illustrated the peculiar variation in the 


anatomical seat of the vesicles in herpes zoster. 
The patient was a young man on whose left 
shoulderand arm there were three perfectly typi- 
cal herpes groups, each made up of from five to 
fifteen vesicles. Clinically, the case presented 
nothing unusual, but microscopically the closest 
scrutiny failed to disclose any of the usual 
changes in the Malpighian layer of the surface. 
The vesicle was found to lie in every case directly 
over the surface of a hair follicle. There was 
nothing of the usual multilocular structure of the 
zoster vesicle. The essential histogenetic changes 
were found to lie further down in the hair folli- 
cle. In other words, we have here a herpes zoster 
affecting the rete Malpighii of the hair follicle 
exclusively. This form of zoster, which may be 
called zoster of the hair follicle, has not been be- 
fore described. 


REPORT OF A CASE OF BLASTOMYCOSIS OF THE 
SKIN. 

Dr. I. Dryer of New Orleans made this report. 
This case was interesting because of its typical 
characteristics, its long duration in spite of active 
treatment, its gradual and progressive advance- 
ment, the age of the patient (seventy-seven 
years), and the distribution of the lesions. 


A PRELIMINARY NOTE ON THE FREQUENCY OF 
POMPHOLYX IN NEW ORLEANS. 


Dr. Dyer, the reader, stated that the common- 
est variety of this affection finds its location on 
the feet; itis almost invariabiy found on the solar 
aspect, the internal surface, always on the toes, 
and not infrequently extends to the ankles and 
the lower third of the leg. The eruption is made 
up of pin-head sized vesicles, grouped in clusters, 
irregularly composed of from half a dozen to as 
many as fifty or more lesions, deep seated, uni- 
form in size, and with some tendency to conflu- 
ence. The contents of these vesicles is fluid, clear 
and transparent, and somewhat sticky. The his- 
tory of these cases is nearly always the same. 
The patient will complain either of an unusual 
dryness of the feet, with lack of perspiration, or 
he may tell you that at all times sweating is ex- 
cessive. The feet burn and sting, sometimes swell, 
and when the vesicles begin to make their pres- 
ence felt underneath the skin there is intense 
itching, which persists until the scratching or rub- 
bing ruptures the vesicles and allows the fluid 
contents to escape. The eruption may also occur 
on the palmar and dorsal surfaces of the hands, 
and there are cases in which both the upper and 
lower extremities are involved, as well as the 
axilla, neck and face. The treatment consists of 
strychnia internally, with diuretics and astringent 
lotions. 

Dr. Hype said that in the cases of pompholyx 
which he had seen, he invariably examined the 
heart, and this in many instances had revealed 
the presence of a cardiac lesion. Some had a car- 
diac murmur, some merely a weak heart, and in 
some there was functional disturbance treaceable 
to the excessive use of tobacco or tea. The car- 
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diac disturbance causes first a passive congestion, 
particularly of the feet, because those extremities 
are at such a distance from the circulatory centre ; 
this is followed by a transudation of serum, then 
the maceration, then comes the dermatitis, and 
then the other cutaneous symptoms which Dr. 
Dyer described. 

Dr. Ravoeui said that while he agreed with 
the opinion expressed by Dr. Hyde, that the cir- 
culation has much to do with the production of 
these peculiar eruptions, he thought the vasomotor 
nerves must also be taken into consideration. 


SECOND DAY. 
ACNE VULGARIS; SYMPTOMS AND TREATMENT. 


Dr. G. H. Fox of New York read this paper. 
He referred briefly to the various clinical forms 
of acne vulgaris, and called attention to the irri- 
table and the indolent type. In the former, he 
said, local treatment does more harm than good, 
while in the latter, vigorous local measures are 
indicated and often produce brilliant results. It 
is a mistake to regard the disease as purely local; 
the internal treatment is too often made subsidiary 
to the customary salve or lotion. Whatever meas- 
ures will improve the functional activity of the 
various organs, and raise the tone of the patient 
to its normal pitch, will strike at the root of acne 
and will certainly tend to increase the beneficial 
effect of local remedies. The various lotions and 
creams and balms usually recommended tor the 
cure of acne are fakes in their conception and 
failures in their action. They accomplish no 
curative result which cannot be more speedily 
obtained in other ways, and the writer said he 
had no hesitancy in declaring them, one and all, 
to be of no practical value. The best that can 
be said of them is that they do no harm. Elec- 
tricity has been recommended as stimulating, but 
the same results can be accomplished by other 
and better methods. In the local treatment, the 
best results are to be obtained by massaging, and 
the use of an instrument intended to empty the 
obstructed follicles. The massaging should con- 
sist of vigorous and frequent pinching of the skin 
of the face. No injury can be done to the skin, 
so long as the patient is conscious and able to pro- 
test against the too violent use of the fingers. 
This massaging should be repeated every day, and 
should be as vigorous as possible. The various 
instruments devised for the expression of come- 
dos serve a useful purpose and may be advan- 
tageously employed. The instrument should 
press only on one side of the follicle. Dr. Fox 
said the instrument he preferred was the circular 
curette, about the size of a finger-ring. In con- 
clusion, the speaker said that if he were asked to 
give the treatment of this disease in the fewest 
possible words, he would simply recommend strict 
diet, cold baths, systematic exercise and the fre- 
quent use of the curette. 

Dr. J. S. Howe of Boston said that in recent 
years he has come more and more to the conclu- 





sion that the surgical treatment of acne, as we 
might call it, is the treatment par excellence. 

Dr. D. W. Monrcomery said he looked upon 
acne as an expression of the seborrheal state, in 
which the ingestion of an undue quantity of fer- 
mentable food plays an important role. He ad- 
vised the dilution of the food with plenty of 
green vegetables, and would limit the quantity of 
bread-stuffs, meat and potatoes. He believed in 
the value of local treatment; at any rate, in the 
use of sulphur ointment. 

Dr. A. R. Rozpinson of New York said that in 
acne we have to consider the direct exciting 
cause, the predisposing factor and the concomi- 
tant factors. The infecting organism, which he 
believes is particularly the staphylococcus albus, 
plays a secondary part: there must be something 
in the soil that renders it favorable for the pro- 
duction of folliculitis and perifolliculitis. The 
treatment of these cases consists in getting rid of 
the keratosis and preventing the comedo forma- 
tion. Any drug that will produce a scaliness of 
the upper layer of the epidermis is of benefit. 
He usually favors the sulphur preparations. He 
does not use the curette, does not scrape the skin 
and very seldom resorts to friction. 

Dr. SHERWELL said that acne occurs particu- 
larly in the youth of both sexes, and he has long 
been inclined to attribute it largely to troubles 
connected with the organs below the brim of the 
pelvis. In the treatment he resorts to both con- 
stitutional and local measures. 

Dr. C. W. ALLEN favored the external treat- 
ment rather than the internal, and laid great 
stress upon the expression of each tiny comedo, 
many of which must be searched for quite dili- 
gently. 

Dr. J. A. Forpyce said he thought local condi- 
tions had more to do with the causation of acne 
than general conditions. At the age of puberty, 
when the horny layer of the skin is active, we 
have a hyperkeratosis. The speaker said he 
favored the use of local remedies to produce scal- 
ing of the skin; for this purpose he preferred 
sulphur, naphthalin and green soap. 

Dr. Wittiam T. Corverr agreed that local ap- 
plications were of more importance than consti- 
tutional measures. 

Dr. I. Dyer thought that acne was usually as- 
sociated with constipation, and that each case must 
be treated individually, according to the conditions 
met with. 

Dr. C. J. Waite said he thought the majority 
of cases could be successfully treated by the use 
of soaps and washes; in a certain number of 
cases, however, no form of treatment seems bene- 
ficial. 

Dr. G. F. Harpine said we must individualize 
in every case. In the small, recurrent type of 
acne he has found the internal use of ichthyol or 
ergot particularly beneficial. 

Dr. E. B. Bronson said he was convinced that 
the fundamental, essential factor of acne was a 
structural trouble incident to the adolescent de- 
velopmental period. This does not imply that there 
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are no accessory factors which have an important 
bearing on the disease. 

Dr. H. W. Sretwacow said he was inclined to 
take the view of the French writers, who believe 
that when you say acne, you say stomach or indi- 
gestion. ‘The remedy which has served him very 
well in the treatment of the indurated type of 
acne is cod liver oil, in small doses. As regards 
the external treatment of acne, he thinks we can 
get better results from lotions than from the 
curette, although he resorts to surgical treatment 
occasionally. 

Dr. H. G. Kiorz said he regarded acne as the 
result of secondary infection of sebaceous ele- 
ments. The lesions should be treated surgically 
and antiseptically. 

Dr. Josern Zeis_ter said he had discarded all 
local and internal treatment of acne in favor of 
the Rentgen ray. He has employed the rays in 
thirty-four cases of acne, and the results are su- 
perior to anything of the kind he had ever before 
seen. 

Dr. James C. Wuite said that in the local 
treatment of acne, he regarded sulphur, corrosive 
sublimate and resorecin as the best remedies. 
Functional and organic disturbances should be 
rectified as far as possible. The Rentgen rays 
have given marvelous results in certain types of 
acne. 

Dr. Hyver said that while he did not agree with 
Dr. Fox that the curette was the sole method of 
treating acne, he thought it was the best method. 

Dr. Dunrine said he had learned from experi- 
ence that the internal economy was the seat and 
cause of most cases of acne. One of the most com- 
mon causes is alimentary derangement, particu- 
larly of the colon. 

Dr. Frank H. Montcomery of Chicago said 
there was no doubt that the result of x-ray treat- 
ment was brilliant in some cases of deep-seated 
acne, where the follicles are being rapidly de- 
stroyed, and in which the usual methods of treat- 
ment have been unavailing. 

Dr. Fox, in closing the discussion, said he was 
somewhat grieved to find among a body of men 
of such vast experience, such manifest and wide 
differences of opinion in regard to the treatment 
of such a common disease asacne. In recom- 
mending very strongly the mechanical method of 
treating acne, he has not said that exfoliative ap- 
plications, such as sulphur, are not beneficial. 
He simply believes they are less effective than 
the curette. He expressed doubts as to the ulti- 
mate value of the x-ray treatment in this disease. 


ANOTHER INSTANCE OF A DISEASE CAUSED BY A 
FUNGUS. 


Drs. D. W. Montcomery, Howarp Morrow 
and H. A. L. Ryrxocer of San Francisco pre- 
sented this paper, which was read by Dr. Mont- 
gomery. The authors reported a case in which 
severe skin lesions were apparently produced by 
a fungus which bore some resemblance to that 
found in blastomycosis, although its identity with 
the latter was not established. 








CUTANEOUS BLASTOMYCOSIS FOLLOWED 
AND SYSTEMIC TUBERCULOSIS. 


A CASE OF 
BY LARYNGEAL 


Dr. F. H. Monrcomery of Chicago presented 
this paper. The case was one of cutaneous blas- 
tomycosis of several years’ duration, which im- 
proved under treatment with potassium iodide. 
The patient disappeared from observation for a 
few weeks, and returned with acute bronchitis 
and laryngitis. The acute symptoms subsided, 
and were followed by a tubercular infiltration and 
ulceration of the larynx. Repeated examination 
of and cultures from bits of tissue and secretion 
from the laryngeal ulcer showed the tubercle 
bacilli and a mould fungus, the latter identical, 
morphologically, with that obtained from the cu- 
taneous lesions. The patient eventually died from 
general tuberculosis, as demonstrated at autopsy 
and in subsequent studies of the tissues. 


THE DERMATOSES OCCURRING EXOPHTHALMIC 


GOITRE. 


IN 


Drs. J. N. Hype and E. L. McEwen read 
this paper. These dermatoses include (1) those 
which are of purely accidental occurrence; (2) 
those which are more or less connected with the 
secondary symptoms of exophthalmic goitre; (3) 
those which seem to be directly associated with 
the systemic condition. The authors reported 
four cases: In the first there was coexisting exoph- 
thalmic goitre and hydrocystoma, a combination 
which seems to be almost unique; the second case 
was one of exophthalmic goitre coincident with a 
remarkable telangiectasis of the skin of the face, 
notably the forehead and cheeks, and to some ex- 
tent over the enlarged thyroid gland. This case 
was not absolutely unique, several similar cases 
having been reported; the third case was one of 
cutaneous pruritus; in the fourth case the pruri- 
tus was associated with a marked angioneurotic 
edema. The authors then passed on to the gen- 
eral subject of dermatoses associated with Graves’ 
disease, and found that a large number of them 
have been reported in literature. 

Dr. J. A. Forpycr mentioned a case of exces- 
sive pigmentation of the skin in Graves’ disease, 
and Dr. Harvine one of alopecia areata, which 
recurred several times. 

The afternoon session on Friday was held in 
one of the lecture-rooms of the Harvard Medical 
School Building. 

Dr. W. T. Councitman of Boston gave a lan- 
tern-slide demonstration of the 


STRUCTURE AND MODE OF FORMATION OF THE 
SMALLPOX PUSTULE. 


Dr. A. Ravoeui of Cincinnati made 
A FURTHER REPORT ON NAVOCARCINOMA, 
which he demonstrated with lantern-slide pictures. 


THE VALUE OF RADIOTHERAPY IN CUTANEOUS AND 
OTHER CANCERS; ILLUSTRATED WITH LANTERN 
SLIDES. 


Dr. CHartes W. ALLEN of New York read 
this paper. Of the forty-seven cases treated, ten 
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were breast cases, one rectal, one uterine, one in- 
volving the glands and tissues of the neck; three 
were sarcoma and one was supposed to be sarcoma. 
This leaves thirty more or less strictly dermato- 
logical cases. Of these, two involved the chin, 
nine the nose or the nose and cheek, three were 
multiple (epitheliomatosus), one being in a sub- 
ject of xeroderma pigmentosum, whose eyes were 
likewise involved; five were upon the forehead, 
five were upon the cheek and near the eye, four 
were of the lip, and two of the arm. The results 
in these cases were as follows: Ending fatally, 
five; discharged as cured, twenty-five; ceased 
treatment in an improved condition, three ; 
ceased treatment or discharged or sent for opera- 
tion inan unimproved condition, five; improving 
and remaining under treatment, nine. 

Dr. Allen’s conclusions were as follows: 

(1) The x-ray possesses decided therapeutic 
power and may produce marked injurious effects. 

(2) From the study of the present series of 
cases, the writer feels warranted in stating that 
the x-ray, as a therapeutic measure, is not a pass- 
ing fad to be dropped after a brief experience. 

(3) The effect of the method is at times to 
produce severe symptoms, referable to the heart, 
lungs or other internal organs, and systemic effects 
pointing to absorption of products of disintegra- 
tion thrown into the circulation more rapidly 
than they can be eliminated. 

(4) Metastases occur in grave forms of cancer 
at times much more suddenly than we are accus- 
tomed to see in patients not so treated. 

(5) Cancer itself may follow the injurious ef- 
fects produced by the ray in a person not known 
to be predisposed, as instanced in the case re- 
ported of the tube-maker whose arm was ampu- 
tated for carcinoma developing in an x-ray burn 
cicatrix, 

(6) The x-ray dermatitis or burn, and many of 
the good effects as well, depend largely upon the 
proximity of the tube and the degree of heating 
of the anode. 

(7) Tubes at times get into what might be 
termed a “burning state,” and a number of pa- 
tients may suffer in succession. This condition 
of the tube must at present be learned by expe- 
rience, as there is nothing to indicate just when 
it 18 so. 

(8) The method is not one to be solely relied 
upon in all forms of cancer. 

(9) In nodular, wart-like and dry growths upon 
the skin, other means of removal, preferably arsen- 
ical paste, should first be employed and the rays 
then applied. 

(10) Itis not a method that should be employed 
by electricians or unqualified persons. The manu- 
facturer of strychnia is not the one to whom the 
administration should be trusted. 

(11) The indiscriminate application of the ray 
to all forms of disease, as claimed to be practised 
in advertising institutions and by charlatans is apt 
to bring much unmerited criticism on a really use- 
ful method, whose effect is at times almost mag- 
ical, but most often disappointing. 





RADIOTHERAPEUTIC OBSERVATIONS. 


Dr. J. Ze1ster of Chicago, the reader, gave the 
result of his experience in the treatment of various 
affections of the skin by meansof the Reentgen rays. 
Among the skin lesions treated were the follow- 
ing: Lupus vulgaris and erythematosus, scrofulo- 
derma, hypertrichiosis, sycosis, acne and lichen 
planus. Also a number of cases of epithelioma 
and three cases of psoriasis. On the whole, the 
results obtained were very favorable, and the 
author stated that his experience with radiother- 
apy had made him an ardent advocate of that 
method of treatment. He advised the use of the 
coil in preference to the static machine. 

Dr. C. W. ALLEN said he had used the static 
machine almost exclusively, and with entirely 
satisfactory results. 

Dr. A. R. Ropinson said that in regard to the 
treatment of sycosis by means of the x-ray, the 
trouble was that there was some danger of pro- 
ducing permanent alopecia. The speaker said he 
used the static machine, and thought it was just 
as good as the other. In regard to the treatment 
of epithelioma, excepting those situated near the 
eye or in the region of the blood vessels in the 
neck, he preferred the use of the curette or caustic, 
to the x-ray. He mentioned one case of very 
superficial epithelioma which had been treated 
every day for two months by the x-ray without 
much effect, and which was finally cured in two 
minutes by a caustic application. 

Dr. Witiiam T. Corterr spoke in favor of the 
use of the soft tube in x-ray work. 

Dr. Pusry said the selection of a tube was 
largely a matter of choice. The whole point in 
the technique is to obtain sufficient x-rays to get 
a reaction without getting a dangerous reaction. 

Dr. SteLwacon said that in cases of rodent 
ulcer in accessible regions he was in favor of 
making a caustic application, and then supple- 
menting this by the x-ray as the part begins to 
heal. He has used a static machine with very 
satisfactory results. 

Dr. J. C. Wuitre reported a case of carcinoma 
of the skin developing at the site of a prolonged 
x-ray dermatitis. 

Dr. SHERWELL said that while he appreciated 
the value of the x-ray, he did not think it should 
entirely supplant the more radical methods in cer- 
tain cases. He has used the acid nitrate of mer- 
cury in hundreds of cases of epithelioma with 
entire satisfaction, both to the patient and him- 
self. 

Dr. F. H. Monrcomery said he thought there 
was no question that superficial forms of cancer 
disappear under the application of the x-rays. 
For the diffuse and generalized forms, there is no 
other treatment equal to it. For the localized, 
superficial lesions there is no reason why the knife 
or caustic should not be employed, and there is a 
certain element of safety in supplementing this 
treatment with the x-rays. 

Dr. D. W. Montrcomery referred to the slight 
scarring left by the x-ray treatment, which he 
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thought was a very desirable factor in lesions on 
the face. 

The session of the association on Saturday, 
Sept. 20, was held in the Medical Library Build- 
ing, and was devoted to the exhibition of patients. 


ELECTION OF OFFICERS. 


The following officers were elected for the en- 
suing year: President, Dr. John T. Bowen of Bos- 
ton; Vice-President, Dr. Grover W. Wende of 
Buffalo; Secretary and Treasurer, Dr. Charles 
J. White of Boston. 

The next meeting of the association will be 
held in Washington, in May, 1903, in connection 
with the Congress of American Phy sicians and 
Surgeons. 





fiecent Literature, 


Death and Sudden Death. By P. Brovarpvet, 
Professor of Medical Jurisprudence, Dean of 
the Faculty of Medicine of Paris, ete., and F. 
Lucas Benuam, M.D., Member of Royal Col- 
lege of Physicians of London. Second edi- 
tion. New York: William Wood & Co. 1902. 
In the first part of this valuable work Dr. 

Brouardel discusses the signs of death, especially 

rigor mortis and putrefaction, the subjects of pre- 

mature burial, cremation and legislation relative 
to burials. He believes the sensational accounts 
in regard to premature burial are greatly exag- 
gerated. He objects to embalming as a rule for 
medico-legal reasons. It appears that the French 
regulations require that in all cases of embalming, 

a vial shall be placed beside the dead body, con- 

taining a sample of the substances employed in 

embalming the body. 

The following extract from the French Civil 
Code relates to the precautions prescribed in re- 
gard to burials: 

“No interment shall be made without the 
authorization of the registrar of deaths, who 
shall only be entitled to give it after visiting the 
deceased person to assure himself of the death, 
and only twenty-four hours after death, except in 
cases provided for in the police regulations.” 

The principal defect of this law is the absence 
of any provision requiring the inspection to be 
made by a medical man. In Germany the body 
cannot be buried until forty-eight hours have 
elapsed after death. In Spain and Portugal a 
delay of only five or six hours is necessary. 

The second part relates to sudden death, and 
its causes, among which the following are enum- 
erated: Lesions of the circulatory organs, of the 
cerebrospinal system, of the respiratory system, 
of the digestive system, the action of heat and 


cold, lesions of the female genital organs, diabetes, 
alcoholism, and sudden death among children. 
The style of the work is easy and familiar, the 
author giving many anecdotes and illustrative 
cases from his rich experience as director of the 
Paris Morgue. 


It will prove a welcome addition 





to the library of the general practitioner, and es- 
pecially to that of the medical examiner or coro- 
ner’s physician. 


A Textbook of Physical Diagnosis. For Stu- 
dents and Practitioners of Medicine. By Ec- 
BERT Le Fevre, M.D., Professor of Clinical 
Medicine and Associate Professor of Thera- 
peutics, University and Bellevue Medical Col- 
lege, etc. With 74 engravings and 12 plates. 
Philadelphia and New York: Lea Brothers & 
Co. 1902. 

This manual of the physical diagnosis of diseases 
of the thoracic and abdominal organs is designed 
primarily for students, but also for practitioners. 
It is a duodecimo of 440 pages, and is dedicated 
to the author’s former students. An illustrated 
section covers the latest results in x-ray diagnosis. 

There are already a good many books of this 
kind, but this one seems to be handy and com- 
mendable. 


Practical Diagnosis. The Use of Symptoms and 
Physical Signs in the Diagnosis of Disease. 
Fifth edition, revised and enlarged. By Ho- 
BART Amory Hare, M.D., B.Sc., Professor of 
Therapeutics in the Jefferson Medical College, 
ete. Illustrated with 236 engravings and 25 
plates. Philadelphia and New York: Lea 
Brothers & Co. 1902. 


The fifth edition of Dr. Hare’s “Practical Diag- 
nosis” has been largely revised and rewritten. 
The primary object of the work continues to be 
to present the symptoms of diseases as they 
appear, and from this group of symptoms to 
enable the practitioner to arrive at a diagnosis. 

The author regards this “ Practical Diagnosis ” 
as a companion volume to his “Textbook of Prac- 
tical Therapeutics.” 


Leas Series of Pocket Textbooks. Materia 
Medica, Therapeutics, Medical Pharmacy, Pre- 
scription- Writing and Medical Latin. A Manual 
for Students and Practitioners. By Wituiam 
Scuteir, Ph.G., M.D., Instructor in Pharmacy 
in the University of Pennsylvania. Series 
edited by Bern B. Gatitaupet, M.D. Second 
edition, revised and enlarged. Philadelphia 
and New York: Lea Brothers & Co. 1902. 
The chief change in this second edition is the 

addition of an annotated therapeutic index of 

new remedies. This occupies ten pages, and 
contains a conservative and useful description 
of the new drugs. This whole series of books 
is too well known to require further comment. 


Leas Series of Pocket Textbooks. Diseases of 
the Skin. A Manual for Students and Prac- 
titioners. By Josrern Grinpon, Ph.B., M.D. 
Philadelphia and New York: Lea Brothers & 


Co. 1902. 


This addition to Lea’s series of pocket textbooks 
differs but slightly from the numerous preceding 
publications of the same nature. It is written by 
Dr. Grindon of St. Louis, and the editor of the 





series is Dr. Bern B. Gallaudet of New York. 
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A NEW WING FOR TUBERCULOSIS AT THE 
LONG ISLAND HOSPITAL. 

Tne opening of a newly constructed wing at the 
Long Island Hospital, Boston Harbor, takes place 
this week, for the treatment of patients suffering 
from pulmonary tuberculosis. With the increas- 
ing provision for this class of cases throughout 
the country this event, in itself, is not particularly 
noteworthy. In view of the fact, however, that 
the whole matter of the municipal care of con- 
sumptives is now being discussed by physicians 
and laity alike, it is worthy of remark that the 
action taken by the trustees of the Long Island 
Hospital'in providing a special hospital for these 
patients, is a preliminary step of much significance. 
The Long Island Hospital provides for the desti- 
tute poor of the city, particularly those suffering 
from chronic or disabling disease, and among 
these it is quite inevitable that there should be a 
very considerable number of consumptives, both 
in incipient and late stages. In spite of hitherto 
inadequate accommodations, these patients have 
on the whole done well. The experience of those 
concerned in their care, which now extends overa 
number of years, has been gratifying ; many have, 
of course, died, but others have markedly im- 
proved. The imperative need of properly hous- 
ing these patients, for their own sake and for the 
protection of others not suffering from tubercu- 
losis, has led to the construction of this new wing, 
to be used exclusively for consumptives. 

There is apparently some misunderstanding 
abroad concerning the relation of this hospital to 
the municipal hospital, about which there has, of 
late, been much discussion. The facts are these: 
This new hospital wing at Long Island has no 
relation whatever to the proposed municipal in- 
stitution; it forms an integral part of the Long 
Island Hospital, and the appropriation made by 
the city government was with this understanding. 
It was at one time suggested, and commented on 








editorially in these columns, that the municipal 
hospital might with advantage be placed on Long 
Island. Those physicians most interested in the 
establishment of such a hospital were opposed 
to this plan, and so far as we are aware it has 
not entered seriously into consideration since that 
time. The point made by the Long Island trus- 
tees simply was, that if the institutions under 
their charge were finally to have the care of all 
the city’s consumptives, it would be a mistaken 
policy to construct merely a relatively small hos- 
pital wing. There can be no difference of opin- 
ion on this point. It should be understood that 
the trustees of the Long Island institution have 
remained entirely neutral in the matter of the 
municipal hospital ; they have simply attempted 
to provide for the increasing number of cases 
that come to them. Whether Long Island is or 
is not a desirable location for this hospital is 
naturally a question to be decided by popular 
vote of all who are vitally interested. 

The hospital at Deer Island in Boston Harbor 
and the State Almshouse at Tewksbury have made 
provisions for their tuberculous patients, and the 
Long Island Hospital is now to be provided with 
this special wing, which will do much toward 
ameliorating the present conditions, though it 
will not be adequate for any considerable length 
of time, if the present rate of increase of cases of 
consumption. continues. The state of affairs re- 
cently revealed at the Philadelphia Hospital re- 
garding tuberculosis reinforces the feeling that 
the separation of tuberculous patients from others 
has not come too soon. It is furthermore to be 
hoped that the delay in the use of the funds al- 
ready appropriated for a municipal hospital may 
not be indefinitely prolonged, and that some way 
may be found for utilizing this appropriation, 
even though a larger amount should not be imme- 
diately forthcoming. 


a 


ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL OF THE ARMY. 

THis annual report is always of interest. It 
contains many facts which are not generally 
known, and from a statistical point of view is of 
positive value in estimating the incidence of dis- 
ease among large bodies of men similarly situated. 

It appears from the report that the fifth and 
last session of the Army Medical School, an in- 
stitution to which we have more than once al- 
luded, had a successful session ending April 4, 
1902. There was a class of twenty-three students, 
all of whom were assistant surgeons recently ap- 
pointed to the medical corps of the regular army. 
The requirements for graduation were attained by 
all the applicants, and in general much interest 
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on the part of the students is said to have been 
shown in their work. 

The number of contract surgeons in the army 
has decreased materially during the last year. 
On June 30, 1901, there were 387 such surgeons. 
At the close of the year there were but 273, a re- 
duction of more than a hundred under contract. 
No further contracts are being made, and this 
branch of the service is gradually being reduced 
by natural causes. On the other hand the organ- 
ization of a corps of contract dental surgeons, 
authorized Feb. 2, 1901, is still in progress. The 
existence of this branch of the service has been 
amply justified by the work which has been en- 
tailed upon it. Officers and 
sought the services of the dentists, making it 


enlisted men have 


often necessary for the surgeons to operate from 
sarly in the morning until evening. In consider- 
ation of the newness of this branch of the service, 
it is considered that a highly creditable showing 
has been made which no doubt will lead to a con- 
tinuance and enlargement of the work. The 
more careful examination of the teeth has always 
been of distinct value in determining the advisa- 
bility of accepting recruits for the army, and it 
has been suggested that it would be advisable 
that the general condition of all the teeth should 
be taken into account before accepting a recruit, 
and that applicants who show signs of extensive 
dental caries should be excluded wholly, owing to 
their frequent incapacity for duty and their in- 
ability to properly masticate the army ration. It 
is felt that good teeth are an essential factor in 
maintaining the health of the troops, and that the 
dental surgeon, though somewhat slow in being 
accepted, has already become a necessity to the 
army. It is urged that a permanent corps of 
dental surgeons should be attached to the medical 
department. 

Experience during the year with the army nurse 
corps is also well worthy of note. The number 
of nurses has been somewhat reduced, being 178 
in June, 1901, of which 119 are now in service. 
It is considered desirable that a place in some 
army hospital at or near Washington should be 
provided where nurses might serve a probationary 
period. This would prevent the assignment of 
unqualified or undesirable women to distant hos- 
pitals, often involving a long and expensive jour- 
ney. In general, surgeons and commanding of- 
ficers speak in high terms of the services of the 
nurse corps. 

As regards the general health of the army there 
has been a gradual improvement notwithstanding 
the fact that many of the men were exposed to 
the trying service in the Philippines. This serv- 
ice has involved the occupation of much new 
country, but the improved conditions in peaceful 





provinces has more than counterbalanced any 
local increase of disease caused by this arduous 
service. In general the campaigns carried on 
the year have not been less trying than 
earlier ones. The report gives an interesting ac- 
count, to which we can only allude here, of the 
general work done under military administration 
for the sanitary improvement of the Philippines. 
This work has been continuous, but of necessity 
carried out chiefly in and about Manila, which, 
undoubtedly, has begun to show the effects of the 
new régime. 

Special diseases have been more er less preva- 
lent in the army, as is always the case. It is in- 
teresting that in spite of the considerable amount 
of smallpox in the country at large there have 
been in the army as a whole only 125 cases, of 
which 37 were fatal—apparently a very much 
larger proportion than in civil life. 
Eighty-five of these cases occurred in the Philip- 
pines, and no case was reported either from Cuba 
or Porto Rico. Typhoid fever, which is always 
a disease of interest among large collections of 
men, occurred 594 times during the year, with 78 
deaths. It is, however, stated that this number 
is probably an underestimate, since nearly 2,000 
cases of fever were reported as undetermined. 
Malaria as usual makes a large showing. There 
were 39,180 cases of malarial] disease, but with an 
exceedingly low death-rate. At the various posts 
in the United States much was done for the pro- 
tection of troops against bites of the anopheles, 
but disease was brought from the Philippines 
and Cuba in spite of precautions. Tubercu- 
losis claimed 452 cases. Statistics of this dis- 
‘ase are, of course, of relatively small value, 
inasmuch as the men are chosen for service with 
special reference to their general health and the 
absence of signs of tuberculosis. During 1901 no 
case of cholera was reported from the army, but 
during the early part of the present year the dis- 
ease appeared, particularly in the Philippines, 
and large numbers of cases occurred. Much dif- 
ficulty was experienced in forcing the natives to 
adhere to regulations regarding soiled clothing 
and various sources of infection. 

The report concludes with a series of care- 
fully tabulated statistics relating to the diseases 
of various branches of the service. All this 
is of much value, particularly in view of the 
fact that considerable portions of our army are 
at present being exposed to tropical diseases of 
which we have hitherto had relatively small 
knowledge. 


during 


occurs 


Ir is said that $8,000,000 has been secured for 
the consolidation of Rush Medical College with 
the University of Chicago. 
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MEDICAL NOTES. 


FourTEENTH INTERNATIONAL MeEpicaL Con- 
Gress.— The American committee of the Four- 
teenth International Medical Congress announces 
that the following list of sections has been author- 
ized: (1) Anatomy (anthropology, comparative 
anatomy, embryology, descriptive anatomy, normal 
histology, and teratology) ; (2) physiology, phys- 
ics and physiological chemistry; (3) general 
pathology, pathological anatomy and bacteriology; 
(4) therapeutics and pharmacy; (5) internal 
pathology; (6) nervous diseases, mental dis- 
eases, and criminal anthropology ; (7) pediatrics ; 
(8) dermatology and syphilis; (9) general sur- 
gery; (10) ophthalmology; (11) otology, rhin- 
ology and laryngology; (12) odontology and 
stomatology; (13) obstetrics and gynecology ; 
(14) military and naval medicine and hygiene ; 
(15) hygiene, epidemiology and technical sani- 
tary science; (16) legal medicine and toxicology. 
Subscriptions (twenty-five francs) must be paid 
before the opening of the congress to the general 
secretary, Faculty of Medicine, Madrid, and mem- 
bers should on paying the subscription state the 
section or sections to which they wish to belong. 
As it is expected that Madrid will be crowded, 
those who are to attend the congress are advised 
to apply for rooms as soon as possible to the 
Bureau des Logements, Faculté de Médicine, 
Madrid. Blank forms for these applications may 
be obtained on request from the secretary of the 
American committee. 


Trip To THE Maprip INTERNATIONAL MEDICAL 
Concress.— As a large number of physicians 
throughout the country are planning to attend 
the International Medical Congress, to be held at 
Madrid in April, 1903, special arrangements have 
been made as regards terms, etc., for a party of 
physicians from the Eastern States. The trip 
from New York and return will require about one 
month. Physicians and members of their fami- 
lies who join this party will be entitled to the 
special rate of $265 for the round trip, including 
first-class passage on the steamer and railway, 
hotel accommodations for fourteen days in Spain, 
including room, meals, all handling of baggage, 
special interpreter, and fees. The trip will be 
via Gibraltar, Cordova, to Madrid. Side trips to 
interesting parts of Spain can be arranged, and 
also returns by other routes, so as to enable those 
who desire to visit other parts of the continent. 
Physicians living in the Eastern and Middle 
States who desire information concerning this 
party with a view of joining it, can communicate 
with Dr. Ramon Guiteras, 75 West 55th Street, 
New York City. 

INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
— At the last meeting of the recent International 





Congress at Berlin, the following international 
committee was appointed to formulate measures 
to combat tuberculosis in different countries: 
Herr Althoff, minister of public health (Berlin), 
president; Professor Frinkel (Berlin), Professor 
Calmette (Lille, France), Dr. Nathan Raw (Liv- 
erpool), Dr. Roerdam (Copenhagen), Dr. Chyzer 
(Buda-Pesth). 


{EGULATIONS AGAINST CoNnsumpTiIon.—It is 
reported that after Dec. 1 a certificate from a 
physician must be presented by invalids before 
getting on railway trains in Colorado, certifying 
that they are not suffering from a contagious dis- 
ease, among which consumption is apparently in- 
cluded. If this report be true we must regard it 
as another instance of petty and quite unneces- 
sary tyranny, which will cause more distress than 
relief. 

CHOLERA IN JERUSALEM.— According to recent 
reports there were during one week in the latter 
part of October nearly five hundred deaths from 
cholera in Jerusalem. The medical force is not 
sufficient to cope with the disease in the neighbor- 
ing town of Lydda. 


BOSTON AND NEW ENGLAND. 


Acutt Inrectious DisEAses 1n Boston.— For 
the week ending at noon, Nov. 12, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 55, scarlatina 29, measles 3, typhoid 
fever 29, smallpox 12. 


Boston Morrauiry Sratistics.— The number 
of deaths reported to the Board of Health for the 
week ending Nov. 8 was 239, as against 207 the 
corresponding week last year, showing an increase 
of 32 deaths, and making the death-rate for the 
week 21.26. The number of cases and deaths 
from infectious diseases was as follows: Diphthe- 
ria, 61 cases, 8 deaths; scarlatina, 33 cases, 5 
deaths; typhoid fever, 41 cases, 6 deaths; mea- 
sles, 5 cases, no deaths ; smallpox, 8 cases, 1 death ; 
The deaths from pneumonia were 30; whooping 
cough, 4; heart disease, 25; bronchitis, 12; ma- 
rasmus, 8. There were 13 deaths from violent 
causes. The number of children who died under 
one year was 50; under five years, 82; persons 
more than sixty years, 52; deaths in public insti- 
tutions, 76. 


Harvarp Universiry Mepican Scnoo..— 
Students entering the Harvard Medical School 
after the academic year 1902-1903 will be required 
to pay a fee of $200 for the fourth year and will 


be exempt from a graduation fee. 
NEW YORK. 


Mortatiry Sraristics.—The death-rate for 
the month of November was quite low, being 
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16.00, against 16.99 for October, and 17.21 for 
November of last year. The corrected death-rate 
(excluding non-residents and infants under one 
week old) was 15.17. Among the diseases which 
showed a decline in mortality were the following : 
The weekly average of deaths from diarrheal dis- 
eases decreased from 185 in October to 80.5 in 
November; from diarrheal diseases in children 
under five years, 165.8 to 75.75; from whooping 
cough, 14.4 to 6.75; from cancer, 45.2 to 42.75. 
There were but two deaths from smallpox during 
the month. Among the diseases which showed 
an increased mortality were the following: The 
weekly average of deaths from diphtheria and 
croup increased from 25.4 to 28.5; from scarlet 
fever, 6.8 to 7.5; from typhoid fever, 22.8 to 27; 
from pulmonary tuberculosis, 126.6 to 144.75; 
from bronchitis, 24.4 to 29; from diseases of the 
urinary system, 92.6 to 100.75. While there were 
no deaths from influenza reported in the month 
of October, the weekly average of deaths from it 
in November was 1.75. 


Prorosep Union or THE Two New York State 
Mepicat Societies.— The following resolutions 
were adopted by the New York State Medical 
Association at its annual meeting, Oct. 20: Re- 
solved, That the report of the Committee ap- 
pointed to confer with a committee representing 
the Medical Society of the State of New York for 
the purpose of devising a plan for the union of 
The New York State Medical Association and the 
Medical Society of the State of New York, is 
hereby approved. Jesolved, That the plan pre- 
sented at the joint session of the two committees 
by the committee representing this association, 
whereby “The New York State Medical As- 
sociation and the Medical Society of the State of 
New York be reconstituted by an act of the 
Legislature into a State Medical Body to be known 
as the Medical Society of the State of New York, 
of which all members in good standing in both 
bodies shall be charter members, and the reconsti- 
tuted State Medical Body shall be the represen- 
tative in this State of the American Medical 
Association by virtue of its acceptance of the 
constitution and by-laws of the American Medi- 
eal Association,” is hereby accepted by The 
New York State Medical Association as an ex- 
pression of our sincere desire for a union of the 
medical profession in this State. esolved, 
That the Committee is hereby continued for the 
purpose of co-operating with any committee from 
the Medical Society of the State of New York to 
secure a charter from the Legislature at its next 
session in 1903, which charter shall reconstitute the 
two State organizations into one State Body, as 
set forth in the preceding resolution, but if the 
Medical Society of the State of New York shall 





fail to approve of such plan of union by a char- 
ter to be secured at the approaching session of 
the Legislature in 1903, then this Committee shall 
be considered as discharged and the proposition 
of this Association withdrawn. Resolved, In 
case this committee should find occasion to apply 
to the Legislature at its next session for the pur- 
pose of securing the said Charter, it shall co-oper- 
ate with the standing Committee on Legislation 
of this Association. 


Society For THE Strupy or Eprtepsy.— The 
National Society for the Study of Epilepsy and 
the Care and Treatment of Epileptics held its 
annual meeting at the New York Academy of 
Medicine on Noy. 5 and 6. In his opening ad- 
dress the president, Dr. Frederick Peterson of 
New York, stated that there were 140,000 epilep- 
tics in the United States alone. Fifteen years 
ago they were the most neglected class of all the 
world’s unfortunates, but since then much interest 
had been taken in them, and their condition was 
now greatly ameliorated. At present provisions 
are made for their care and treatment in nineteen 
states of the Union, and in some cases cures have 
been established. The purposes of the associa- 
tion, he said, were to promote the general welfare 
of sufferers from epilepsy, to stimulate the study 
of the causes and the methods of cure of the dis- 
ease; to advocate the care of epileptics in insti- 
tutions, so that they may receive an education, 
acquire trades, and have good medical treatment, 
and to assist the various states in making proper 
provisions for this class of dependents. Money, 
he thought, could not be better expended, when 
prompted by a philanthropic spirit, than in gifts 
which would render it possible for the society to 
establish colonies, trade schools, libraries, and 
other agencies for their welfare, as well as to 
provide laboratories for the scientific investiga- 
tion of the disease. Papers were read by Dr. 
toswell Park of Buffalo, on the surgical treat- 
ment of epilepsy; Abraham Jacobi, on the causes 
and remedies of the disease; and by Dr..Edgar J. 
Spratling, on the legal and social standing of the 
epileptic; and among the others who contributed 
papers or took part in the discussions were Drs. 
William Osler, Adolf Meyer, L. P. Clark, H. N. 
Moyer, Thomas Prout, and William N. Bullard. 
For the next year Dr. Wharton Sinkler of Phila- 
delphia was elected president, and Dr. William 
Osler of Baltimore, vice-president. 


A Memoria Lecturesnir at Jouns Hopr- 
Kins Universiry.— Dr. Christian <A. Herter, 
professor of pathological chemistry in the Uni- 
versity and Bellevue Hospital Medical College, 
New York, has, with his wife, presented to the 
trustees of the Johns Hopkins University, Balti- 
more, the sum of $25,000 for the foundation of a 
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memorial lectureship in the medical department, 
the purpose of which is “to promote a more in- 
timate knowledge of the researches of foreign 
investigators in the realm of medical science.” 
Dr. Herter, who was graduated from the College 
of Physicians and Surgeons, New York, in 1885, 
spent the college year of 1887-8 in research work 
in the pathological laboratory at Johns Hopkins. 


ANNIVERSARY OF NEW York ACADEMY OF 
Mepicine.— The fifty-fifth anniversary of the 
New York Academy of Medicine was celebrated 
on Noy. 6, when Dr. Andrew H. Smith delivered 
the annual address. On this occasion Major 
W. C. Gorgas, U.S. Army, recently chief surgeon 
at Havana, and Dr. Ross of the Navy, gave inter- 
esting accounts of the work of banishing yellow 
fever from Cuba. Both expressed the opinion 
that the discovery of the spread of the disease by 
mosquitoes had practically put an end to this 
previously formidable scourge throughout the 
world. 


APPROPRIATION FOR DEPARTMENT OF HEALTH. 
— On Oct. 29 the Board of Estimate and Appor- 
tionment made public the budget for 1903. The 
appropriation for the Department of Health is 
$1,034,391, an increase of $31,987 over that for 
1902, and for Bellevue and Allied Hospitals, 
$595,580, an increase of $33,494. 


A CENTENARIAN.— Mrs. Sarah J. Jones died in 
Binghamton, N. Y., Nov. 7, at the reputed age 
of one hundred and two years. She was born in 
England and came to the United States ninety 
years ago. 





MWiscellanp, 


INSPECTION OF SCHOOL 

CHILDREN. 

THE situation regarding the medical inspection 
of schools in England is thus summarized by the 
Medical Press: 

Matters concerning education are now attract- 
ing much attention. In the clash of political and 
religious opinion we fear the true aspects of edu- 
cation may be lost sight of. At a time when other 
countries are making strenuous efforts to secure 
the best development of ‘the coming race,” it is 
most desirable that we should not neglect the 
hygienic and strictly medical necessities of school 
life. Dr. D. 8S. Davies, the medical officer of the 
city of Bristol, in his annual report, just published, 
has an important section on the question of medi- 
cal inspection in public elementary schools. He 
shows that we need to “wake up” in regard to 
this matter. The advisability of appointing school 
doctors in Germany, we are told, was suggested 
by Professor Virchow in 1889, and in 1900 medi- 
cal inspection of schools was actually in operation 
in Wiesbaden, Kénigsberg, Niirnberg, Darmstadt, 
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Frankfort, Dresden and Leipzig. In 1899 the 
Board of Health of New York City had 250 
medical inspectors for schools, at a salary of 
$360, with a chief at a salary of $2,500. In 
Chicago, in January, 1900, a daily inspection 
was begun, with fifty-six inspectors receiving $50 
a month, to work from 9 a.m. till 12m. The city 
of Boston is divided into fifty districts, with a 
medical inspector to each. Germany and Amer- 
ica, the great progressive countries of the world, 
are alive to the necessity of making the health 
of the children a matter of first importance. We 
occasionally appoint a medical officer, often quite 
unfitted for the work by training or special expe- 
rience, to act under the School Board and make 
the best arrangements he can with the medical 
officer of health, but at best our methods are 
blundering, cumbersome and, to a great extent, 
useless. 








RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Nov. 1, 1902. 
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Deaths reported, 2,892; under five years of age, 888; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
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cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 704, acute lung diseases 352, consumption 329, scarlet 
fever 22, whooping cough 17, cerebrospinal meningitis 10, 
smallpox 11, erysipelas 3, measles 6, typhoid fever 73, 
diarrheal diseases 131. 

From whooping cough, New York 2, Chicago 2, Balti- 
more 2, Pittsburg 2, Providence1, Boston 4, Worcester 1, 
Cambridge 1, North Adams 2. From measles, New York 1, 
Chicago 2, Baltimore 1, Pittsburg1, Providence 1. From 
erysipelas, Pittsburg, Lowell and Lynn 1 each. From 
smallpox, New York 1, Pittsburg 6, Boston 4. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,163, for the week 
ending Oct. 18, the death-rate was 17.4. Deaths reported, 
4,99; acute diseases of the respiratory organs (London) 
251, whooping cough 61, diphtheria 68, measles 137, small- 
pox 2, scarlet fever 67. 

The death-rate ranged from 2.8 in Hornsey to 25.1 in 
Middlesbrough; London 17.0, West Ham 15.5, Brighton 
14.2, Portsmouth 19.6, Southampton 13.5, Piymouth 10.4, 
Bristol 19.9, Birmingham 18.3, Leicester 18.8, Nottingham 
16.7, Grimsby 4.8, Bolton 16.8, Liverpool 23.7, Manchester 
20.6, Salford 23.0, Bradford 18.1, Leeds, 17.‘, Hull 18.9, 
Newcastle-on-Tyne 15.7, Cardiff 13.9, Rhondda 20.9, Bir- 
kenhead 17.6. 


METEOROLOGICAL RECORD 


For ‘the week ending Nov. 1, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
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OFFICIAL LIST OF THE CHANGES OF STATION 


AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 


HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING NOV. 6, 1902. 


Wuitr, J. H., assistant surgeon-general. Granted 
leave of absence for fifteen days from Nov. 8. Nov. 6, 1902. 

MaGruper, G. M., surgeon. Granted leave of absence 
for twelve days from Nov. 17. Nov.6, 1902. 

Corer, L. E., passed assistant surgeon. Relieved from 
temporary duty at the Immigration Depot, New York, 
N.Y. Nov. 3, 1902. : 

Korn, W. A., assistant surgeon. Granted leave of ab- 
sence for twenty-one days from Nov. 18. Nov. 6, 1902. 

BoaGesss, J. 8., assistant surgeon. Granted seven days’ 
extension of leave of absence from Nov.16. Nov. 5, 1902. 

ALEXANDER, E., acting assistant surgeon. Granted two 
days’ extension of leave of absence. Nov. 5, 1902. 

WALKER, AGNES, medical inspector. Granted leave of 
absence for thirty days from Nov. 1. Oct. 31, 1902. 

O’GormaAN, T. V., senior pharmacist. Relieved from 
duty at Louisville, Ky., and directed to proceed to New 
Orleans, La., and report to the medical officer in command 
for duty and assignment to quarters. Nov.1, 1902. 


BOARD CONVENED. 


Board convened to meet at Port Townsend, Washington, 
Nov. 4, 1902, for the physical examination of such officers 
of the Revenue Cutter Service as may present themselves. 
Detail for the Board: Passed Assistant Surgeon C. H. 
Gardner, Chairman; Assistant Surgeon M. H. Foster, Re- 
corder. 





SOCIETY NOTICES. 

Boston MepicaL Liprary.— The first regular meeting 
for the season, 1902-1903, will be held at Ware Hall, Medi- 
cal Library Building, The Fenway, Monday, Nov. 17, at 
8.15 p.M., Sharp. Dr. William T. Councilman will preside. 

Programme: Statement by the President; Dr. Charles 
F. Painter, ‘‘The Malignancy of Bone Tuberculosis.” 
Dr. Edward H. Nichols will show lantern slides to illus- 
trate ‘‘ Tubercular Lesions in Bone’’; Dr. Joel E. Gold- 
thwait will speak of ‘‘ Climatological Treatment of Tuber- 
cular Bone and Joint Diseases’’ ; Dr. Francis S. Watson, 
‘** Some Clinical Observations on the Value of the Phlorid- 
zin ‘Test in Estimating the Capacity of the Renal Func- 
tion’’; Dr. Elliott P. Joslin, ** Errors in the Estimation 
of Urea by the Squibb’s Apparatus”; Dr. W. T. Bailey, 
**Cryoscopy. The Freezing Point of the Urine and Blood 
in the determination of the Renal Function and Sufii- 
ciency. Demonstration of the Blood in Pernicious Ane- 
mia.”’ 

ARTHUR K. Stone, M.D., Secretary, 
543 Boylston Street. 


AMERICAN PuBLIC HEALTH ASsOocIATION.— The thirtieth 
annual meeting of the American Public Health Association 
will be held at New Orleans, La., beginning Dec. 8 and 
continuing five days. 





RECENT DEATH. 


Dr. Henry M. Cox, a leading practitioner of Warren 
County, died at his home in Washington, N. J., on Nov. 7, 
of cancer of the stomach. He was sixty-five years of age, 
and during the Civil War served as a surgeon inthe Union 
Army. 


BOOKS AND PAMPHLETS RECEIVED. 


Physician’s Pocket Account Book. By J. J. Taylor, 
M.D. Philadelphia: The Medical Council. 1902. 

The Fixation of a Movable Liver and Report of a Case of 
Hepatopexy. By J. H. Carstens, M.D., Detroit, Mich. 
Reprint. 1902. 

An Introduction to Dermatology. By Norman Walker, 
M.D. Illustrated. Second edition, revised and enlarged. 
New York: William Wood & Co. 1902. 

A Textbook of the Science and Art of Obstetrics. By 
Henry J. Garrigues, A.M., M.D. Illustrated. Philadel- 
phia and London: J. B. Lippincott Company. 1902. 

The Relation of Personnel to Bed-Capacity in Military 


Hospitals. By Captain John Stewart Kulp, Medical De- 
partment, United States Army. Lllustrated. Reprint. 
1902. 


Report of Five Cases of Laparotomy for Intestinal Ob- 
struction. By August Schachner, M.D., of Louisville, Ky., 
Professor of Surgery in the Louisville Medical College. 
Reprint. 1902. 

Diet and Food Considered in Relation to Strength and 
Power of Endurance, Training and Athletics. By Alex- 
ander Haig, M.A., M.D. (Oxon.), F.R.C.P. Fourth edition. 
Illustrated, Philadelphia: P. Blakiston’s Son & Co. 1902. 

The Practice of Surgery. A Treatise on Surgery for the 
Use of Practitioners and Students. By Henry RK. Wharton, 
M.D., and B. Farquhar Curtis, M.D. Illustrated. Third 
edition. Philadelphia and London: J. B. Lippincott 
Company. 1902. 

Quiz-Compends, No. 4. A Compend of Human Physi- 
ology, especially adapted for the Use of Medical Students. 
By Albert P. Brubaker, A.M., M.D. Eleventh edition, 
revised and enlarged. Illustrated. Philadelphia: P. 
Blakiston’s Son& Co. 1902. 

A Manual of Practical Anatomy. By the late Professor 
Alfred W. Hughes, M.B., M.C. (Edin.), F.R.C.S. (Edin.), 
F.R.C.S. (Eng.). Edited and completed by Arthur Keith, 
M.D. (Aberd.), F.R.C.S. (Eng.) Inthree parts. Part III. 
Illustrated. Philadelphia: P. Blakiston’s Son & Co. 1902. 

(Sole Authorized English Translation.) The Work of 
the Digestive Glands. Lectures by Prof. J. P. Pawlow. 
Translated into English by W. H. Thompson, M.D., M.Ch., 
F.R.C.S. (Eng.). Illustrated. Philadelphia: J. B. Lippin- 
cott Company; London: Charles Griftin & Company, 
Limited. 1902. 

Human Anatomy: A Complete Systematic Treatise by 
Various Authors, including a Special Section on Surgical 
and Topographical Anatomy, edited by Henry Morris, 
M.A. and M.B. (Lond.), F.R.C.S. (Eng.). Illustrated. 
Third edition, revised and enlarged. Philadelphia: P. 
Blakiston’s Son& Co. 1902. 
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Apdress. 


BARBER-SURGEONS.! 


BY FREDERIC W. TAYLOR, M.D., CAMBRIDGE, MASS. 


(Concluded from No. 20, p. 587.) 


Tue Company also constituted itself censor of 
publications. 20th March, 1578, it was ordered : 


‘‘ That yf any man of this misterie shall at any tyme 
hereafter make any booke or bookes of Surgerie the 
same shall not be published unles the same booke or 
bookes be first presented unto the masters governors 
and examenors of this Companie for the tyme beinge 
upon payne of xli.’”’ 

As the practice of surgery became more scien- 
tific, the surgeons who were not barbers, natur- 
ally objected to being examined and licensed by a 
board composed in part of men who were bar- 
bers only, and they petitioned for separate incor- 
poration. They declared that they were now 
a numerous and considerable: body, who had ren- 
dered the profession and practice of surgery of 
great public benefit, that the union with the bar- 
bers was inconvenient, and in no degree condu- 
cive to the progress or improvement of the art of 
surgery. Their petition was granted, and the 
quaint, and at times strained, union, which had 
existed without material change of charter for two 
hundred years, was broken, and the surgeons and 
barbers were separately incorporated in 1746. 
The property of the Company was not divided, 
but remained with the barbers. 

The education of their members, especially ,the 
instruction of apprentices in anatomy and sur- 
gery, was an important duty of all the guilds, and 
the efforts made to accomplish it were sincere and 
often successful. Instruction was given by means 
of lectures and of demonstrations in dissection. 
In London four public anatomies were held an- 
nually in the hall of the Company. These were 
anatomical demonstrations on the cadaver. They 
were provided for by the Company’s charter, and 
the subjects were the bodies of criminals, the 
Government allowing four a year for this pur- 
pose. In addition to these four exercises, a vary- 
ing number of private anatomies were held. 

These differed from the public ones, in that they 
were conducted by any member who had obtained 
an interesting subject that he wished to dissect, 
and in that attendance on them was by invitation. 
They took place at the guild hall, and only by 
permission of the Company, neglect to obtain 
such permission being punished by a considerable 
fine. For example, in 1573 John Deane was fined 
ten pounds “ for having an anatomy in his house, 
contrary to an order in that behalf.” 

Attendance at the public anatomies was com- 
pulsory. “It was enacted in 1572 that every 
man of the Company using the mystery or fac- 
ulty of surgery, be he freeman, foreigner, or alien 
stranger, shall come unto the Anatomy lecture, 
being by the beadle warned thereto. And for not 
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keeping their hour, both in the forenoon and also 
in the afternoon, and being a freeman, shall for- 
feit and pay at every time four pence. The 
foreigner (or one who was not free of the Com- 
pany) in like manner, and the stranger sixpence. 
The said fines and forfeits to be employed by the 
anatomists for their expenses. Excuses were 
sometimes admitted, for a few years earlier Rob- 
ert Mudsley ‘hath license to be absent from all 
lecture days without payment of any fine because 
he hath given over exercising of the art of Sur- 
gery and doth occupy only a silk shop and shave.’ 
In later years, the higher the position of the de- 
faulter in the Company, the heavier was his fine 
for non-attendance ; so that the assistants of the 
Company, who corresponded to the Council of the 
present Royal College of Surgeons, were fined 
3s. 4d. for each lecture they missed.” 

In his biography of William Harvey, Mr. 
D’Arcy Power gives so good a description of the 
public anatomy, that I take the liberty of giving 
it to you as he has written it. 


‘“*The lecturer upon Anatomy, apart from the fact 
that he was a Doctor of Physic was a person of con- 
siderable importance in the sixteenth century. The 
greatest care was taken of him, as may be understood 
from the directions which the Barber-Surgeons gave to 
their Stewards in Anatomy or those members of the 
Company who were appointed to supervise the arrange- 
ments for the lectures. They were ordered ‘to see and 
provide that there be every year a mat about the 
hearth in the Hall that Mr. Doctor be made not to take 
cold upon his feet, nor other gentlemen that do come 
and mark the Anatomy to learn knowledge. And fur- 
ther that there be two fiue white rods appointed for the 
Doctor to touch the body where it shal] please him; and 
a wax candle to look into the body, and that there be 
always for the doctor two aprons to be from the shoul- 
der downwards and two pair of sleeves for his whole 
arm with tapes, for change for the said Doctor, and not 
to occupy one Apron and one pair of sleeves every day 
which is unseemly. And the Masters of the Anatomy 
that be about the body to have like aprons and sleeves 
every day both white and clean. That if the Masters 
of the Anatomy that be about the Doctor do not see 
these things ordered and that their knives, probes, and 
other instruments be fair and clean accordingly with 
Aprons and sleeves, if they do lack any of the said 
things afore rehearsed he shall forfeit for a fine to the 
Hall forty shillings.’ ” 

‘*The whole business of a public anatomy was con- 
ducted with much ceremony, and every detail was 
regulated by precedent. The exact routine in the Bar- 
ber-Surgeons’ Company is laid down in another series 
of directions. The clerk or secretary is instructed in 
his duties in the following words: ‘So soon as the 
body is brought in deliver out your tickets which must 
be first filled up as followeth four sorts: 

*** The first form, to the Surgeons who have served 
the office of Master you must say: Be pleased to at- 
tend &c. with which summons you send another for 
the Demonstrations: to those below the Chair [i. e., 
who have not filled the office of Master of the Com- 
pany] you say: Our Masters desire your Company in 
your Gown and flat Cap &c. with the like notice for the 
Demonstrations as you send tv the ancient Master Sur- 
geons. To the Barbers, if ancient masters,you say: Be 
pleased to attend in your Gown only, and if below the 
Chair, then: Our Masters desire &c. as to the others 
above, but without the tickets for the demonstrations. 

*““*The body being by the Masters of Anatomy pre- 
pared for the lecture (the Beadles having first given 
the Doctor notice who is to read) and having taken 
orders from the Master or Upper Warden [of the Com- 
pany] of the Surgeons’ side concerning the same, you 
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meet the whole Court of Assistance [i. e. the Council] 
in the Hall Parlour where every gentlemen cloathes 
himself [i. e. puts on his livery or gown], and then 
you proceed in form to the Theatre. The Beadles 
going first, next the Clerk, then the Doctor, and after 
him the several gentlemen of the Court; and having 
come therein, the Doctor and the rest of the Com- 
pany being seated, the Clerk walks up to the Doctor 
and presents him with a wand and retires without the 
body of the Court [i. e., the theatre in which the as- 
semblage of the company technically constituted a 
**court’’] until the lecture is over when he then goes 
up tothe Doctor and takes the wand from him with 
directions when to give notice for the reading in the 
afternoon which is usually at five precisely, and at one 
of the clock at noon, which he pronounces with a dis- 
tinct and audible voice by saying, This Lecture, Gen- 
tiemen, will be continued at five of the clock precisely. 
Having so said he walks out before the Doctor, the rest 
of the Company following down to the Hall parlour 
where they all dine, the Doctor pulling off his own 
robes and putting on the Clerk’s Gown first, which it 
has always been usual for him to dine in. And after 
being plentifully regaled they proceed as before until 
the end of the third day, which being over (the Clerk 
having first given notice in the forenoon that the lec- 
ture will be continued at five of the clock precisely at 
which time the same will be ended) he attends the 
Doctor in the clothing room where he presents him 
folded up in a piece of paper the sum of ten pounds, 
and where afterwards he waits upon the Masters of 
Anatomy and presents each of them in like manner 
with the sum of three pounds, which concludes the 
duty of the Clerk on this account. 

‘**N.B.— The Demonstrator, by order of the Court of 
Assistants is allowed to read to his pupils after the 
public lecture is over for three days and till six of the 
clock on each day and no longer, after which the re- 
mains of the body is decently interred at the expence 
of the Masters of Anatomy, which usually amounts 
unto the sum of three pounds seven shillings and five 
pence.’”’ 

‘*The study of Anatomy seems to have been re- 
garded universally as an exhausting occupation, for 
throughout Europe it was the custom to present the 
auditors with wine and spices after each lecture, unless 
some more substantial refreshment was provided.”’ 


Although the Company was explicitly permit- 
ted to take bodies of executed criminals for the 
demonstrations, they found difficulty at times in 
obtaining them, not because of any lack of ex- 
ecutions, for English laws furnished these in 
abundance, but because of the opposition of the 
common people to such disposal of the body. The 
executions were public, and were witnessed by 
people more in sympathy with the malefactor 
than with science. To the beadles belonged the 
duty of procuring the body at Tyburn, and bring- 
ing it to the Hall. They were often vigorously 
attacked by the populace, and even by soldiers, 
who sometimes succeeded in rescuing the body, 
presumably for the relatives of the deceased. The 
following entries in the Warden’s accounts indi- 
cate such frays. 

‘‘28th May, 1713. Ordered that the Clark goto the 


Secretary at War for a Guard in order to gett the next 
Body [from Tyburn].”’ 
“1719-20. Paid the Beadles expences for go- 

ing to Tyburn for a Body for the Muscu- 

lar Lecture when they could not get 

one by reason of a great Mobb of Sol- 


diers and others : : : : - O0—13—0 
‘¢1720-1. Pdthe High Constable of St. Giles’s 

Parish for assisting the Beadles in recov- 

ing a Body which had been taken from 

the Beadles by the Mobb . . . O— 7-6 





‘*Paid the Hangman for the Dead mans 
cloths which were lost in the Scuffle and 
for his Christmas Box . ‘ . : 

** 1735-6. Paid the High Constable for the 
expenses at the late execution when the 
body was rescued . . : : : 

‘“*Paid the Beadles expenses in prosecuting 
John Miller, one of the Persons who as- 
saulted the Constables and rescued the 
body . : ; 3 : ~ . ; 

“*1739. Paid the Beadles for their being 
beat and wounded at the late execution 

‘*1740. Paid for mending the Windows 
broke upon bringing the last Body from 
Tyburn : : : ; . . O— 6—0 


0—15—0 


3—13—6 


2— 2—0 
4— 4—0 


The dead man’s clothes were among the per- 


quisites of the hangman, and the Christmas box 
was his annual * tip.” 


It occasionally happened that after the body 
had been successfully brought to the Hall, the 
dissection could not take place, as in the instance 
recorded as follows: 


1587. The 200f Februarie, a strange thing happened 
a man hanged for felonie at Saint Thomas Wateringes, 
being begged by the Chirurgions of London, to have 
made of him an Anatomie, after hee was dead to all 
mens thinking, cut downe, stripped of his apparell, 
laide naked in a chest, throwne into a carre, and so 
brought from the place of execution through the Bor- 
ough of Southwarke over the bridge, and through the 
Citie of London to the Chirurgions Hall nere unto 
Cripelgate: The chest being there opened, and the 
weather extreeme cold hee was found to be alive, and 
lived till the three and twentie of Februarie, and then 
died. 


The surgeons appear to have been annoyed by 
this occurrence, and to prevent a repetition of it 
passed the following rule: 


13th July, 1587. I’tm yt agreed That yf any bodie 
wch shall at anie tyme hereafter happen to be brought 
to or Hall for the intent to be wrought uppon by Than- 
atomistes of or Companie shall revyve or come to lyfe 
agayne as of late hathe ben seene The charges aboute 
the same bodie so revivinge shal be borne levied and 
susteyned by such p’son or p’sons who shall so happen 
to bringe home the Bodie. And further shall abide 
suche order or ffyne as this Howse shall Awarde. 


A century and a half later, we find the follow- 
ing narrative recorded : 


‘* November the 23d, 1740. 

‘*This day Wm. Duell (who had been indicted at the 
old Bayley for a Rape and had received sentence of 
Death for the same) was carried to Tyburne in order to 
be executed where having hung some time was cutt 
down and brought to this Company’s Hall in order to 
be dissected where he had not been five minutes before 
Life appeared in him & being let blood and other 
means used for his recovery in less than two hours he 
sat upright drank some warm wine and look’d often 
round him and before he was carryed back to Newgate 
which was about Twelve o’the Clock at Night he sev- 
erall times pronounced distinctly the word DONT 
when anybody touched him though was thought to be 
mostly insensible of anything but paine which in a 
great measure he endured by his most violent scream- 
ings & was often in strong convulsions in his bowells 
which he then exprest by applying his hands to those 
parts. 

‘* The Sheriffs having ordered him back to Newgate he 
was carryed out in a blanket putt into a Coach & was 
seemingly much composed & quiet not making any 
manner of noise wherein 3 or 4 days time he recovered 
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sufficient to converse & eat & drink very freely but 
never could give any reasonable account of what had 
passed. He afterwards obtained a reprieve in order to 
be transported for life which he was accordingly inthe 
16th year of his age. 

‘(Vide his Tryall in the Session paper of that time.)”’ 


Besides the four public anatomies, and the in- 
definite number of private ones, there were many 
lectures and readings. These were sometimes 
conducted by the Masters and Governors of the 
Company in turn, who were allowed time for 
preparation ; at other times by a physician or 
surgeon not a member of the Company, but con- 
nected with the College of Physicians, and such 
an one received an annual salary, and in some in- 
stances held his position a number of years. For 


example, we find under date of 17th September, 
1612: 


‘¢ This daye itt is ordered (upon a motion by the Mr. 
propounded touchinge that one of the Colledge shold 
read in this howse the weeklie lectures of Surgery on 
Tewsdaies) That the Mrs shall conferr with the Mr 
President of the Phisitions Colledge to see whether 
they will give Consent that Mr Doctor Davis or some 
other sufficient phisition whome the company shall 
please shall read the weeklie lectures in or howse And 
yf the president & Colledge shall not consent thereto 
then this howse is to deale & compound with some 
other of our owne company to read their lecture in this 
howse whereof ye Mrs are to make certificatt unto the 
said Mr President And to take such order that the 
howse may not in anywise be charged towards ye same 
Lecture. 


Also Oct. 16, same year : 


‘*This daie upon the motion made of Mr Doctor 
Gwyne to be lecturer Itt is by this Court ordered that 
the said Mr Doctor Gwyne shall be reader of the week- 
lie lectures of surgery wch the said Mr Doctor accepted 
of In Consideracon whereof the Mrs have allowed unto 
the said Mr Doctor Gwyne an yerelie paymt of xli to 
contynewsoe long as he shall be reder of the lecture.” 


Four years later : 


‘* Mr Doctor Gwyne is by this Court ordered & en- 
treated that he wold proceed in his reading of or Jec- 
tures out of Gwydoes Surgery.”’ 


Dec. 18, 1627, it was recorded that: 


‘* Whereas, Mr Doctor Gwin our lecturer is lately dead 
by reason whereof wee are destitute of a lecturer it is 
very expedient either to choose a Doctor to Reade our 
lectures on tuesdayes or every Surgion in his turne ac- 
cording to his antiquitye to reade his lectures as for- 
merly the Surgions of this house hath bene used, where- 
upon deliberacon being had it is by this Court full con- 
cluded and agreed that our weekely lectures shalbe 
reade according to the ancient custome of the Companie 
by the Surgions of our Companie approved according to 
lawe and that it shall begin with the ancientest Maister 
Mr Richard Mapes and soe after every Surgion in his 
antiquitye and degree in the Companie.”’ 


It thus appears that Dr. Gwyne served the Com- 
pany as lecturer for fifteen years. 


The appointments of others are recorded, for 
instance : 


‘** 28th December, 1632. This daye was reade in Court 
the letter directed to or Mr from Mr Richard Andrews 
Doctor in Phisick whereby be doth desire to be excused 
from reading or weekely lectures in Surgerye, & there- 
upon this Court did goe to a new election, takeing no- 





tice of Mr Alex: Reade Doctor in Phisick approved by 
the Colledge of Phisitions London whoe was bredd a 
Chirurgianin ffraunce and hath bene a long time free 
of or Companie did make choice of the said Doctor 
Reade to be or Lecturer in Surgerye at such days and 
tymes as by order of Court is formerly ordered by this 
Court. And this Court doth further order that ev’ry 
Surgian in the Lecture bill shall yearely paye towards 
the reading of such Lecture a certeyne some p’ticulerly, 
and that all those moneys gathered being cast up to a 
totall some shall out of the stock of this house be 


yearely made up xxli compleately for the said Doctor, 
Readeing.”’ 


The lectures of this Dr. Reade may be read in 
a book still existing, entitled : 


“The Chirurgicall Lectures of Tumors and Ulcers 
delivered on Tuesedayes appointed for these exercises, 
and keeping of their Courts in the Chirurgeans Hall 
there three yeeres last past, viz. 1632, 1633 and 1634. 
By Alexander Read Doctor of Physick, and one of the 


Fellowes of the Physitians College of London. Lon- 
don 1635.” 


Besides the lectures directed and supported by 
the Barber-Surgeons Company, there were a few 
endowed courses for the benefit of all surgeons. 
One of these, the Lumleian, was established by 
Lord Lumleie and Richard Caldwell in 1582. A 
program of semi-weekly lectures was arranged, so 
that the whole subject of surgery was treated in a 
course lasting six years, and at the expiration of 
that time, the course was to be repeated. It was 
directed that the lecture occupy one hour, and be 
delivered in Latin three quarters of an hour, and 
in English one quarter. Perhaps the best known 
of the Lecturers appointed under this gift was 
William Harvey, who held the position forty-one 
years, 1615-1656. The manuscript notes of his 
first lecture are now in the British Museum. He 
formulated, for his own guidance in the conduct 
of an anatomical lecture, the following rules: 


RULES FOR HIS OWN GUIDANCE. 


1. To showas much as may be at a glance, the whole 
belly for instance, and afterwards to subdivide the 
parts according to their position and relations. 

2. To point out what is peculiar to the actual body 
which is being dissected. 

3. Tosupply only by speech what cannot be shown 
on your own credit and by authority. 


4. Tocut up as much as may be in the sight of the 
audience. 


= 


5. To enforce the right opinion by remarks drawn 
from far and near, and to illustrate man by the struct- 
ure of animals according to the Socratic rule [given by 
Aristotle and affixed as an extract to the title-page of the 
lectures]. To bring in points beyond mere anatomy in 
relation to the causes of diseases, and the general 
study of nature with the object of correcting mistakes 
and of elucidating the use and actions of parts for the 
use of anatomy to the physician is to explain what 
should be done in disease. 

6. Not to praise or dispraise other anatomists, for 
all did well, and there was some excuse even for those 
who are in error. 

7. Not to dispute with others, or attempt to confute 
them, except by the most obvious retort, for three 
days is all too short atime [to complete the work in 
hand.] 

8. To state things briefly and plainly, yet not letting 
anything pass unmentioned which can be seen. 

9. Not to speak of anything which can be as well 
explained without the body or can be read at home. 

10. Not to enter into too much detail, or into too 
minute a dissection, for the time does not permit. 
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11. To serve in their three courses according to the 
glass (that is, to allot a definite time to each part of 
the body). In the first day’s lectures the abdomen, 
nasty, yet recompensed by.-its infinite variety. In the 
second day’s lecture the parlour [that is, the thorax ?]. 
In the third day’s lecture the divine banquet of the 
brain. 

It is doubtful if in other countries the Barber- 
Surgeons were as rational and careful in the edu- 
cation of their apprentices as in England. A 
satirical account of the work and difficulties of 
the French apprentices, published in 1726, gives 
us a picture which may be somewhat overdrawn : 


‘“*The cock has scarce done crowing, when the ap- 
prentice must rise to sweep and throw open the shop, 
lest he lose the least payment that the tricks of the 
trade may bring him — some early beard to be shaved. 
From this time on to two o’clock, there are fifty cus- 
tomers; he must comb the wigs, hang about the par- 
lour or the staircase selling his stock, put folks’ hair 
in curl papers, cut it, or singe it. Toward evening, if 
the young man wishes to improve his mind, he will 
take a book; but the dulness and weariness of learn- 
ing, which come of his not being used to it, soon bring 
him a sound sleep, with interruptions from the door- 
bell, warning him some rustic wants his hair cut. 
Never did anyone ask so much of a servant, never in 
The Islands did a white man seek so greedily to get 
profit out of a black one, as a master barber-surgeon 
tries to make gain out of the bread and water he gives 
his apprentices. If it is not their afternoon out, he 
will not let them leave the shop, not even to go to Lec- 
ture, for fear of losing the worth of some beard which 
perhaps will not come after all. Thatis why the pro- 
fessors, out of kindness, give their Lectures to these 
unhappy young men at four o’clock in the morning.” 


In regard to these lectures I quote from Stephen 
Paget’s book on “ Ambroise Paré and his Times.” 


‘* These lectures given in Paris and other University 
towns to the apprentices of the surgeons and barber- 
surgeons, were not such as to stand the test of being 
delivered at fourin the morning. They were of course 
given by physicians, or by University professors, not 
by surgeons; ‘ probably the lecturer limited himself to 
expounding those portions of Guy de Chauliac which 
treated of wounds, tumours, and ulcers, adding a few 
general remarks on fractures and dislocations.’ The 
honour of the University forbade the professor to 
speak French, and the apprentices did not understand 
Latin. At Montpelier, a compromise was made; the 
professor read out his authority in Latin, and then 
commented on him in a mixed eloquence, half Latin, 
half French. We have the lectures given at Lyon by 
Jehan Falcon in 1520, and published by his widow in 
1559. He begins witha careful study of the title of the 
book he is reading to his audience; observing that the 
word ‘‘ title’’ is derived either from the Latin ‘‘ tueri,”’ 
because it protects the author’s work, or from the 
Greek ‘*Titan,’’ which means the sun, and as the sun 
throws light on the world, so the title throws light on 
the book. Then, warming to his subject, he goes on 
to consider (1) To what part of philosophy does sur- 
gery belong? (2) What is the order of this book in re- 
gard to other books on surgery? (3) What is the sub- 
ject chiefly treated in this book? (4) How many causes 
has this book ? 

‘*T find it has four causes: efficient, formal, final, 
and material. The efficient cause istwofold: universal, 
and particular. The universal cause is God, who is the 
cause of all things in this world. The particular cause 
is the doctor Guido (Guy de Chauliac), who was a very 
excellent man in medicineand in surgery, as he teaches 
you by his book. The material cause of this book is 
the human body, potent alike for health and for sick- 
ness, determined to manual operations, with which dif- 
ference it is the subject of this book. And here we 





take material cause for matter, wherewith science is 
concerned.”’ 


These lectures of Jehan Falcon extend over 
610 pages quarto; we can only hope that Am- 
broise served his apprenticeship in some small 
country town, far from physicians and professors. 

Paget gives the following facts about the 
French barber-surgeons : 


“The corporation of barber-surgeons was a body of 
some antiquity; they are mentioned so far back as the 
year 1301, and new rules were made for them in 1371. 
The King’s chief barber was their head; the church of 
Saint Sepulchre, in the rue Saint-Denis, was their 
centre; Saint Cosmo and Saint Damien were their 
patron saints. In 1572, they prescribed a four years’ 
course of study to their apprentices; the examination- 
fees were a crown to each examiner; and to obtain the 
title of Master it was necessary to pay a further fee to 
the Faculty of Medicine, to undertake the dissections 
in the schools, and to take an oath, renewed every 
Saint Luke’s Day. They were jealously restricted in 
the amount of surgery they might practise; fighting 
their way up into the territory of the surgeons, just as 
the surgeons were fighting against the supremacy of the 
physicians.”’ 


In spite of incomplete and often erroneous in- 
struction, in spite of the unfavorable circum- 
stances incident to their positions, many appren- 
tices undoubtedly proved themselves diligent 
students and conscientious and skillful practi- 
tioners. From the rank of barbers some rose to 
barber-surgeons, and a few of these again, to 
surgeons. Perhaps the most noted of such is 
Ambroise Paré, a man who has been likened to 
John Hunter, in his earnestness to acquire knowl- 
edge and in the value which he put on experi- 
ence, rather than tradition, as a teacher. He 
acted in accordance with the advice which John 
Hunter afterwards gave to Jenner: “ Don’t think: 
try,” Experience convinced him, and he had the 
courage of his convictions. 

Barber-surgery as an institution has disap- 
peared from progressive countries of the present 
time, but it may be said to its credit that it has 
disappeared, not by reason of degeneration, but 
by reason of disintegration, because that in it 
which was the more important became scientific 
and grew away from the less important, until the 
two parts could no longer remain associated, and 
while we congratulate ourselves that we have es- 
caped its treatment, let us remember that it came 
to the suffering poor with what it had for their 
relief at an age when hospitals caused more 
deaths than they prevented, and a well-educated 
surgeon was too rare a person to be able to serve 
the masses, even though he were willing to do so. 








Tue governor of Cochin China reports that the 
university being erected in Annam is almost com- 
pleted. This was founded by the French Gov- 
ernment for the instruction of native physicians, 
especially for observation regarding tropical dis- 
eases. The institution is to have a bacteriological 
department under the auspices of the Pasteur In- 
stitute, Paris, and an agricultural laboratory. 
— Philadelphia Medical Journal. 
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Original Articles. 


TETANY IN GASTRIC DISORDERS. 


BY LAWRENCE W. STRONG, M.D., BOSTON, 
Assistant in Hygiene, Harvard Medical School. 


Tue following cases of tetany are given in the 
order of their completeness, without claiming cer- 
tainty of diagnosis for all: 


CasE I. The patient, a Nova Scotian girl of eighteen, 
was employed as a cook and general housemaid. She 
had always been well, was well nourished and of good 
habits. She showed no neuropathic tendencies, she 
had never suffered from indigestion, her bowels were 
habitually regular, and her catamenia were normal. 
She was accustomed to drink three or four cups of tea 
daily. For a week previous to the attack to be de- 
scribed she had worked hard to prepare for a vacation, 
and she was consequen.ly overtired. One morning, on 
awaking she complained of a severe headache, which 
continued throughout the day. She had eaten nothing 
unusual, and her bowels had moved naturally. At ten 
in the evening she vomited a small amount of greenish 
fluid, and at 3 A.M. she vomited again, profusely, the 
vomitus being brownish. She was unable to sleep, and 
the headache grew more intense during the succeeding 
day. At 8 p.m. she took some bromide which she 
promptly vomited, and then began to complain of 
numbness and cramps in her hands, which lasted about 
a half-hour. She was seen at 1 A.M., and presented 
the following symptoms: 

There was a firm, tonic spasm, involving both fore- 
arms and hands; the arms were crossed on the chest, 
the forearms partly flexed, with slight flexion of the 
wrists. The fingers were flexed at the metacarpo- 
phalangeal joints, and extended at the distal phalan- 
geal joints; the fingers were pressed together, the 
thumbs were adducted and inserted between the ring 
and middle fingers. The position of the fingers, then, 
was the characteristic one described as the obstetri- 
cian’s hand. The spasm was continuous, and of uni- 
form intensity during the three hours in which the 
patient was under observation, but when she finally 
fell asleep it lessened, and it had entirely disappeared 
when next she was seen at neon. Voluntary motion 
in the arms was possible, but much restricted; the 
girl made repeated unavailing efforts to open her hand, 
using the fingers of the other hand as a wedge. The 
spasm was painless in itself, but there was marked 
hyperesthesiain both arms, and to a lesser degree over 
the whole body. There was absolutely no spasm of 
the trunk or legs; swallowing and speaking were not 
impeded; the consciousness was perfect, but at inter- 
vals the girl gritted her teeth violently, showing spasm 
of the muscles of mastication. Tapping on the facial 
nerve and on the masseters failed to produce spasm in 
the intervals when the jaw was relaxed. Pressure on 
all the nerve trunks called out much more complaint 
of pain than seemed natural. Trousseau’s sign was 
not observed. It can hardly be said to have been ab- 
sent, however, for the muscular spasm was continuous 
and intense at all times, sothat there was no opportu- 
nity to test it accurately. The knee jerks were equal 
and not increased. Babinski’s sign and Kernig’s sign 
were both absent. There was no ankle clonus. The 
temperature was 99.8° and the pulse 60. Sensation to 
touch was normal over the entire body, but there was 
a general increased sensibility to pain as tested by pin 
prick, while deep pressure on both nerves and muscles 
was acutely painful. 

On the following afternoon the spasm had entirely 
disappeared, the patient had no complaints except for 
weakness and for some soreness in the muscles, es- 
pecially of the back. Tenderness to pressure had dis- 
appeared. Trousseau’s sign could not be obtained, but 
tapping on flexor and extensor tendons of the forearm 
and on the triceps tendons produced quick contrac- 





tions of the muscles. Tapping on the muscles them- 
selves did not produce contractions, so that the direct 
muscular irritability appeared normal. The electrical 
observations taken at this time were not satisfactory. 
There was quick contraction of the flexors and exten- 
sors to weak faradic and galvanic currents, but not 
more so in the originally affected muscles than in un- 
affected ones. Polar changes did not occur. 


No causative factor appears in this case, but 
the repeated vomiting justifies the assumption of 
a gastric origin. The headache, slight tever and 
prostration suggest a mild toxemia. 


CasE II. Reported by permission of Dr. Withington 
on whose service at the Boston City Hospital the case 
was seen, March, 1902. 

An unmarried American man of twenty-eight, em- 
ployed asa collector. For six years the patient had 
had attacks of vomiting lasting a week or two, and re- 
curring at intervals of weeks or months. The patient’s 
habits were fairly good, without excesses in any direc- 
tion. Bowels habitually constipated. There had been 
a considerable loss in weight. 

The attack of vomiting which led to his entrance 
into the City Hospital was the longest and severest he 
had ever experienced. It was preceded by violent ab- 
dominal pains. There had been an occasional light 
streaking of the vumitus with blood. 

Physical examination showed general emaciation 
and a very large area of gastric tympany. During the 
examination the patient vomited 32 oz. of sour, dark- 
colored fluid, free from blood. Fullowing the vomit- 
ing occurred a general muscular spasm. ‘The arms 
were flexed at the elbows and crossed on the chest; 
the thumbs were drawn in under the fingers, which 
were slightly flexed. The legs were drawn up, but 
they could be partially extended during the attack. 
The lips were tixed, and the patient was unable to 
speak. This attack lasted two or three minutes, and 
was followed by several shorter and milder spasms. 
The spasm could be brought on in the intervals by 
pressure in the region of the brachial plexus. Chvos- 
tek’s phenomenon was not recorded; apparently it 
was not tested. Knee jerks were normal]. In other re- 
spects the physical examination revealed nu abnor- 
mality. 

A few days later the gastric capacity was tested by 
inflation and it was found to be greatly increased. 
Tympany extended from the nipple line and two 
inches outside this to the umbilicus. The right border 
extended to the right mammary line. 

A test breakfast was given, and an attempt was made 
to wash out the stomach, but the tube was vomited 
together with the remains of the breakfast. Analysis 
of these showed free HCl, .18; total acidity, .30. No 
lactic acid; occasional blood globule. No tetany re- 
sulted from this attempt to pass the stomach tube. 

Two days later, after vomiting, there was a slight 
attack of tetany. ‘Trousseau’s sign was present. 

Two days :later, while passing the stomach tube, 
which he vomited twice and pulled up once, he had a 
marked attack of tetany, lasting eight minutes. The 
jaw and lips were affected, the legs and toes were 
flexed and rigid. The knee jerks were very lively. 

A diagnosis of probable cicatricial stenosis of the 
pylorus from gastric ulcer, with subsequent gastric 
dilatation was made, and gastro-enterostumy was ad- 
vised, but the patient improved so much on restricted 
diet that he refused operation. 

Peristaltic waves were commonly observed, passing 
frum left to right and from above slightly downward, 
in the left hypochondriac region. No further at- 
tacks of tetany occurring, the patient was discharged 
relieved. 

CasE III. Service of Dr. J. L. Morse, Boston City 
Hospital, 1901. 

A Russian pedler of forty-three, married, had been 
troubled with epigastric pains forsix months. Bowels 
persistently constipated; often no movement for one 
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or two weeks. The patient almost always vomited 
after eating, and experienced relief thereby. Two 
weeks before entrance, the man had an attack of 
cramps in his feet, lasting two hours. The day before 
entrance there was a general cramp, the feet and legs 
being drawn up, the face contorted, the hands clenched 
and strongly flexed ontheforearms. The attack lasted 
all night and persisted off and on until entrance into 
the hospital. 

Examination upon entrance showed the fingers 
strongly contracted, the hands flexed at the wrists, and 
the arms flexed at elbows. The legs were flexed onthe 
thighs. The attack lasted one-half hour, and pressure 
over the nerve trunks called forth the spasm in the in- 
tervals. The stomach was inflated with tartaric acid 
and sodium bicarbonate, when the greater curvature 
was found to extend one and one-half inches below the 
umbilicus. 

A test breakfast was given, and one hour later three 
quarts of green, foul gastric contents were expressed. 
Free HCL, .0365; total acidity, .21; lactic acid present. 
The stomach, being filled with water, extended 7 cm. 
below the umbilicus, and held 80 oz. The stomach 
was washed daily, but no more tetany occurred. Gas- 
tro-enterostomy advised but refused. Discharged re- 
lieved. 

Cask IV. Service of Dr. V. Y. Bowditch, Boston 
City Hospital, 1898. 

The patient was a Russian tailor, age forty-four, mar- 
ried. He had suffered from diarrhea, nausea and belch- 
ing of gas for a year, and had lost twenty pounds in six 
months. He complained of weakness and stiffness of 
hands and legs. Stomach tympany extended one inch 
below umbilicus. It is noted that on entrance his 
hands were flexed with the fingers in extension. A 
week after entrance and for the next three days the 
patient had distinct attacks of tetany, with charac- 
teristic tlexion of hands and arms and some stiffness 
of jaws. Unfortunately there are no notes as to the 
presence of Trousseau’s and Chvostek’s symptoms. 

Case V. Service of Dr. Charles F. Withington, Bos- 
ton City Hospital, 1897. 

An elderly laborer, married, age not definitely known, 
had been sick for six months with vomiting, hiccough 
and loss of weight. The vomitus was streaked with 
bloud; no blood was present in the stools. Nothing 
palpable in abdomen, but carcinoma ventriculi was 
suspected, and an attempt was made to wash out 
stomach. 

Two days after entrance I tried to pass the stomach 
tube, which was, however, taken with difficulty. Sud- 
denly the whole body became rigid, the teeth were 
clenched, the arms and legs twitched and then became 
rigid. With some difficulty the jaws were separated, 
and the tube was removed. The patient, however, re- 
mained in a tetanic condition, and died several hours 
later. The spasm did not occur until the tube had 
been fully introduced and some water had been poured 
into the stomach. 


This case, while too incomplete to allow of a 
diagnosis, is given on account of its similarity to 
the fatal attacks of tetany which occasionally 
occur in grave gastric disease. Bouveret and 
Devic give the mortality as 70% and Loeb as 
71.4% for the ultimate outcome of gastric tetany. 
These figures can mean little more than that gas- 
tric tetany generally appears in cases of carci- 
noma ventriculi or cicatricial stenosis, conditions 
which in themselves finally end fatally. Fleiner 
regards the occurrence of tetany as a sign of 
such serious import as to be a contra-indication 
to the operation of gastro-enterostomy. 


CasE VI. A married American woman of forty, con- 
sulting me for general neurasthenic complaints, gave 
the following history: She had long been troubled with 
constipation, distress after eating, belching of gas and 





anorexia. Six months before, she had had an attack 
of nausea, vomiting and dizziness. Then occurred 
prickling and numbness in the arms, and later stiffness 
in the arms and contraction of the muscles. She could 
not straighten her arms voluntarily, nor hold any arti- 
cle in her hands. A second severer attack two months 
before she was seen. 

Examination revealed nothing suggestive of tetany. 
Gastric lavage showed no dilatation, and no tetany re- 
sulted. 

CAsE VII. Syrian woman, age thirty-eight, married. 
No symptoms of gastric derangement. Patient states 
that every time she becomes pregnant she has attacks 
of stiffness in arms, legs and face, lasting about half 
an hour. She has been observed in several] of these by 
Dr. James Stone, who describes them as typical tetany. 
Attacks never occur after the birth of child. 


This case is inserted merely as an example of 
tetany in a pregnant woman, a condition hitherto 
unreported in America, and of rare occurrence 
in Europe. It will not enter into the further dis- 
cussion of these cases. Four cases of tetany 
during lactation have been reported in America. 

The descriptions of all these cases are more or 
less incomplete, either from an incompleteness of 
the original record, or in the actual failure of 
some characteristic symptom to be brought out 
by examination. The question arises what ones, 
if any of them, are indisputably tetany, or, in 
other words, what symptoms are essential in the 
diagnosis ? 

The most complete and accurate descriptions of 
tetany come from French and German writers, 
since tetany is by no means uncommon in Europe; 
and, as one writer has observed, there appear to 
be periods of activity and quiescence in the ap- 
pearance of studies of tetany corresponding to 
the epidemic years in various cities. Frankl- 
Hochwart? defines tetany as having as its chief 
symptom tonic, intermittent, bilateral, usually 
painful muscular contractions, usually occurring 
without loss or change in consciousness, affecting 
chiefly the upper extremities, producing the 
writer’s hand or obstetrician’s hand, often affect- 
ing the lower extremities, less often the muscles 
of the larynx, face and jaw, rarely affecting the 
thoracic, abdominal, neck and tongue musculature, 
while in single cases the diaphragm and bladder 
have been affected. Sensory symptoms occur 
mostly in the form of parasthesie and pain. The 
special senses are unaffected. Of especial diag- 
nostic value is the fact that, in the intervals be- 
tween the contractions, pressure on the brachial 
plexus starts the spasm (Trousseau’s phenome- 
non). The electrical irritability, at least for the 
galvanic current, is increased (Erb’s phenome- 
non). Almost constant is the mechanical hyperex- 
citability of the motor nerves (Chvostek’s phe- 
nomenon). The sensory nerves are also often 
excessively irritable to mechanical and electrical 
stimulation (Hoffmann’s phenomenon). Other 
conditions are inconstant; secretory and trophic 
disturbances may occur; the reflexes may be nor- 
mal, increased or absent. 

In addition to the typical form, to which the 
above description applies, Frankl-Hochwart rec- 









2 Nothnagel’s System of Medicine, xi, 11. 
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ognizes “incomplete,” “latent,” and so-called 
“tetanoid ” forms, where spontaneous spasm is ab- 
sent, but where Trousseau’s, Erb’s and Chvostek’s 
signs are present, and he also recognizes cases 
with typical muscular spasm where the accessory 
phenomena are absent. It appears, although it is 
not specifically so stated by the author, that all 
these incomplete and tetanoid forms occur in cases 
associated with gastric derangement. Frankl- 
Hochwart, W. Fleinert and Ury declare that such 
cases are not to be considered as true tetany, and 
they limit tetany strictly to such cases as show 
typical contractures, with Trousseau’s, Erb’s and 
Chvostek’s phenomena all present. Frankl-Hoch- 
wart makes the following subdivisions of tetany : 

(a) Tetany of adults.— (1) Tetany in sound 
individuals, acute or subacute, mostly mild forms, 
which in certain localities, as Vienna and Heidel- 
berg, at certain seasons, especially March and 
April, is very prevalent, and attacks with prefer- 
ence young men of certain callings, namely, tailors 
and cobblers. This is called idiopathic laborer’s 
tetany, and is often associated with light fever. 
(2) Tetany of gastric and intestinal affections: 
diarrhea, dyspepsia, gastric dilatation, helmin- 
thiasis. (3) Tetany after poisoning with chloro- 
form, morphin, ergotin, lead. Single cases of 
each reported. (4) Tetany of acute infectious 
disease: typhoid, cholera, influenza, measles, 
scarlet fever. (5) Tetany of puerperal state. 
(6) Tetany of thyroid extirpation and strumi- 
priva. (7) Tetany in connection with other 
nerve diseases, exophthalmic goitre, brain tu- 
mor, syringomyelia. 

(6) Tetany of children with relation to gastro- 
intestinal disease, acute infectious disease and 
rhachitis.— Apart from the reports of individual 
cases there have been but two studies of the oc- 
currence of tetany in America, namely, those of 
Griffith and of Morse. 

Griffith, from an analysis of all cases of tetany 
reported in America up to 1894, concludes that 
there is no essential difference in tetany of adults 
and of children, nor in continuous and paroxysmal 
forms. He also states that not every case shows 
all the cardinal symptoms. 

Morse, studying tetany in infants, carries the 
review up to Jan. 1, 1901, adding thirty-one cases 
in infants and children. He concludes that tet- 
any, like epilepsy, is a nosological entity and not 
a definite disease, that its only pathognomonic 
symptom is spontaneous, intermittent, paroxys- 
mal muscular contraction. Trousseau’s symptom, 
Erb’s symptom, and the facial phenomenon are not 
pathognomonic of tetany because they are not 
constantly present in tetany and occur in many 


other conditions. 
(To be continued.) 








THE Colorado Board of Health has issued an 
order providing that the minimum period of quar- 
antine for smallpox patients shall be not less than 
four weeks from the first eruption, and in any case 
not less than ten days after scaling is completed. 
— Journal American Medical Association. 





NOTES ON THE DIAGNOSIS AND TREAT- 
MENT OF EARLY MISCARRIAGE.! 


BY L. V. FRIEDMAN, M.D., BOSTON, 


Assistant in Obstetrics, Harvard University, Physician to Out- 
Patients, Boston Lying-in Hospital. 

THE term “early miscarriage” has been used 
here in considering pregnancies interrupted be- 
fore the completion of the eighteenth week. The 
notes are based on 104 such cases seen at the Bos- 
ton City Hospital and in the Out-Patient Clinic of 
the Boston Lying-in Hospital. No attempt will 
be made to give an exhaustive symptomatology, as 
I design only to reiterate certain points of practi- 
cal value in diagnosis and in treatment, which I 
have seen ignored by good practitioners. 

A. Diagnosis.—I. Pelvic pain associated 
with uterine bleeding suggests miscarriage. Fre- 
quently the absence of accurate history requires 
a consideration of the possibility of an excessive 
menstrual period with pain. In making a differ- 
entiation between menstruation and miscarriage, 
the history of previous amenorriea, combined 
with a history of usually painless menstruation ; 
the absence of the characteristic menstrual odor, 
the presence of a fetid odor, the dark grumous 
character of the blood and the dilated os, all sug- 
gest the interruption of pregnancy. The enlarge- 
ment of the uterus, its shape and its consistency 
are to be considered, but one must not mistake 
the subinvoluted multiparous uterus, with its gap- 
ing external os, for a gravid or puerperal uterus. 

II. Not rarely do the symptoms of miscarriage 
simulate those of a bleeding extra-uterine preg- 
nancy. The following points are given as sug- 
gestive of extra-uterine pregnancy: (1) Palpa- 
tion of a tender mass at the side of the uterus 
or in the fossa of Douglas; (2) the discharge 
from the uterus of a decidua graviditatis without 
chorionic villi; (3) disproportion between the 
severity of the pain and the size of the uterus; 
(4) disproportion between blood lost and a pulse 
which indicates hemorrhage; (5) in extra-uterine 
pregnancy the uterus does not present the globu- 
lar enlargement of pregnancy and does not in- 
crease beyond the size of a ten-weeks’ uterus ;? 
(6) its enlargement is longitudinal only, never 
anteroposterior nor transverse.® 

On the other hand, miscarriage would be sug- 
gested by a total absence of the above symptoms 
and of such peritoneal symptoms as abdominal 
rigidity and tenderness, vomiting and distention. 
It is to be noted that in an early miscarriage the 
uterus is frequently smaller than the history 
would lead us to expect. This is due to the 
involution which follows the rupture of the ovum 
and its partial expulsion.‘ 

III. The question of “threatened” or “in- 
evitable ” miscarriage must remain always one of 
personal judgment in the individual case. This is 

1 Read before the Obstetrical Society of Boston, May 20, 1902. 

? Abel-Bandler; Gynecological Pathology, p. 83. 

3 Webster: Ectopic Pregnancy, p. 163. 

In an extra-uterine pregnancy an attempt at criminal abor- 


tion, if followed by peritoneal symptoms, would obscure — 


nosis hopelessly. (See Boston Medical and Surgical Journa 
cxlvi, 40.) . 
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illustrated by the following extreme cases. In Case 
1 the head of a four-months’ fetus (membranes 
intact) was engaged in an internal os dilated so 
as to admit two fingers ; yet, under treatment, all 
symptoms disappeared and the patient was car- 
ried over. In Case IL there was practically no 
bleeding, but persistent uterine contractions, 
which, in two hours, sufficed to dilate the closed 
os and expel the intact four-months’ ovum, re- 
peated doses of morphia having been without 
effect. But the differentiation between threat- 
ened and inevitable miscarriage has not con- 
fronted me so constantly as the necessity for de- 
cision, whether a case was complete or whether 
some part of the ovum still remained in utero. 
This decision is usually difficult. Rarely is one 
able to find parts of the ovum, even if the dis- 
charges have been saved and examined conscien- 
tiously. Tue following data were noted: A firm 
uterus, closed os and slight voze of blood indicate, 
(a) where the previous tlowing has been slight, a 
threatened miscarriage ; (6) where the previous 
flowing has been profuse and in clots —a com- 
plete miscarriage. In partial miscarriages the 
bleeding persists, and the os almost invariably 
admits a finger which feels readily the character- 
istic ragged portion of the ruptured ovum. In 
fact, where the os is so patulous as to admit one 
finger easily, the ovum, intact or in part, will be 
found almost invariably to be in the uterus. 

Having suggested the difficulty, in some cases 
the impossibility of absolute differentiation be- 
tween threatened, inevitable, partial and com- 
plete miscarriage, I shall attempt to formulate a 
plan of treatment which shall cover all cases. 
Any such plan must be discretionary, but the 
limits of discretion can be drawn fairly well. 

B. Treatment.—In all cases where a high 
temperature is indicative of sepsis, or where the 
pulse, in rate or quality, has been affected by the 
bleeding, the uterus should be emptied at once 
by the method to be described below. Where 
neither of these conditions is present, and it is 
impossible to establish definitely whether the case 
be threatened or inevitable, partial or complete, 
the treatment should be directed to the conserva- 
tion of the ovum, but with careful watching, so 
that if at any time the mother’s condition be- 
comes worse, the treatment may become radical 
at once. 

To be more precise, when no part of the ovum 
is prolapsed through the os, or when the os is not 
sufficiently dilated to permit the finger to feel the 
intact or ruptured ovum within the uterus, if the 
patient’s pulse be good in quality and less than 
110 beats per minute, treatment should be expect- 
ant. Where miscarriage is not complete, seldom 
will one be obliged to wait more than twenty-four 
hours in order to see either an anatomical change 
which makes clear the diagnosis or a change in 
condition which demands action. During this 
expectant period the patient may be left with 
safety in care of a nurse, or where this is impos- 
sible, can be seen once in six hours by the physi- 
c:an. 





All writers agree that the mortality in early 
miscarriage is exceedingly low. None of the 
104 cases resulted fatally, although some entered 
the hospital septic, with temperatures of 104° to 
106°, and others were exhausted from hemorrhage 
(pulse 150-160). Of this series but three cases 
showed a high pulse as a result of the loss of 
blood, and these three had bled eight, fifteen and 
twenty-two days, respectively. It has not been 
explained why a woman during an early miscar- 
riage can lose so much blood without constitu- 
tional effect, but it has been suggested that the 
loss takes place slowly enough to permit recupera- 
tion nearly to keep pace with it. At any event, 
such bleeding practically never is dangerous until 
it has continued several days. The emergency 
is not one of minutes, but of hours or days. 

Hirst’s request 5 for statistics leads me to offer 
the following 1,028 cases (none over six months) : 

I. Six hundred and ten cases treated at the 
Boston City Hospital (1892-1902), 29 deaths, or 
4.75%. Large proportion of induced and neg- 
lected cases. The deaths include cases with pre- 
existing typhoid and pneumonia. With two 
exceptions those of the twenty-nine deaths obvi- 
ously due to the miscarriage were caused by sep- 
tic pneumonia following a miscarriage between 
four and six months. The other two were due 
to sepsis after abortion at the third month. 

II. There were 418 cases treated as out-patients 
of the Boston Lying-in Hospital (1892-1902). 
There were five deaths, or 1.2% ; one case could 
not be traced. The five deaths were due to (1) 
typhoid ; (2) pyonephrosis; (3) pulmonary em- 
bolism ; (4 and 5) sepsis. 

Of the 1,028 cases but seven were twin preg- 
nancies. 

Methods.— Having decided upon radical meas- 
ures, ergot and the tampon are to be used, where 
indicated, as the textbooks direct. The tampon 
is seldom necessary in cases under four months, as 
the small amount of requisite dilatation is ob- 
tained with rapidity and with little bleeding. 
When it comes to the emptying of the uterus, in- 
stead of immediate recourse to the curette, it was 
seen that a large majority of the cases could be 
treated efficiently with the finger, thus leaving the 
uterine mucosa in a condition much more nearly 
resembling that of the normal puerperal uterus. 
The curette, removing practically all of the 
deeper layers of the decidua serotina and vera, 
leaves little or none of the glandular element 
upon which depends the reproduction of the nor- 
mal endometrium.’ Whether the subsequent im- 
perfect reproduction is not the cause of much of 
the persistent endometritis which is seen, is an 
open question for the pathologist. 

Almost every textbook describes the method of 
digital removal of the ovum’ and the use of the 
curette. I have found it very convenient to enter 
the uterus with the second finger of the left hand, 
allowing the shorter forefinger to extend outside 

5 Obstetrics, 3d edition, p. 262. 


® Minot: Human Embryology, p. 21. 
7 Reynolds’ Practical Midwifery, p. 60. 
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of the cervix into the vaginal vault. I have 
never found ether necessary because of pain, but 
have used it where a rigid abdominal wall pre- 
vented the right hand from fixing and slightly 
depressing the fundus. Where the finger fails, 
the curette, always sterilized and at hand, is em- 
ployed. I have found best a medium-sized sharp 
curette with so stiff a staff that it cannot be bent, 
except by exerting considerably more force than 
is permissible in using it. Only extreme careless- 
ness can result in puncturing the firm-walled 
uterus of early pregnancy. An exception exists 
in cases where the uterine wall is broken down 
by a sepsis of some days’ duration. 

Whichever method is employed, the uterine 
cavity should be irrigated thoroughly. I have 
used corrosive sublimate (1-5,000), formalin (4 to 
2%), and sterile water with equally good results, 
the quantity being more important apparently 
than the constituent. The uterus having been 
emptied, the cessation of bleeding is invariably 
instantaneous, except for the very slight lochial 
ooze. The use of rubber gloves causes so little 
inconvenience in digital maneuvres that their 
value for asepsis far exceeds the delay they may 
occasion, 

It has been my experience that most women, 
either through design or unwittingly, underesti- 
mate the duration of their pregnancy. I have 
noticed (and Dr. Minot confirms me) that judg- 
ing from its length obstetricians generally under- 
estimate the age of the fetus. These errors de- 
rive import from the variation in treatment 
according to the duration of the pregnancy. The 
following figures are quoted °: 


Fetus 28 days = Length 7.5mm. 

s ' @. = 3 28) mim. 
3 mos. = as 78 mm. (31-16 inches). 

- 4% = = 155 mm. 


It seems misleading to state that before the end 
of the third month there is no placenta. Em- 
bryologists seem to agree that coincident with 
the development of the ovum there occur those 
changes in the chorionic villi and the decidua 
serotina which result ultimately in the formation 
of the placenta. Before the end of the eighth 
week the general atrophy of villi, except at the 
decidua serotina, makes an easily perceptible dif- 
ferentiation. 

Frequently in partial miscarriages at seven to 
nine weeks, I have found that just this small 
tufted piece of chorion remains attached to the 
uterine wall (that is, decidua serotina) and causes 
persistent bleeding; consequently, in very early 
miscarriages, this immature placenta must be 
sought. Here also may rest the etiology of subse- 
quent fibrinous mole. 





| Clinical Department. 


RECURRENT PAROTITIS FOLLOWING RE- 
CURRENT ATTACKS OF APPENDICITIS. 


BY DANIEL FISKE JONES, M.D., BOSTON, 


Assistant Surgeon to the Carney Hospital. 


Miss 8., age nineteen, had a first attack of 
appendicitis in Portland in 1897. At this time 
there was a large abscess about the appendix 
which extended into the pelvis. The abscess was 
drained ten days after the onset of symptoms, and 
forty-eight hours after the operation the right 
parotid began to ache and swell; forty-eight 
hours later the left parotid became involved. 
The pain and swelling continued five or six days, 
and gradually subsided. 

The patient developed a second attack of appen- 
dicitis one year later. At this time the abscess 
extended into the pelvis, as at the first attack, 
but was much smaller. The abscess was drained 
forty-eight hours after the onset of symptoms, 
and forty-eight hours later the right parotid 
became swollen and painful, followed in two days 
by the involvement of the left. A week after 
the onset of symptoms both sides had subsided. 

The patient first came under the care of Dr. 
M. H. Richardson during a third attack of appen- 
dicitis in November 1899, two and a half years 
after the first attack. Thirty-six hours after the 
onset of symptoms the patient was operated upon, 
a small abscess about the appendix, extending into 
the pelvis, was drained, and the appendix removed. 
Two days after the operation the right parotid be- 
came swollen. The patient went through a third 
attack of double parotitis similar in all respects 
to the two previous. There was no chill, and the 
symptoms were comparatively mild; the tempera- 
ture at its highest ranged between 100° and 
101°. 

Stephen Paget, in a paper published in the 
British Medical Journal in 1887, gives the fol- 
lowing facts regarding parotitis. Out of 101 cases 
collected by him, 10 were due to disease or injury 
of the genito-urinary tract, 18 to disease or injury 
of the alimentary canal, 23 to disease or injury of 
the abdominal wall, and 50 to disease or tempo- 
rary derangement of the generative organs. Of 
the 101 cases, in only seven was any other than 
the original septic process reported. Thirty- 
seven out of the 101 died, but all these Mr. Paget 
says died of the original disease or injury, and not 
because of the parotitis. In 25 cases of ovariot- 
omy, both parotids were affected in nine. Of 78 
cases, 45 went on the suppuration and 33 resolved. 





Tue health report for the week ending Nov. 8 
shows the occurrence of 124 new cases of typhoid 
fever, the disease being in every ward but the 
eleventh and twelfth. This is seventeen cases 
more than last week. Over 500 cases are now 
being treated.— Philadelphia Medical News. 








> Minot: Human Embryology, pp. 384 et seq. 








Strate Hospirat For Epiterrics.— At a meet- 
ing of the Pennsylvania State Convention of the 
Directors of the Poor, held recently at Somerset, 
it was recommended that Highland Inn and 100 
acres of ground be purchased for the purpose of © 
establishing a State Hospital for Epileptics.— 
American Medicine. 
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Medical Progress. 


PROGRESS IN THERAPEUTICS 
BY ELLIOTT P. JOSLIN, M.D., BOSTON, 


(Concluded from No. 20, p. 545.] 


HARMFUL EFFECTS OF ORTHOFORM. 


Ir is unfortunate that so excellent a local anes- 
thetic as orthotorm should give rise to 80 many 
disagreeable after-effects. The following instance 
will serve as an example: A 10% 
salve was spread on a wound of the abdomen of 
less than the size of a cent in area. 
days the whole abdomen, which had been previ- 
ously treated with hot poultices, showed a moist 


papular eczema and the whole body showed a | 


markedly purulent papular eruption and edema 
of the face and extremities. The general condi- 
tion remained uninfluenced. 


THE SERUM TREATMENT OF 
&s GOITRE. 


EXOPHTHALMIC 


This subject was discussed by Goebel at the 
Twentieth Congress for Internal Medicine at 
Wiesbaden in April last. Three years ago French 
authors proposed the treatment of this disease 


with the blood of myxedematous patients, follow- | 


ing out Mobius’s contention that exophthalmic 
goitre is the result of over- production of thyroid | 
extract, just as my xedema ensues from its ‘lack. 
ehine then suggested the use of the blood of 
animals from whom the thyroid had been re- 
moved by operation. Lanz modified this by em- 
ploying the milk of goats whose thyroids h: id been 
cut out. Goebel, independently of these authors, 
used milk and serum from sheep and goats thus 
operated upon. 
seven months the milk of a goat whose thyroid 
had been removed five months earlier. 
the same patient used the serum from this 
animal. The symptoms lessened. Blumenthal 
confirmed Goebel’s results. We report the above 
as an illustration of the various ways in which 
different minds are attacking this problem. 


same 


WITHDRAWAL OF CHLORIN FROM 


EPILEPTICS. 


THE DIET OF 


Schloss® has carefully studied this question, 
which was first advocated by Toulouse and Richet. 
Five female epileptic patients received daily a 
milk and cream diet, about two quarts in amount. 
The amount of chlorin in this was 2.1 gm., while 
the average amount of chlorin in the diet before 
the experiment was 16.2gm. Medicinal treatment 
remained the same. Although in the course of 
the experiment of ten or twelve weeks unsalted 
beef and eggs were added to the diet to make it 
more appetizing, all patients experienced a loss 
of weight of several kilograms, accompanied by 
weakness and dizziness. On the other hand, the 
influence of the diet on the number of attacks 
was striking, for these either ceased entirely 
diminished greatly in number. 

* Die Therap. der Gegen., 1902, p. 279. 


or 


Within two} 


One of his patients took for 


Later 


| 
| 
| 


The same writer further showed that an ex- 
clusive milk and vegetable diet diminished the 
number of attacks quite as little as a pure meat 
diet increased them. Fatty and acid foods, or 
even moderate quantities of alcohol (one litre 
beer daily), had no influence on the number of 


| Conv ulsions. 


orthoform | 


| 
} 
} 





|r 
| 
|: 





THE OPERATIVE TREATMENT OF BRIGHT’S DISEASE. 

A paper by Senator’ and the discussion which 
followed on the subject of operation in renal dis- 
eases at the Berlin Society of Internal Medicine 
last winter only confirmed the opinion of most 
of the physicians there present, that surgical pro- 
cedures have no place in real bright’s disease. In 
hemorrhage and colic they are to be resorted to 
only when all blvodless methods of diagnosis and 


treatment are exhausted. 


THE PRESENCE OF TETANUS 


CIAL 


TOXINS 
GELATIN. 


IN COMMER- 


Lorenz* and Levy and Bruns® 
the dangers of tetanus arising from the use of 
gelatin an hemostatic. Lorenz records two 
fatal Levy and bruns found that heat- 
ing solutions of gelatin for one hour at 80°C. was 
not suflicient to tree four out of six such solutions 
from tetanus. Tetanus spores are said to be de- 
stroyed after eight minutes exposure to steam. 
They found in some instances that a longer time 
Was necessary. At any rate, care should be taken 
in estimating the time of sterilization; count only 
that portion of time during which the whole 
solution has reached the required temperature. 
The subject requires further investigation. 


warn against 


as 


Cases. 


. SUGAR IN THE DIET OF DYSPEPTICS. 


Morgan*® confirms the work of Strauss, that 
sugar diminishes the amount of acid and ferment 
secreted by the stomach. It is of especial value 
in the treatment of hyperacidity, and also tends 
to counteract the prevailing constipation in this 
condition. ‘The author believes from his experi- 
ments that in sugar we have the means of con- 
trolling the amount of total acidity and free HCl 
in the stomach. 


THE INFLUENCE 
BODY UPON 


OF 
THE 


DIFFERENT 
MOTILITY OF 


POSITIONS 
THE 


OF THE 
STOMACH. 


Mering " reports a series of observations on 
this subject. His conclusions are as follows: 
Food leaves the stomach most quickly with the 
patient lying on the right side. Standing, sitting, 
lying on the left side and slow walking are less 
favorable positions and about equal to one 
another. Lying on the stomach or on the back 
comes between the two. 


ICE-BAG IN GASTRIC ULCER. 


Fleiner * emphasizes the use of an ice-bag ovec 
the stomach in gastric ulcer, to counteract the re- 


7 Die Therap. der Gegen.. 1902, p. 70. 
*Centrbl. f. die Med. Wiss., 1902, p. 132. 
* Deutsch. med. Woch., 1902, p. 130, 

Die Therap. der Gegen., 1902, p. 279. 
1 Loc. cit., p. 193. 
12 Loc. cit., p. 213. 
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laxation of the organ. ‘This is especially impor- 
tant because such patients are apt to swallow air, 
and so distend the stomach, thus opening up the 
ulcer while in process of healing. He adds fur- 
ther, that a properly chosen diet renders the need 
of medicine unnecessary in the treatment-of gas- 
tric ulcer. 
THE TREATMENT 


OF PNEUMONIA. 


It is so seldom that any definite claims for a 
drug in pneumonia are made, that the following 
extract, from a paper of Dr. Reynold W. Wilcox ® 
on this subject, is subjoined : 

‘Within two years . Cassoute and Congier 
reported that after continuous administration of 
fairiy large doses of creosote carbonate (contain- 
ing 91% of creosote, and made trom it by the 
action of nascent carbon dioxide), in most cases 
a typical fall of temperature occurred during the 
first twenty-four hours of treatment, and if the 
remedy was persisted in for a sufficiently long 
period of time, the apyrexia became permanent. 
Relapses and sequel, so frequently seen under 
other methods, were entirely absent. . The 
daily dose of creosote carbonate was from 2 to 
t dm., the dose interval being six hours. So 
soon as the temperature reaches the normal, the 
amount is reduced to one-half, and this is con- 
tinued so long as auscultatory signs persist. 

My own (Wilcox) experience covers thirty-three 
patients, with no deaths. The disease terminated 
by lysis in nine, by crisis in twenty-four. 


The present status of the treatment of pneumonia! 


is especially satisfactory where results are consid- 
ered. ‘To summarize: (1) Continuous, persistent 
and generous administration of creosote carbonate; 
(2) careful adjustment of mechanical conditions; 
(3) thorough evacuation of toxins by all possible 
ways; (4) temporary supplemental oxygen by in- 
halation; (5) liquid diet until physical signs dis- 
appear. 

“To be avoided are: Antipyretics, opiates, ill- 
advised external applications and slowly acting 
heart remedies, as digitalis.” ™ 

ABSORPTION OF 


FAT IN NUTRIENT ENEMATA. 


Baum" has recently conducted some interesting 
experiments bearing on this question. In order 
to test the absorption of fat, he has made use of 
the new drug, iodipin, which is a combination 
of sesame oil and iodine. If iodipin is taken by 
the mouth, a reaction for iodine can be obtained 
a few minutes later, in either saliva or urine. 
This iodine represents absorbed fat. By the oxi- 
dation of the iodipin, which has reached the blood 
by absorption, iodine is set free and appears in 
the secretions, chiefly in combination with alka- 
lies. TIodipin, therefore, offers a means of testing 
when absorption of fat begins after a rectal injec- 
tion of fat. 

For the details of the methods employed, the 
reader is referred to the original article. It 


'’ American Journal of Medical Sciences, 1902, p. 481. 


'* We cannot but be skeptical over such glowing accounts of a 


new drug in a disease like pneumonia.— ED, 
Die Therap. der Gegen., 1902, p. 385, 


| 








should be remembered that iodipin, given by the 
mouth, gives the iodine reaction in the urine 
within fifteen minutes, and that potassium iodide, 
injected into the rectum, is manifested in the 
saliva in five to ten minutes. 

The results of the experiments showed that, 
with the exception of when pancreatic ferment 
was added to the enema, absorption took place 
only after an average of fifteen hours. It is 
plain, therefore, that notwithstanding the great 
caloric value of fat, it has no practical value in 
enemata. 


TREATMENT OF HEMOPHILIA BY 
ADMINISTRATION 


THE INTERNAL 
OF GELATIN. 


Hesse * reports the following: The patient was 
a boy of eight years of age, who had showed signs 
of hemophilia since the first few weeks of life. 
Epistaxis, hemorrhages under the skin, in the 
joints, after the removal of teeth or following 
trauma were of frequent occurrence. From June, 
1901, until the end of December, 1901, the patient 
took 200 gm. of a 10% solution of gelatin daily, 
flavored with raspberry or lemon juice. The gela- 
tin was taken without difficulty, and the boy, from 
being an invalid, gained in strength, so that he 
was able to play with other children. Hemor- 
rhages into the joints have ceased, and no bleed- 
ing has occurred after the removal of some teeth. 
Ecchymoses have occurred after trauma, but not 
to the extent they appeared before the treatment 
with gelatin was commenced. Hesse expressly 
states that four weeks’ treatment was of little 
avail, but that improvement took place only after 
months. 





Keports of Docicties. 


THE OBSTETRICAL SOCIETY OF 


MALCOLM STORER, M.D., SECRETARY. 


BOSTON. 


MrerinG of May 20, 1902, Dr. J. B. Swirr in 
the chair. 
Dr. G. J. ENGELMANN showed 


SOME GYNECOLOGICAL INSTRUMENTS OF HISTORICAL 
IMPORTANCE. 


Dr. L. V. FriepMan, by invitation, read a paper 
entitled 


NOTES ON THE DIAGNOSIS AND TREATMENT 


EARLY MISCARRIAGE.! 


OF 


Dr. F. A. Hieerys: As given by the reader, the 
statistics of the City Hospital are rather mislead- 
ing. In any case of miscarriage treated there from 
the start, a good result can almost be guaranteed. 
Cases coming, as many of them do, already septic, 
are of course much less promising. 

I have not been very fortunate in the use of the 


finger to remove the products of conception, and 


Die Therap. der Gegen., 1902, p. 388. 


: 1 See page 563 of the Journal. 
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I do not think that the curette does much damage 
if properly used. It seems to me that we might 
as well abandon the old nomenclature of “ threat- 
ened” and “inevitable” abortion. Although of 
course many threatened abortions become inevi- 
table, no one knows the borderline between the 
two. Any case should be treated as a threatened 
one from the start, as the division is an artificial 
or rather impossible one. 

Dr. G. H. Wasnzurn: I have always found the 
curette-forceps a most valuable instrument. By 
it one can grasp tufts of tissue that would elude 
the curette. I always use it with or without the 
curette. 

Dr. ALrFrED Worcester: While I agree with 
much that the reader has said, I must take excep- 
tion to one or two points. I do not think it is 
safe advice to say that a visit once in six hours 
is sufficient attention to a case of threatened 
abortion. I have seen frightful hemorrhages de- 
manding immediate attention, and I have seen one 
woman die from hemorrhage who was less than 
three months pregnant. In the first years of my 
practice I depended entirely upon the finger, 
removing by it under ether the easily separated 
tissues. This is often very easy, especially in 
multipare with soft abdominal walls, but in 
primipare with firm belly walls it is sometimes 
extremely difficult. I have even seen the poste- 
rior vaginal wall torn across by a physician in 
his attempts to dilate with the finger, counter- 
pressure from above being incomplete, owing to 
the rigid abdominal walls. In this case there was 
prolapse of the intestines through the rent thus 
made. Since in the last few years I have been 
using the large curette, I am better satisfied with 
it than the finger. I distrust the small curette. I 
do not agree with the writer, that the uterine wall 
is sufficiently strong to resist the penetration of 
the small curette. I think the uterus is easily 
punctured, and feel certain that this is often done 
without the physician being aware of it. I re- 
member very well once watching an energetic 
curettage preceding a suspension, and suggesting 
to the operator that he examine the fundus after 
opening the abdomen. Several punctures were 
found. I have seen punctures other times. With 
the large curette this danger is much less, and 
also the operation is much more easily performed. 
The large curette has another advantage, in that 
it can be insinuated between the membranes and 
the endometrium. Should the small curette hap- 
pen to strike this happy plane, it will not by any 
chance stay there. If with the large curette one 
is able to do this, the membranes are often easily 
dislodged and then withdrawn entangled in the 
loop of the curette. 

I agree with Dr. Higgins, that it is foolish to 
stick to the use of “ threatened ” and “ inevitable ” 
abortion. All abortions are “threatened.” I like 
strongly to insist upon the importance of the char- 
acter of the discharge. In threatened abortions 
that under rest and morphia do well, we often see 





light or pinkish red, it is not nearly as serious 
as if dark; odor is quite unimportant. 

I would like to add that a physician, in under- 
taking to clean up an abortion, should consider it 
as a surgical operation demanding proper light, a 
proper table and proper aseptic precautions. Have 
the patient on a table in the lithotomy position, 
and before the cervix is dilated let it be drawn 
down into sight by a tenaculum, which affords a 
good index of the amount of upward pressure it 
is safe to exert. Moderate dilatation is all that 
is needed; just enough to admit the large curette. 
I see no advantage in operating without an anes- 
thetic. I believe thoroughly in using plenty of 
water as a douche, and am certain that no anti- 
septic is needed. If the endometrium be already 
foul, no quantity of antiseptic will make it clean. 
Hot water, and plenty of it, is what is needed. 

If the abortions that we are called upon to 
manage were all caused by Dame Nature, our 
troubles would be much less; or even if they had 
been left to nature, it would not be so bad: but 
this is generally not the case. In a case I saw 
some time ago, the doctor told me something had 
come down and he had cut it off, supposing it to 
be part of the fetus. I saw an abdominal section 
on this case, where it was found he had removed 
six feet of the ileum. In criminal cases I have 
many times seen perforation of the posterior 
vaginal vault with prolapse of the bowel. 

Abortion is often an exceedingly dangerous 
affair, with danger of death from acute hemor- 
rhage, or else a hemorrhage so severe as to leave 
the woman in a state of great debility. I would 
also emphasize the great importance of rest after 
abortion. With all this in mind, I think the 
physician should stand by an abortion until it is 
over. No one can tell what a few minutes may 
bring forth. The profession should stand in strong 
protest to the position that an abortion is a slight 
thing. 

Dr. H. E. Marton: I have never been able to 
bring away the contents of the uterus with any 
accuracy with the finger. I always use the 
curette-forceps, followed by the curette. I thor- 
oughly endorse Dr. Worcester’s insistence upon 
the importance of the lithotomy position, grasp- 
ing the cervix with the tenaculum and using 
surgical cleanliness. I remember a case in which 
thirteen feet of the ileum were cut off. Dr. Munro 
opened the abdomen and did a beautiful end-to-end 
anastomosis, but the patient died, being already 
septic when I saw her. 

Dr. Samuet Crowe i: I always etherize, to 
keep the patient still and enable me to proceed 
without having to think of her. She is put upon 
a table, cleaned up as for a plastic operation, and 
the uterus drawn down by a tenaculum. I then 
try to explore with the finger, and then, if neces- 
sary, curette. I think in primipare under three 
months it is too much to dilate sufficiently to 
admit the finger. I remember a case in which 
the doctor, in dilating the cervix, tore his way 


a discharge like the menstrual flow. The serious | into the abdominal cavity, introduced the curette 


flow is dark, and also often odorless. 


If it be|and began to curette the intestines down. 


Some 
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months later I saw this case reported in a Western 
journal as one of rupture of the uterus from vio- 
lent contractions during a miscarriage !! 

Dr. J. B. Brake: I did not understand whether 
the writer advocated the use of ergot as a routine 
treatment. 

Dr. FriepmMan: I have not used it, as it never 
seemed necessary, as vigorous contractions were 
always present. In a case at four months, which 
received in the beginning a teaspoonful of ergot 
from the student in attendance, I had great diffi- 
culty two hours later in dilating enough to get in 
my finger to clean the uterus out. 

Dr. W. A. Lane: Theoretically the finger, in 
combination with the large curette, seems the 
most advisable method of treatment. 

Dr. G. J. ENGretmann: I am rather surprised 
at the reader’s statement in regard to leaving the 
patient. Like Dr. Worcester, I look upon abor- 
tion as being as serious as labor. I think much 
mischief is done by regarding abortion as a tri- 
fling matter. Great attention is especially needed 
in the after-care. The laity should be impressed 
with the importance of abortion. As regards the 
curette, I think a large one should be used, if any, 
but I have always felt that a curette should never 
be used in these cases as if we were removing 
fungous growths. I use an instrument like the 
Recamiér curette that I have devised, with a 
blade much like a flat spoon, made of somewhat 
pliable metal, regarding flexibility as of great 
importance. I always aim at insinuating this 
between the membranes and the endometrium, 
and then peel them ioose with it. I dislike to 
grasp the membranes or ovum with forceps; few 
forceps grasp properly, and generally bite it to 
pieces. When I have well separated the products 
of conception, uterine contractions generally will 
force them out, as the irritation of the manipula- 
tion start them up. If they are not expelled, I 
use a fenestrated forceps like small obstetrical 
forceps. The spoon is especially valuable in 
mole formations. 

Dr. M. V. Prerce: Several years ago Dr. B. 
Cushing gave me an instrument much like the 
one Dr. Engelmann describes, which has given me 
most excellent results. By it it is generally easy 
to bring things down where they can be reached 
by the finger. 

Dr. Worcester: I should like to join with 
those who protest against the use of the curette 
as in ordinary curettage. It is a great advantage 
to have one’s curette of pliable metal, as often the 
mass is attached anteriorly and low down. As 
Dr. Clarence Webster pointed out to us last year, 
one of the causes of spontaneous abortion is the 
low attachment of the fetus. 

Dr. F. A. Hiesins: I do not remember ever 
seeing more than one curette that did not have a 
flexible shaft. I do not regard ether as necessary, 
and I prefer the Sims’ position to the lithotomy 
one. As to the use of the finger, I do not think 
wnyone can curette the uterus with the finger. 
All that can be done is to sweep out the ovum, 
and even then one is not sure that all the pieces 





have been removed. The curette is necessary. It 
seems to me that the finger is only an added instru- 
ment, giving an added chance of sepsis. 

Dr. Worcester: } wish to say one word about 
ergot. I do not believe that it ever did any good 
in such cases. As far as that goes, I do not be- 
lieve in ergot anyway, and have not used any for 
ten years, and I find my cases do just the same 
without it as when I used it. 

Dr. FriepMan: My objection to the curette is 
the objection to complete curettage. I find many 
men are in the habit of cleaning out the uterus 
thoroughly. As far as the finger goes, .I have 
never used it to curette, but merely to sweep the 
ovum down by wiping it across the uterus, as it 
were. One great advantage of the finger is that 
it detects whether anything has been left. 


CONFERENCE OF STATE AND PROVINCIAL 
BOARDS OF HEALTH. 


FIRST DAY. 


THe seventeenth annual meeting of this organ- 
ization was held at North Sheftield Hall, New 
Haven, Conn., Oct. 28 and 29, 1902. 

The business of the conference was opened with 
the report of a committee which was appointed at 
the last meeting “to report a list of diseases be- 
lieved by the conference to be communicable and 
dangerous to the public health.” The committee 
reported the following list : 


Typhoid (enteric) fever, 

Typhus (ship) fever. 

Smallpox (variola, varioloid), 

Chicken-pox (varicella). 

Measles (rubeola, morbilli ). 

Scarlet fever (scarlatina, canker-rash). 

Whooping-cough (pertussis). 

Diphtheria (croup, membranous croup). 

Influenza (the grip). 

Cholera (Asiatic cholera, epidemic cholera). 

Yellow fever. 

Bubonic plague. 

Mumps (epidemic parotitis). 

German measles (rétheln). 

Glanders. 

Hydrophobia (rabies ). 

Malaria (fever and ague; intermittent, remittent or 
pernicious fever). 

Consumption (pulmonary tuberculosis). 

Epidemic cerebro-spinal meningitis (spotted fever). 

Pneumonia (lobar or croupous pneumonia). 

Puerperal fever (puerperal septicemia). 

Epidemic dysentery. 

Erysipelas. 

Beri-beri (epidemic neuritis). 

Leprosy. 

Anthrax. 

Actinomycosis. 


This list was further enlarged by the addition 
of “trichinosis ” and “ venereal diseases.” 

After considerable delay occupied in adopting 
a revised constitution for the conference, Dr. 
Winearte of Wisconsin presented the subject of 
the 


PRODUCTION AND CONTROL OF 


ANTITOXINS, 


VACCINE VIRUS AND 
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in which he briefly discussed the following six | 
points: | 

(1) Does the commercial element relative to| 
vaccine virus, antitoxin, ete., render these agents | 
dangerous for use’ If so, what course should be 
pursued to eliminate commercialism ? 

(2) Should the nation or state control the pro- 
duction of the same ? 

(3). If the nation should control it, should its 
production and distribution be under the super- 
vision of the Public Health and Marine Hospital 
Service of the United States ? 

(4) Is it practicable for state boards of 
health to institute inspection over the production | 
and sale of these agents; and should the state} 
boards of health propagate them ? | 

(5) Does not the commercial element threaten | 
the public confidence, and if some steps are not| 
taken, can we maintain the reputation that a| 
proper use of these agents fully merits? 

(6) Should humanized be used in preference to | 
bovine lymph ? | 

The reading of this paper was followed by a dis- | 
cussion, in which Drs. Anvorr of Massachusetts, | 
Wyman and Geppines of the Marine Hospital | 
Service, Dr. Bryce of Ontario, Dr. Swarts of 
Rhode Island and Dr. Gurreras of Havana, Cuba, 
participated. 

Dr. S. W. Anporr outlined the marked suecess 
which had attended the production of antitoxin | 
by the State Board of Health in Massachusetts, | 
as a measure of economy, efticiency and great 
saving of life. 

Dr. Prosst of Ohio read a paper entitled 











SOME TO 


WITH 


BE ANSWERED 
SMALLPOX, 


QUESTIONS IN DEALING 


in which he dwelt chiefly on the duties of a state 
board of health in verifying the diagnosis of 
smallpox, and in modifying the quarantine regu- 
lations of local boards of health. He also pro- 
posed a plan for giving assurance as to the purity 
of vaccine lymph. 

FIRST 


DAY.— AFTERNOON SESSION. 


Dr. C. A. Linpstey 
paper upon , 


of Connecticut read a 


SUMMER RESORTS, 

in which he dwelt upon the character of these 
places, their frequent unsanitary condition, and 
the consequent danger to the public health. The 
state should maintain a careful supervision over 





them. 

Dr. Goreas, chairman of the committee on yel- | 
low fever resolutions, presented a report upon the | 
subject, and also a paper in which he described | 
the measures which had been successfully carried | 
out at Havana, Cuba, in 1901. Yellow fever has | 
been epidemic there for nearly 150 years, but was | 
now under control. Its prevention had also been | 


accomplished without serious restrictions to com- | 
merce or public travel. 


A paper by Dr. C. T. Fintay, chief sanitary 
officer of Havana, entitled 
METHOD OF STAMPING OUT YELLOW 
GESTED SINCE 1899, 


FEVER SUG- 


was read by Dr. Gurreras, in which he claimed 


priority for the discovery of the transmission of 


yellow fever by the mosquito as early as 1886, 
having published a paper on the subject at that 
time.! 

Ife also presented the subject at the Interna- 
tional Congress of Hygiene at Budapest in 1894, 
concluding as follows: 


“The special measures which might be adopted 

against the propagation of yellow fever through mos- 
quitoes, must be left to the criterion of those who ac- 
cept my theory, but the principal indications must be: 
‘*(1) To prevent those insects from stinging yellow 
ver patients. 
**(2) To destroy, as far as possible, the mosquitoes 
which have been infected, bearing in mind that in close 
spaces, a temperature of 50° C.is sufticient for that pur- 
pose. 

‘** (3) Finally, to consider any place unsafe so long as 
the last mosquitoes which have stung yellow fever pa- 
tients may be alive in it; from thirty-five to forty days 
being the term of their existence underthe most favor- 
able cireumstances.”’ 


fe 


The following resolution was then presented 
and adopted by the conference: 


That a committee be appointed to co-operate with 
the U. S. census authorities, and with other commit- 
tees of the American Public Health Association, the 
American Medical Association and other organizations, 
in the promotion of the uniformity and comparability 
of mortality and other vital statistics and their satis- 


| factory presentation in statistical reports and bulletins. 


The following resolutions, relating to the “ Con- 
duct of the Health Authorities of San Francisco 
in dealing with the Plague Question,” were intro- 
duced by Professor Robinson of Maine on behalf 
of the State Board of Health of Maine: 


WHEREAS, Bubonic plague has been present in Cali- 
fornia since March, 1900, complete information as to 
the extent of the disease being withheld by the local 
authorities, no effective measures of restriction having 
been put into operation, and the history of the out- 
break, so far as we can ascertain from authoritative 
sources, being as follows: 

On March 6, 1900, a case of bubonic plague was dis- 
covered in Chinatown (San Francisco) and the diagno- 
sis was confirmed. March 7, 1900, that part of the city 
was quarantined and sixty hours later the quarantine 
was removed by the mayor. In the next few days 
several more cases were discovered, and attempts were 
made by the city and state authorities to suppress in- 
formation upon the subject. Experts appointed to in- 
vestigate cases were discharged as soon as they had 
reported them as cases of plague. 

From that time (March, 1900), until the past summer, 
scattered cases occurred in Chinatown, until eighty- 
eight cases in all are known to have occurred up to Oct. 
17, 1902, of which number thirty have occurred since 
July 15, 1902. 

AnD WuieErEAs, Thirty of these cases have occurred 
in the months of July, August, September and October, 
1902, no information as to their origin or exact location 
having been furnished, no effective steps having been 
taken to restrict the spread of the disease, the City 
Board of Health of San Francisco being helpless, and 
the mala fides of the State Board of Health of Califor- 
nia having been fully established by the foregoing his- 

1 American Journal Medical Sciences, October, 1886, p. 402. 
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tory supported by documentary evidence in the pos- 
session of this Conference, therefore 

Be it resolved, That the Conference of State and Pro- 
vincial Boards of Health of North America views with 
abhorrence the irretrievable disgrace of the present 
State Board of Health of California, and pronounces 
the plague situation in California a matter of grave 
national concern; and 

Be it further resolved, That the National Conference 
of State and Provincial Boards of Health of North 
America does hereby advise the various State Boards of 
Health of the United States to consider the propriety 
of calling upon the Surgeon General of the United 
States Public Health and Marine Hospital Service to 
arrange at the earliest possible date a joint conference 
forthe purpose of eradicating plague from the United 
States. 


Such a conference is provided for by a recent 
statute enacted by Congress July 1, 1902, provid- 
ing that 

When, in the opinion of the Surgeon-General of the 
Public Health and Marine Hospital Service of the 
United States, the interests of the public health would 
be promoted by a conference of said service with State 
or Territorial Boards of Health, quarantine authori- 
ties, or State health officers, the District of Columbia 
included, he may invite as many of said health and 
quarantine authorities as he deems necessary or 
proper to send delegates, not more than one from each 
State or Territory and District of Columbia, to said 
conference: Provided, that an annual conference of 
the health authorities of all the States and Territories, 
and the District of Columbia, shall be called, each of 
said States, Territories and the District of Columbia to 
be entitled to one delegate: 

And provided further, that it shall be the duty of the 
said Surgeon-General to call a conference upon the ap- 
plication of not less than five State or Territorial boards 
of health, quarantine authorities, or State health offi- 
cers, each of said States and Territories joining in such 
request to be represented by one delegate.! 

Surgeon-General Wyman, who was present, 
stated that he did not deem it practicable to call 
such a conference as is provided for by this act, 
before next April. 

Dr. Baker of Michigan then read a paper on 
the 
RESTRICTION AND PREVENTION OF TYPHOID FEVER, 


in which he emphasized the importance of treat- 
ing all excreta, including the urine, with disin- 
fectants. 

The following officers were then elected for 
the ensuing year: President, Dr. I. A. Watson, 
New Hampshire; Vice-President, Dr. John Gui- 
teras, Havana, Cuba; Secretary, Gardner T. 
Swarts, Rhode Island; Treasurer, J. A. Egan, 
Illinois. 

Dr. Ross, U. S. Navy, gave the results of ex- 
periments which he had made, which confirmed 
those reported by Drs. Reed and Carroll relative 
to the mode of transmission of yellow fever. 

Dr. SrerHens of Louisiana stated that the 
State Board of Health of Louisiana? did not 
accept the conclusions of recent observers, to 
the effect that the mosquito (stegomyia fausciata ) 
should be regarded as the only medium of trans- 
mitting yellow fever, but that fomites are also 
capable of transmitting it. 


1 Chapter 1370 of the Acts of the Fifty-seventh Congress. ; 
2See paper by Dr. Souchon, president of Louisiana Board of 
Health, Medical Record, Feb. 8, 1902. 








First Day.— Evenine Session. 

Prorrssor Brewer of Connecticut, president 
of the State Board of Health, welcomed the mem- 
bers of the congress and gave an outline of the 
history of public sanitation in that State, the 
establishment of the State Board of Health and 
its work up to the present time. He also de- 
scribed the principal sanitary features of New 
Haven, including its sewerage system, its public 
parks, cemeteries, etc. ; 

The address of the president of the conference 
was then given, the topic being 


THE STATE IN ITS RELATION TO THE TUBERCU- 
LOUS, FROM THE FOLLOWING STANDPOINTS: 
(1) The care of advanced and incurable cases; 

(2) the care of incipient cases; (3) the protection 

of the uninfected. 

He concluded with a series of resolutions, which, 
with some modifications, were adopted by the con- 
ference. These resolutions embodied the princi- 
ples of notification by attending physicians, of 
registration of cases by boards ot health, and the 
establishment of sanatoria for the sick. 

They were discussed by Drs. Swarts of Rhode 
Island, Bryce of Ontario, LinpsLrey of Connecti- 
cut and Hotton of Vermont. Much stress was 
laid upon the importance of popular education 
upon the subject. 

The State Board of Health of Maryland, having 
presented certain amendments to the rules which 
had been adopted at previous meetings, relative 
to the transportation of the dead, a committee of 
three was appointed to meet a similar committee 
of the National Association of Baggage Agents 
and of the National Funeral Directors’ Associa- 
tion, to confer with them upon the subject. 

A paper was then read by Dr. C. L. Witsur of 
Michigan, entitled 

PROGRESS OF THE MOVEMENT FOR UNIFORM 
STATISTICS OF CAUSES OF DEATH, 

in which he described the efforts which had been 

made since 1897 to introduce uniformity in the 

methods of classifying causes of deaths, the Ber- 
tillon System, revised, being recommended for this 

purpose. He also suggested the adoption of a 

numerical method of tabulating jointly returned 

causes of deaths, by which a definite standing or 
percentage value is assigned to each cause. He 
urged the necessity of eliminating indefinite re- 
turns, and invoked the aid of medical men in 
improving this department of public-health work. 

The conference expressed its opinion, by vote, 
that the vital statistics of states should be placed 
under the control either of state boards of health 
or of medically trained experts. 

Dr. Witzur also presented the subject of 

BIRTH REGISTRATION, 

together with a model form of certificate, contain- 

ing the essential items for birth registration, 

together with a stub, or coupon, intended for 
recording the names of infants who are not 


named until a considerable time has elapsed after 
their birth. 
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fieccent Literature. 


The Practical Medicine Series of Year Books. 
Comprising ten volumes on the Year’s Progress 
in Medicine and Surgery. Issued monthly un- 
der the general editorial charge of Gustavus P. 
HEAD, M.D. Vol. I: General Medicine. Ed- 
ited by Frank Bitiines, M.D., and J. H. 
Sauisspury, M.D. Chicago: The Year Book 
Publishers. October, 1902. 


Two volumes of this series each year are de- 
voted to general medici October volume, 
which takes up all the general diseases except 
those of the alimentary tract and those diseases 
which may be more seasonably presented in the 
May volume, and the May volume. The May 
volume of this year included in its table of con- 
tents typhoid fever, malaria, yellow fever, dysen- 
tery, tropical fevers, peritonitis, diseases of the 
gastro-intestinal tract, of the esophagus, the liver, 
the pancreas. 

This series aims to fulfil the following require- 
ments of a year book: Completeness, freshness of 
material, ease of reference, seasonableness, conven- 
ient size, low price. The two numbers with which 
the present reviewer has had to deal, answer these 
requirements in good measure. We venture tu 
suggest that if résumé is regarded as a French 
word and is given any accent, it should be given 
two (résumé) and not one (resumé). 





The Practical Medicine Series of Year Books. 
Vol. X: Skin and Venereal Diseases; Nervous 
and Mental Diseases. Edited by W. L. Baum, 
M.D., Professor of Skin and Venereal Diseases, 
Chicago Post-Graduate Medical School, and 
Hucu T. Parrick, M.D., Professor of Neu- 
rology in the Chicago Polyclinic. With the 
collaboration of Cuartrs L. Mix, A.B., M.D., 
Professor of General Medicine in the Post- 
Graduate Medical School of Chicago. Chicago: 
The Year Book Publishers. September, 1902. 


This publication is in the nature of a brief 
compendium or résumé of recent progress in the 
subjects named in the title, the association of 
which, by the way, does not strike us as particu- 
larly pertinent. 

There are a number of interesting and useful 
facts scattered through the short space devoted 
to venereal and genito-urinary conditions, among 
which may be mentioned, as examples, what is 
said of the relative bactericidal power of various 
drugs, with reference to the genito-urinary organs 
and the urine, the indications for the radical opera- 
tions on the hypertrophied prostate and the symp- 
toms of seminal vesiculitis. The work lacks co- 
herence, and is wholly inadequate as a summary, 
if nothing more is its object. We feel, despite 
the useful points which it contains, that it does 
not contribute anything that has not already been 
as well or better written elsewhere, and that, inso- 
far, it fails to justify its existence. 


An American Textbook of Pathology. For the 
use of Students and Practitioners of Medicine 
and Surgery. Edited by Lupvic HErExkrTorn, 
M.D., Professor of Pathology in the Rush 
Medical College, in affiliation with the Univer- 


sity of Chicago, and Davi» Rriesmay, M.D., 
Professor of Clinical Medicine, Philadelphia 


Polyclinic, Instructor in Clinical Medicine, 
University of Pennsylvania. With 443 illus- 
trations, 66 of them in colors. Philadelphia 
and London: W. Lb. Saunders & Co. 1901. 
This is a large volume of more than twelve 
hundred pages, with an index, printed and bound 
after the 


usual manner of the publications of 
Saunders. 
The book is a collaboration by nineteen 


writers, and, as might be expected, has the well- 
known virtues and defects of such works. In 
looking over the list of contributors, one 1s struck 
by the absence of the names of some of the better 
known American pathologists, but it does not nec- 
essarily follow that the quality of the work sufters 
on this account. 

The work is designed to be a “comprehensive 
textbook upon the essential principles and facts 
in general pathology and pathologic anatomy.” 
It includes a large amount of information, and 
seems in general to cover fairly evenly and thor- 
oughly the field of medical knowledge with which 
it deals. In the reviewer’s opinion it is too large 
and voluminous for a textbook for the use of the 
ordinary medical student, but is much more suit- 
able as a work of reference. As a work of 
reference, it has been found by the reviewer to 
be valuable. The various writers have evidently 
striven to bring their parts up to date and to pre- 
sent a succinct account of the present condition of 
our knowledge of the subjects assigned to them. 
There are a good many references to original 
articles in the literature, but not as many as 
might be included with advantage in a work 
of the scope and size of this one. Among these 
references there seems to be a proper recogni- 
tion of the good work of American investigators. 

The book has 443 illustrations, but, in spite of 
this apparently large number, the book does not 
give the impression of being copiously and ade- 
quately illustrated. Copious illustration is obvi- 
ously required in a book of this kind. The illus- 
trations are good, bad and indifferent. In general, 
the illustrations of the microscopical appearances 
are not as good as the others. The best illustra- 
tious are chiefly half-tone reproductions of the 
photographs of gross specimens, which add greatly 
to the value of the work. 

Among the sections of the book which seem 
most satisfactory are those on teratology, the 
nervous system and the urinary organs. None 
of the sections are without value. 

It seems a singular thing that the work appears 
to contain no description of the disease known as 
puerperal eclampsia, except some reference to the 
focal necrosis in the liver, of this disease, under 
the general heading of “ Focal Necrosis.” Puer- 
peral eclampsia is not found in the index. 
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We ccnsider this book to be a very good one, 
and we can recommend it as a good presentation 
of the general subject of human pathology, as it 
is understood today by its professors. We do not, 
however, consider that it is the best and most use- 
ful book in its field. 


The Medical News Visiting List for 1903. 
Weekly (dated, for 30 patients); Monthly 
(undated, for 120 patients per month); Per- 
petual (undated, for 30 patients weekly per 
year) ; and Perpetual (undated, for 60 patients 
weekly per year). The first three styles con- 
tain 82 pages of data and 160 pages of blanks. 
The 60-patient Perpetual consists of 256 pages 
of blanks. Each style in one wallet-shaped 
book, with pocket, pencil and rubber. Seal 
grain leather. Philadelphia and New York: 
Lea Brothers & Co., Publishers. 

A visiting list is a useful and convenient pos- 
session for the medical practitioner. That issued 
by the publishers of the Medical News is an ex- 
cellent one, and presents the usual merits which 
have previously been associated with it. In ad- 
dition to its blank pages for record, it contains 
thirty-two pages of printed data, including an 
alphabetical table of diseases with approved rem- 
edies, a table of doses, sections on examination of 
urine, artificial respiration, incompatibles, poisons 
and antidotes, a diagnostic table of eruptive 
fevers, and a plate showing the incisions for 
ligation of various arteries. 


Gynecological Pathology. A Manual of Micro- 
scopic Technique and Diagnosis in Gynecolog- 
ical Practice for Students and Physicians. By 
Dr. Cart Apset, Privat-Docent, Berlin. Trans- 
lated and edited by Samuget Wytuts Banpier, 
M.D., Adjunct Gynecologist to the Beth Israel 
Hospital, New York. With a Chapter on the 
Embryology of the Female Genitalia and Path- 
ological Growths Developing from Embryonal 
Structures. Illustrated by 100 engravings. 
New York: William Wood & Co. 1901. 


The scope and purpose of this book are accu- 
rately indicated by its titles and subtitles. It is 
. divided into three parts, entitled Technique, 
Diagnosis, and Embryology of the Female Geni- 
talia and the Pathological Growths Developing 
from Embryonal Structures. 

The technique of this special department of 
surgical pathology, as given in the book, is good 
and is well described, although it does not contain 
a recent and important improvement in the tech- 
nique of frozen sections. It is to be hoped that 
this defect will be remedied in the next edition. 

The part on microscopical diagnosis is also 
good and is evidently written by one who has had 
practical experience with the subject. In this 


part there are anumber of useful figures prepared 
from original drawings by the author. 

Part III on the Embryology of the Female 
Genitalia and the Pathological Growths Develop- 
ing from Embryonal Structures has the most in- 
terest for the reviewer. 


He considers this the 








best presentation of this difficult subject that he 
has seen. Those who are in any way interested 
in the pathology of tumors may read this part 
with great. profit. 

This book should be of great usefulness to 
workers with the microscope as an aid to clinical 
diagnosis, and it ought to be placed in every hos- 
pital laboratory. 


The Principles of Pathological Histology. By 
Harvey R. Gaytorp, M.D., Professor of Sur- 
gical Pathology in the University of Buffalo, 
Attending Surgeon to the Erie County Hospi- 
tal, Buffalo, N. Y.,and Lupwie Ascuorr, M.D., 
Professor and First Assistant in the Pathologi- 
cal Institute of the University of Géttingen, 
Germany. With an Introductory Note by 
Wivuram H. Wetca, M.D., Professor of Path- 
ology in the Medical School of the Johns Hop- 
kins University, Baltimore, Md. Illustrated 
with 81 engravings in the text and 40 full-page 
plates. Philadelphia and New York: Lea 
Brothers & Co. 1902. 

This book is practically an atlas of pathological 
histology with text descriptive of the illustrations, 
together with parts devoted to microscopical 
technique and to the principles of optics and 
photomicrography. 

The illustrations are excellent reproductions of 
microphotographs, which are in general remarka- 
bly good and quite equal to the best that we have 
seen published. The authors have wisely limited 
themselves, in most instances, to medium and not 
very high power magnifications. Every experi- 
enced photographer knows that photographs of 
sections of tissue at the highest magnifications are 
usually unsatisfactory and disappointing to the 
ordinary observer. 

The descriptive text is clearly written and 
seems to be adequate for its purpose. The gen- 
eral pathological orthodoxy, however, of the text 
is marred by the section on the etiology of carci- 
noma and sarcoma, in which the scanty and doubt- 
ful evidence of the parasitic nature of certain 
bodies in the tissue of malignant tumors is most 
ingeniously utilized to support the authors’ evi- 
dent belief in the infectious nature of these 
tumors. 

The part devoted to photomicrography and the 
principles of the microscope is excellent, and is 
the best succinct discussion of these difficult sub- 
jects that we know of. We take exception, how- 
ever, to the statement that, “in the apochromatic 
objectives the spherical aberration even of the 
peripheral rays is practically eliminated.” We 
have never seen an apochromatic objective of 
which this was true. 

The book is undoubtedly of value, and should 
be useful to beginners in pathological histology 
and photomicrography. 











Dr. Herman Knapp, Proressor Emertrus.— 
It is reported that Dr. Herman Knapp, of the Col- 
lege of Physicians and Surgeons of New York, 
has been appointed emeritus professor of ophthal- 
mology. 
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PROGRESS OF PLAGUE. 


Tne continued prevalence of the plague in San 
Francisco during the past three months, together 
with the persistent attempts at concealment on 
the part of State and local authorities, give an un- 
usual interest to reports containing general in- 
formation upon the subject. The latest extended 
work in this direction is the report of Dr. R. 
Bruce Low to the Local Government Board of 
England, a volume of 446 pages, containing infor- 
mation relative to the progress of the plague 
throughout the world. 

In this report’ it is Dr. Low’s object not only 
to record chronologically and topographically all 
recent manifestations of plague, but to indicate in 
each instance the source of the disease, the extent 
of its prevalence, its fatality, and the measures 
adopted in regard to it. His success has varied 
with the channels of information open to him. 
Some governments, among them Great Britain, 
acting in the spirit and letter of the Venice con- 
vention, make public the facts as to plague within 
their territories. Other governments, however, 
are more reticent or more dilatory, and yield the 
desired information only after inquiry. There 
are also governing bodies which withhold or con- 
ceal the facts, so that it becomes difficult to secure 
information. 

Dr. Low’s narrative deals first with England; 
next with countries, in regard to which informa- 
tion is interchangeable under the Venice conven- 
tion. He then considers the prevalence of plague 
in those countries comprising the great highways, 
maritime and other, by which orientally derived 
infection usually gains access to European coun- 
tries. Later on he deals with the continents of 
Africa and Asia (giving special attention to In- 
dia), Australia, New Zealand and America. 

1 Reports and Papers on Bubonic Plague, by Dr. R. Bruce Low. 
An account of the Progress and Diffusion of Plague throughout 
the World, 1898-1901, and of the measures employed in different 


countries for repression of this disease. Presented to both houses 
of Parliament by command of his Majesty. London, 1902. 





During these three years embraced in this re- 
port, plague has become widespread, and has 
extended to every continent. The disease con- 
tinues to recur in the areas already invaded, as 
well as to invade new countries and localities. 
The time, therefore, has not yet come for summa- 
rizing the lessons, administrative or epidemiologi- 
cal, to be learned from this pandemic of plague 
now in progress. But certain points respecting its 
behavior, and the conditions of its manifestations, 
brought out in Dr. Low’s report, are of present 
interest and should have a bearing upon further 
studies of the disease. Outside the Asiatic conti- 
nent he shows that the disease has manifested 
small ability to become seriously epidemic. For 
example, in India, plague was extremely virulent 
in its character, notwithstanding strenuous effort 
on the part of well-equipped sanitary authorities 
to maintain control of the disease. But in other 
countries in various parts of the world, many of 
which were quite inferior to India in regard to 
their equipment for resisting the invasion of dis- 
ease, the plague failed to produce a serious mor- 
tality and proved much less virulent than in well- 
ordered India. 

A remarkable feature in Dr. Low’s report is 
the liability to which he refers of mistakes in 
diagnosis both on land and on shipboard. Usually 
the newly developing exotic disease has been 
confounded with some ordinary current malady 
such as influenza, malaria, typhoid and typhus 
fever, etc. Notwithstanding this fact, the disease 
has seldom become rapidly or largely epidemic in 
new places, and is in this respect much inferior 
to cholera. These conditions constitute a reassur- 
ing element to countries threatened with plague. 

In consequence of this liability to mistaken 
diagnosis, it becomes difficult to point with cer- 
tainty to first cases in a given locality, so that the 
source is liable to remain obscure. When an in- 
vestigation is ordered the first cases have either 
died or recovered, and the nature as well as the 
source of the disease becomes a matter of conjec- 
ture. The epidemic at Glasgow in the summer 
of 1900 appears to have been of this character. 

If, as at Glasgow, the plague can, despite the 
vigilance of a very competent sanitary organiza- 
tion, smoulder for weeks before bursting into 
flame in such a manner as to ensure detection, it 
becomes impossible to determine whether the in- 
fection was originally directly introduced by hu- 
man agency or was conveyed there indirectly in 
some other way, as, for example, by means of 
rats. 

In regard to this other question —the rdle of 
the rat in the dissemination of plague — Dr. 


2 The cases in India from September, 1896, to the end of June 
1901, were 659,864, and the deaths 525,401, indicating a fatality of 


79.6%; the greater numbers, both of cases and deaths, were in the 
presidencies of Bombay and_Bengal, p. 214. 
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Low has collected a considerable array of facts 
bearing: upon the relation of plague in the rat to 
plague in the human subject. The records to 
which Dr. Low has had access, though they con- 
firm the belief that, in regard to plague, man and 
the rat are reciprocally infective, they fail com- 
pletely in affording sufficient data for determining 
the degree to which man is in danger through the 
rat. So far as plague on shore is concerned, it 
would appear that in particular localities man and 
the rat suffered from plague coincidently; that 
in other localities man suffered before the rat, 
and that in others again, the rat suffered ante- 
cedently to man. Further, it would appear that 
when, in a particular district, the one (man or the 
rat) has contracted plague antecedently to the 
other, the interval between invasion of the first 
and of the second species has been often a long 
one—extending sometimes over weeks and 
months. Finally, it would appear that plague 
may prevail largely among men without rats be- 
coming conspicuously affected; and conversely, 
that the disease may cause large mortality among 
rats of a locality while neglecting to attack its 
human inhabitants. 

As regards plague on shipboard similar facts 
were evident. The disease does not, under con- 
ditions of sea transit, appear to be readily con- 
veyed from the rat to man, or from man to the 
rat. On the one hand, ships invaded with plague 
for several weeks in the persons of crew or pas- 
sengers have come into port with the rats on 
board apparently altogether exempt from the dis- 
ease; and on the other hand, ships infected with 
plague-smitten rats have, after long voyages, ar- 
rived at their destinations wholly free from plague 
as regards crew and passengers. 

In his introductory comments upon the report, 
Chief Medical Officer Power says: “To no small 
extent the above rat experiences are reassuring; 
not least to a maritime nation like England, hav- 
ing abundant trade relations with other countries, 
many of them having plague-infected ports. But 
our port and other sanitary authorities would be 
unwise to relax in any sense their precautions 
against rat-borne plague, while a pandemic of 
plague is still in progress, and before opportunity 
has been had for duly digesting and assimilating 
the lessons which the pandemic can teach us.” 

These observations apply with nearly equal 
force to the seacoast cities of the American con- 
tinent, since it has made its appearance at Buenos 
Ayres, at Santos, at Rio Janeiro, and at San Fran- 
cisco, and still appears to linger in the latter city, 
according to the latest accounts. 








Recent statistics appear to show that cancer is 
increasing in Italy, while other diseases tend to 
diminish. 





FOREIGN MEDICAL STUDY. 


Ir has for many years been a tradition in the 
United States that a young physician’s final train- 
ing for his profession was not complete until he 
had spent a certain time in study abroad. When 
our medical schools were gradually emerging 
from somewhat primitive methods of teaching, 
often with wholly inadequate clinical facilities, it 
was natural that the more ambitious students 
should seek broader and deeper instruction in 
medical schools of established excellence. This 
led to the custom of going to Europe, and chiefly 
to the continent, to fill in the gaps of knowledge. 
Young men returned to America, having listened 
to the teachings of Louis, or other great conti- 
nental medical teachers, filled with a contagious 
enthusiasm which led others to do the same. 
Hence the European pilgrimage became a custom, 
and the foreign medical training was regarded as 
an inestimable advantage to the physician about 
to start in practice. 

That a very marked change in this attitude has 
come within the last decade or two is apparent 
to anyone who has observed. The young physi- 
cian who has studied in foreign universities is 
no longer a marked man ; the advantages of study 
in Europe are no doubt the same as they always 
have been, but the man who has had these oppor- 
tunities is no longer necessarily the superior of 
his colleagues who have followed the same course 
of study athome. The reason for this lies, first, in 
the extraordinary development of medical educa- 
tion and opportunities for post-graduate instruc- 
tion in this country, and, in the second place, in 
the increasing difficulty of obtaining first-hand 
instruction from the best men in the foreign 
universities. We are informed by one well ca- 
pable of judging that much of theinstruction now 
being given by assistants to the large medical 
clinics, is superficial and in great measure value- 
less, and it is to this sort of instruction that the 
Americans abroad are likely to listen. The ten- 
dency to write books without end, even among so 
enlightened a people as the Germans, must, in cer- 
tain instances, lead to many words and little sub- 
stance, and to the advancement of poorly substan- 
tiated theories and false doctrines. Of all this the 
American student of to-day islikely tobeavictim. . 
There can be no question that the whole situation 
has changed, to a degree which we are perhaps 
too slow to recognize. Our students are in many 
instances turning their backs upon opportunities 
at home, in search of knowledge which they fail 
to get abroad. If it were always possible to sit’at 
the feet of the leaders of medical progress rather 
than merely to catch glimpses of them at a dis- 
tance, our advice to a student would be, “Go to 
Europe, as your fathers did before you.” As it is,, 





576 





BOSTON MEDICAL AND SURGICAL JOURNAL [NovemsBer 20, 1902 





the wiser advice to the average man is to stay 
at home for his post-graduate study, entering into 
the closest possible relation with the great inves- 
tigators through their published work. This is 
a far closer acquaintance than the student ordi- 
narily experiences abroad, whatever his introduc- 
tion may be. 

There still remain advantages of a period of 
study abroad of which one should never lose sight. 
The benefit of acquiring a foreign language at first 
hand is not to be minimized; the broadening of 
one’s point of view which comes from seeing how 
other people work is of value, and finally, ac- 
quaintance with great men, if it be merely that of 
a student on the benches, is a privilege for which 
it is worth making asacrifice. It must also be ad- 
mitted that for the advanced special student in 
any subject the advantages to be derived from 
immediate relationship with recognized leaders 
in that line, cannot be overestimated. This does 
not, however, alter the general fact that the aver- 
age recent graduate in medicine does well to 
prosecute his studies at home, and this is becom- 
ing more and more true each year. 


> 


MEDICAL NOTES. 


CuinicaL LecrurEs ON ORTHOPEDIC SuRGERY. 
— The trustees of the New York Orthopedic Dis- 
pensary and Hospital announce that the annual 
course of clinical lectures on orthopedic surgery 
will be given by the surgeon-in-chief, Dr. Russell 
A. Hibbs, at the institution, on Tuesday and 
Saturday afternoon, at four o’clock, from Nov. 
25 to Dec. 27. The course will be free to the 
medical profession and students. 


A Concession FROM CaRISTIAN SciENcE.— It 
is generally reported that Mrs. Eddy, the leader 
of the Christian Science movement, has requested 
her followers to abstain from the treatment of 
contagious and infectious diseases in the future. 
However regarded, this is a significant concession 
and one which no doubt will be of positive bene- 
fit to public health. 


BOSTON AND NEW ENGLAND. 


AcuTeE Inrectious DisEasEs 1N Boston.— For 
‘the week ending at noon, Noy. 19, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 42, scarlatina 17, measles 1, typhoid 
fever 19, smallpox 41. 


SMALLPOX IN ConnecticuT.— According to the 
Monthly Bulletin of the Connecticut State Board 
of Health, one of the most notable facts relating 
to. the health of the State during the past year 
was the widespread prevalence of smallpox. Cases 





were reported from thirty-four different towns, 
including every county in the State. In only a 
few places did it assume the character of an epi- 
demic, although regarded as the most contagious 
of all diseases. In two ways these outbreaks 
gave testimony to the protective power of vacci- 
nation: (1) Connecticut, one of the most densely 
populated states, and in very intimate relation 
with the rest of the country, both by land and 
water, was slow to entertain any cases of the dis- 
ease long after it was claiming thousands of vic- 
tims in other states. This exemption can only be 
explained because so large a proportion of the in- 
habitants have been rendered immune by vaccina- 
tion. (2) The spread of the disease has been 
almost wholly among those who were never vac- 
cinated, or so long ago that its protective power 
was impaired by time. In still another way its 
value has been verified, by the prompt arrest of 
the spread of the disease wherever a general vac- 
cination has been practised. There was 323 cases 
reported during the year ending Oct. 1, of which 
only twenty-two were fatal, giving the surpris- 
ingly low death-rate of only 6.8%. In all the 
literature of the disease there is no record of an 
epidemic of so mild a type. In the three largest 
cities in the State, where general vaccination is 
observed, there were only sixteen cases all told. 
NEW YORK. 

Tur Destiny or Mrs. Sranron’s Brain.— A 
controversy is going on between the relatives of 
the late Elizabeth Cady Stanton, the woman suf- 
fragist leader, and the department of neurology 
of Cornell University over the question of whether 
Prof. Burt G. Wilder, head of that depart- 
ment at Ithaca, will be able to obtain the brain 
of Mrs. Stanton. Dr. Wilder has divided the 
brains in his collection into two parts, those of 
the criminal class and those of the educated class. 
Among the educated people who have-given their 
brains to Cornell are Dr. Chauncey Wright, the 
Harvard professor, and Professor Oliver, of Cor- 
nell, the mathematician. About two years ago 
Mrs. Helen Gardiner, the writer, having already 
willed her own brain, induced Mrs. Stanton 
to will her brain to the college, and she then 
wrote, to commemorate the compact, a little hu- 
morous poem, the first four lines of which were 
as follows: 

“ Corked in a decanter on shelf so high, 
‘heir brains at Cornell, their souls on the fly, 


Elizabeth Cady and Helen so small 
Hold converse with scientists all round the wall.” 


LecTuR®S ON PREVENTION oF CoNSUMPTION.— 
The committee on tuberculosis of the Charity Or- 
ganization Society, in pursuance of its plans for 
systematically combating the disease among the 
poor, has decided to have lectures given the first 
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Monday evening of every month, in the public 
school buildings, on the prevention of consumption. 
The lectures, it is stated, will be in English, Yid- 
dish and Italian, in the lower east side, and an 
effort will be made to have an interpreter reach 
the Chinese residents of Mott and Pell Streets. 


A Dovuste Visitinc Starr ror Jamaica Hos- 
PITAL.— By a vote of the managers of the hospital 
at Jamaica, Long Island, the medical staff of which 
has of late consisted exclusively of homeopaths, 
it has been determined to have two staffs of visit- 
ing physicians, one composed of regular practi- 
tioners and the other of homeopaths, who shall 
work independently of each other. 





Miscellanp. 


THE CONTROVERSY REGARDING 
LABORATORY. 


In an opinion handed down Nov. 14 by the 
Appellate Division of the New York Supreme 
Court, in the case of the appeal by the New York 
University from a judgment of the Supreme Court 
decreeing a reconveyance by the university to the 
Medical College Laboratory of the City of New 
York of certain property deeded by the Medical 
Yollege Laboratory to the university in trust, the 
decision of the lower court is affirmed. The 
value of the property in question (the Loomis 
Laboratory, now connected with Cornell Univer- 
sity Medical College) is stated in the decree to 
be from $150,000 to $200,000. According to the 
findings of the Appellate Court, the transfer to 
the New York University by deed dated Feb. 8, 
1897, was a conveyance in trust or upon condi- 
tions. Both the property and the entire control 
of its medical affairs were to be vested in a 
medical committee, and each member of the gov- 
erning faculty of the laboratory was guaranteed a 
salary of $3,000 per annum for three years. 
While the deed, on its face, appeared to be un- 
conditional, these, according to the decree, were 
understood to be the conditions upon which the 
transfer was made. Two months later, when it 
seemed that a consolidation of the University 
Medical College with Bellevue Hospital Medical 
College was assured, the resignations of eight 
members of the governing faculty were called 
for and received. After the consolidation was 
effected the medical committee was not consulted 
regarding the affairs of the medical college. A 
letter from Col. Oliver H. Payne, a member of 
the council from 1894 who had given enough 
money to pay off the obligations of the labora- 
tory, is quoted in the decree. He had advised 
the transfer of the property, and in his letter, 
dated Jan. 8, 1898, he expressed the opinion that 
the agreement upon which he relied when giving 
the advice had been entirely violated, and that his 
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own honor demanded that the property should 
be returned. The Appellate Court finds that the 
New York University violated the conditions of 
the trust, and directs that the property be deeded 
back to the grantor. 

A dissenting opinion is rendered by Justice 
Van Brunt, which is concurred in by Justice 
McLaughlin. In it he says: “If the conveyance 
from the plaintiff to the defendant was made upon 
an understanding whereby an implied trust arose 
in favor of the plaintiff, notwithstanding that 
upon the face of the deed making the conveyance 
it appeared to have been entirely an absolute one, 
then it seems to be the settled law, not that the 
failure upon the part of the grantee to comply 
with the terms of the implied trust justifies the 
court in setting aside the conveyance, but that it 
imposes upon it the duty of enforcing the trust. 
I cannot find that it has ever been held that where 
a party has mistaken his rights under a contract, 
by claiming too much, he thereby loses all claim 
to protection to rights which were admittedly 
conferred upon him by the contract. It further 
seems to me that the weight of evidence is de- 
cided against the proposition which has been 
urged by the plaintiff, that the Medical Committee 
of the council of the defendant, with the assist- 
ance of the faculty of the Medical Department, 
was to have absolute control of the affairs of 
such Medical Department. This whole scheme, 
if the present claim upon the part of the plaintiff 
is sustained, was a misrepresentation to the world 
at large of the condition under which this deed 
of gift was executed. No instrument in writing 
could be nullified upon what so clearly appears 
to be mistaken evidence. If deeds solemnly en- 
tered into are to be set aside upon oral testimony 
contradicted by every written communication 
of every witness, the sooner dependence upon 
written contracts under seal is abolished, the bet- 
ter.” The New York University has decided to 
carry the case now to the Court of Appeals. 


MILLIONS FOR MEDICAL SCHOOL. 


Tre Journal of the American Medical Asso- 
ciation informs its readers that the extravagant 
statements with which the daily papers have been 
filled for the last few days regarding the new re- 
lationship between Rush Medical College and the 
University of Chicago, in which the writers play 
at battledoor and shuttlecock with millions, are, 
like the average so-called historical novel, 
founded on fact, and also, like the historical 
novel, on very little fact. On account of possi- 
ble misconception we mention briefly the prog- 
ress and present status of the negotiations. For 
a considerable time Rush Medical College has 
been affiliated with the University of Chicago, 
and beginning with this year the first and second 
years’ studies of the medical course have been 
taken at the university. The trustees of Rush 
Medical College, forecasting the increase in im- 
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portance of the school, and appreciating the ne- 
cessity of a permanent and suflicient endowment, 
without which their plans of increasing the 
length of the course of study and raising the 
standard could not successfully be carried out, 
early in the spring made a proposition to the 
university, of organic union instead of affiliation, 
pledging themselves to raise the sum of one mil- 
lion dollars in case their proposition was accepted. 
The university considered the matter, approved 
it, and a few weeks ago presented it to the friends 
of the university in New York, who also signi- 
fied their approval. It now remains only for the 
necessary legal steps as regards charter and so on 
to be taken by the trustees and for the promised 
million dollars to be obtained. It is not proposed 
that the name of Rush Medical College be lost, 
but that it be incorporated in the official designa- 
tion of the university in some such way as “Rush 
Medical School of the University of Chicago.” 
Of course, no one can say that eight million or 
eighty million dollars may not “ultimately be 
spent by the University of Chicago for building 
up Rush Medical College,” but the facts just 
stated include all with which the authorities of 
the university and college are at present ac- 
quainted. 


THE TREATMENT OF ACUTE DYSENTERY. 


In an article in the Medical Record, Nov. 8, 
on the treatment of acute dysentery, by Dr. J. D. 
Hunter of Arequipa, Peru, we find the following: 

“But suppose the ipecac does not cure the 
patient, or even makes him worse, as happens in 
a few cases; or that he so immediately vomits it 
that little or no curative effect is produced; or 
that, having passed through other attacks of the 
disease,— dysentery being one of those diseases 
in which one attack seems to predispose to future 
attacks,— he refuses to take the ipecac, dreading 
the extreme nausea which it has caused him on 
previous occasions, what is to be done? In Peru 
many medical men give an emulsion of castor and 
almond oils (emulsion de Frank) in small, fre- 
quently repeated doses. There is a remedy used 
by irregular practitioners which sometimes does 
good. The interior (omentum) of a fowl is 
warmed until all the fat is dissolved out; this 
fat is administered in doses of two to ten or 
more tablespoonfuls in mallow tisane, or even in 
chicken soup, and may be repeated in the day. 
In some of these cases I have tried the sublimed 
sulphur, grs. xx, and Dover’s powder, grs. v, every 
four hours; also the sulphates of magnesium or 
sodium. The use of these sulphates is compara- 
tively modern, but it is a curious fact that more 
than thirty-five years ago I knew an old Peruvian 
physician who had some reputation as a curer of 
dysentery, and his favorite remedy, especially in 
cases of chronic dysentery, was a mixture of 
sulphate of magnesium and manna. 

“In some of the cases latterly alluded to, I 
have even used resin of podophyllum, gr. }, pow- 





dered ipecac, gr. }, repeated every hour or two 


until bilious stools were produced; these are 
always of favorable augury. This reminds me 
that in some cases where the ipecac has failed 
palliatives may be used for a few days, then a 
i's gr. dose of calomel is given at night, and the 
ipecac given next morning. It may then produce 
its curative effect.” 


—_@——— 


@bituarp. 


FREDERICK A. PACKARD, M.D. 


PHILADELPHIA has sustained a severe loss in the 
death of Dr. Frederick A. Packard, which occurred at 
the Pennsylvania Hospital, Nov. 1, from typhoid fever. 
Dr. Packard at the time of his death was in his fortieth 
year. He had had a severe illness complicated by ap- 
pendicitis lasting about a month, death ultimately re- 
sulting from perforation of the bowel. Dr. Packard 
was born in Philadelphia and was educated at the Uni- 
versity of Pennsylvania and at the University of Penn- 
sylvania Medical School, where he distinguished him- 
self as a brilliant scholar. After serving as house 
physician at two hospitals, he assisted the late Dr. 
William Pepper for three years in his private practice. 
From this time on he attained many positions of respon- 
sibility and was connected with a large number of the 
leading hospitals of his city. For several years he was 
instructor in clinical medicine in the University of 
Pennsylvania, and in 1901 he became a trustee of that 
institution. He had a membership in the Association 
of American Physicians, the American Pediatric So- 
ciety, College of Physicians of Philadelphia and other 
scientific associations. He wrote a considerable num- 
ber of medical papers on the general subject of inter- 
nal medicine and diseases of children and published a 
book on dietetics. Several yearsago he declined a pro- 
fessorship ina Western university, preferring toremain 
in Philadelphia. It will, no doubt, be remembered 
that Dr. Packard read a paper in Boston, before the 
Suffolk District Medical Society, Oct. 26, 1901, ‘‘On 
the Necessity for Special Study and Experience in 
Treating Children.’”? He took a particular interest 
in that branch of practice which relates to the dis- 
eases of children. His career had already been a bril- 
liant one, but it gave promise of a far greater amount 
of accomplishment in the future. It is a source of re- 
gret, not only to his immediate colleagues in Philadel- 
phia, but to the profession of medicine at large, that 
he should have died at so relatively early an age. 


—_—~>—_—_ 


ROBERT TROWBRIDGE ATKINSON, M.D. 


Dr. Rospert TROWBRIDGE ATKINSON died Nov. 10, 
after an illness of about ten days, at the United States 
Navy Hospital, Portsmouth, Va. His death was prob- 
ably due toa pernicious type of malaria. Dr. Atkin- 
son was born in 1872, was graduated from Harvard 
College in the class of 1894 and in the class of 1898 from 
the Harvard Medical School. After a somewhat brief 
period of teaching in the department of histology and 
embryology in the Harvard Medical School, he became 
a contract surgeon in the government service. During 
this time he served in the Philippines. Later, leaving 
the army, he was appointed in 1901 an assistant sur- 
geon in the navy. Since then he had been cruising in 
various parts of the world, and at the time of his death 
was on the cruiser “‘ Prairie,’’ to which he had been at- 
tached assurgeon Nov. 1. Dr. Atkinson, although still 
a young man, had had a varied career, and in many 
departments of work had shown an unusual capacity. 
His death will be deeply regretted by a large circle of 
friends. 
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Correspondence, 


TUBERCULOSIS AT THE LONG ISLAND HOS- 
PITAL. 


Lone IsLAND HospiItTAL, Boston HARBOR, 
Nov. 10, 1902. 


Mr. EpitTor: The following facts may be of interest 
in connection with the recent opening of‘a wing for the 
treatment of tuberculosis at the Long Island Hospital: 

The new hospital building consists of two wards on 
the ground floor, in wings running at right angles to 
each other, and a small ward on the second floor, di- 
rectly over the kitchen and dining-rooms. In each of 
the two lower wards are seventeen beds, and in the cor- 
ridor running out of each are four private rooms, an 
office for the head nurse, and a room for dressing 
stand, medicine closet and sink. At the end of each 
ward is a large sun-room. In the lavatories, one of 
which opens out of each ward, are both shower and 
tub baths. In the upper ward, which will be used 
for incipient cases, there are six beds, and in private 
rooms opening out of the ward, three beds. There 
is also a sun-room on this floor. On the first floor 
there are small ovens and cooking apparatus for in- 
valid cooking, all heated by electricity. The regular 
diets will be cooked in the kitchen of the main hospital. 
All patients able to be up will eat in the two dining- 
rooms which adjoin the kitchen. The building is 
heated by both direct and indirect heat, and is lighted 
by electricity. 

During the past two years the number of phthisical 
patients admitted to Long Island has considerably in- 
creased. In 1899 there were 147 in the hospital and 
admitted, of whom 52 were discharged relieved, 7 un- 
relieved, 45 dead, and 43 remained in the hospital. 

In 1900 there were admitted 114; 40 were discharged 
relieved, 22 unrelieved, 48 dead, and 40 remained in the 
hospital. 

In 1901 there were admitted 167; 19 were discharged 
relieved, 56 unrelieved, 74 dead, and 58 remained in 
the hospital. 

In 1902 there have been admitted up to the present 
time 112. 

Our patients are not selected, and fully 90% are so 
seriously affected that nothing but a temporary im- 
provement can be hoped for, and many are admitted 
in the very last stages of the disease. Many of the 
milder cases, but yet those which exhibit physical 
signs of more or less consolidation, improve, and sey- 
eral of them in the past year have had the process ar- 
rested. There is one man in the hospital now, who 
had signs of cavity in the right chest and consolidation 
in both chests one year ago, who now has very few 
signs, and what he has, of a healed or arrested process. 
Tubercle bacilli have not been found in his sputum in 
several recent examinations. He has only a slight 
cough in the morning, with scanty sputum. 

Another patient, admitted in February, 1902, was 
refused admission at Rutland on account of the extent 
of her process. She has gained twenty-three pounds, 
coughs only once or twice in the morning, has almost 
no sputum, has no tubercle bacilli in the sputum, and 
the physical signs in her chest have disappeared except 
for slight relative dulness in the apices and slightly 
increased vocal fremitus. 

There are numerous others whose signs have cleared 
up to a considerable extent, who cough very little, and 
who have gained considerable weight. It may be said 
that all but the worst cases improve, temporarily at 
least, and many are held stationary in an improved 
condition for a long time. 

All consumptives are kept ont of doors as much as 
possible, and during the summer, and even at the pres- 
ent time, there are several men with the least advanced 
processes sleeping in tents. Others of the same type 
have private rooms, the windows of which remain open 
constantly. Very rarely do we havea patient with a 





tuberculous process in an actual incipient stage, but 
whenever those cases do come, their disease is arrested 
or cured, providing their stay is sufficiently long. 
Yours very truly, 
Gro. C. WILKINS, M.D., 
Assistant Superintendent. 








RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 8, 1902. 
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Deaths reported, 3,107; under five years of age, 891; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 734, acute lung diseases 381, consumption 345, scarlet 
fever 22,whooping cough 29, cerebrospinal meningitis 3, 
smallpox 5, erysipelas 4, measles 6, typhoid fever 85, 
diarrheal diseases 120, diphtheria and croup 103. 

From whooping cough, New York 10, Chicago, Philadel- 
phia and Pittsburg 3 each, Baltimore and Providence 1 
each, Boston 4, Worcester, Fall River; Somerville and 
Chelsea leach. From measles, New York, Chicago, Phil- 
adelphia and Baltimore 1 each, Pittsburg 2. From ery- 
sipelas, New York and Pittsburg 2 each, From smallpox, 
New York, Chicago and Boston 1 each, Pittsburg 2. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,163, for the week 
ending Oct. 25, the death-rate was 16.9. Deaths reported, 
4,804; acute diseases of the respiratory organs (London) 
291, whooping cough 49, diphtheria 84, measles 158, small- 
pox 1, scarlet fever 60, 
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The death-rate ranged from 3.5 in Reading to 28.4 in 
Hanley; London 16.0, West Ham 19.5, Brighton 14.7, 
Portsmouth 16.0, Southampton 14.5, Plymouth 14.2, Bris- 
tol 17.9, Birmingham 19.1, Leicester 17.6, Nottingham 14.8, 
Grimsby 8.1, Bolton 21.0, Liverpool 26.1, Manchester 18.4, 
Salford 16.3, Bradford 14.8, Leeds, 18.6, Hull 17.0, New- 
castle-on-Tyne 21.2, Cardiff 17.0, Rhondda 16.0, Hornsey 
9.0, Middlesbrough 20.1. 


METEOROLOGICAL RECORD 


For the week ending Nov. 8, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. t¢ Indicates trace of rainfall. 
6 Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 15, 1902. 


J.R. WAGGENER, medical inspector. Detached from the 
Marine Recruiting Station, Boston, and ordered to the 
Navy Yard, Mare Island, Cal. 

J. W. BAKER, surgeon, retired. Ordered to duty at the 
Naval and Marine Kecruiting Stations, Boston, Mass. 

N. H. Drake, surgeon. Detached from the Navy Yard, 
Mare Island, Cal., and to continue duty on ‘‘ Solace.”’ 

J. M. Moore. passed assistant surgeon. Detached from 
the ‘‘ Indiana ’’ and ordered to the ‘* Raleigh’’ when com- 
missioned. 

G. F. Winstow, medical director. Detached from the 
Naval Recruiting Station, Boston, Mass., and to wait 
orders. 

H. SHAW, acting assistant surgeon. Appointed assistant 
surgeon Oct. 28, 1902. 

A. W. DuNnBAR, passed assistant surgeon. Detached 
from the Navy Yard, Puget Sound, Wash., and ordered to 
the ‘‘ Wyoming ”’ when commissioned. 

A. R. ALFRED, passed assistant surgeon. Ordered to the 
Navy Yard, Puget Sound, Wash. 

E. J. Grow, passed assistant surgeon. Detached from 
ae Navy Yard, New York, and ordered tothe ‘‘ Marble- 

ead.” 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDING NOV. 13, 1902. 


Geppines, H. D., assistant surgeon-general. To pro- 
ceed to Delaware Breakwater quarantine for special tem- 
porary duty. Nov. 3, 1902. 

GopFREY, JOHN, surgeon. Granted leave of absence for 
one month from Nov. 13. Nov. 12, 1902.: 

McIntosu, W.'P., surgeon. Granted leave of absence 
for three days from Nov. 27. Nov. 10, 1902. 

GUITERAS, G. M., passed assistant surgeon. To proceed 
to Reedy Island quarantine for temporary duty, relieving 
Assistant Surgeon T. F. Richardson. Nov. 10, 1902. 

OAKLEY, J. H., passed assistant surgeon. Granted leave 
of absence for one day. Nov. 11, 1902. 

WickeEs, H. W., passed assistant surgeon. To proceed 
to Cleveland, O., and assume temporary charge of the serv- 
ice during the absence On leave of Passed Assistant Sur- 
geon J. B. Greene. Nov. 15, 1902. 





GREENE, J. B., passed assistant surgeon. Granted leave 
of absence for fifteen days from Nov. 22. Nov. 13, 1902. 

Helisesr, V. G., assistant surgeon. To proceed to Phila- 
delphia, Pa., and report to medical officer in command for 
special temporary duty. Nov. 10, 1902. 

MacDowe tt, W. F., senior pharmacist and chemist. 
Relieved from temporary duty in Washington, D. C., and 
directed to proceed to New York, N. Y., and report to 
Surgeon G. W. Stoner, Immigration Depot, for duty, re- 
lieving Senior Pharmacist and Acting Chemist A. M. 
Roehrig. Nov. 7, 1902. 

RoeuriG, A. M., senior pharmacist and acting chemist. 
Upon being relieved from duty at the Immigration Depot, 
New York, N. Y.,to proceed to New York (Stapleton) and 
report to medical officer in command for duty and assign- 
ment to quarters, relieving Senior Pharmacist Charles 
Miller. Nov. 7, 1902. 

MILLER, CHARLEs, senior pharmacist. Upon being re- 
lieved from duty at New York, N. Y. (Stapleton), to pro- 
ceed to Pensacola, Fla., and report to the acting assistant 
surgeon in charge of the Santa Rosa quarantine station 
for temporary duty. Nov. 7, 1902. 


BOARDS CONVENED. 


Board convened to meet at Washington, D. C., for the 
consideration of the Act of Congress approved July 1, 1902, 
entitled “‘ An act to regulate the sale of viruses, serums, 
toxins and analagous products in the District of Columbia, 
to regulate interstate traftic in said articles, and for other 
purposes.”’ Detail for the Board: Assistant Surgeon-Gen- 
eral L. L. Williams, chairman; Assistant Surgeon-General 
H. D. Geddings; Passed Assistant Surgeon M. J. Rose- 
nau; Assistant Surgeon B. S. Warren, recorder. 

Board convened to meet at the U.S. marine hospital, 
Chelsea, Mass., Nov. 17, 1902, for the physical examination 
of ofticers of the Revenue Cutter Service. Detail for the 
Board: Surgeon R. M. Woodward, chairman; Assistant 
Surgeon W. K. Ward, recorder. 





EXAMINATION. 


EXAMINATION FOR LICENSE TO PRACTICE MEDICINE IN 
STATE OF NEw HAMPSHIRE.— The next examination for 
licenses to practise medicine in the State of New Hamp- 
shire will be held at the State House, Concord, on Tuesday 
and Wednesday, Dec. 9 and 10, beginning at eight o’clock 
A.M. 

All unlicensed physicians who were not in practice in 
the State on and before March 16, 1897, must pass the ex- 
aminations in order to receive a license to practise legally 
their profession. Fee, $10. 

Subjects for examination: Chemistry, Surgery, Physiol- 
ogy and Hygiene, Anatomy, Obstetrics, Pathology and 
Diagnosis, Therapeutics. 

No licenses issued by states, or diplomas from medical 
colleges, are endorsed by the regent in place of examina- 
tion with one exception, graduates from Dartmouth Medi- 
cal School may receive a certificate on presentation of di- 
ploma, if said diploma shall have been issued between the 
enactment of the Medical Law, March, 1897, and Jan. 1, 
1903. 

Application blanks furnished and all information re- 
garding the examination cheerfully given by the Depart- 
ment of Public Instruction, State Library, Concord. 

CHANNING Fotsom, Regent. 





LECTURE. 


Mutter LECTURE ON SURGICAL PATHOLOGY, COLLEGE 
OF PHYSICIANS OF PHILADELPHIA.— The Miitter Lecture 
for 1902 will be delivered in the Hall of the College of Phy- 
sicians, Tuesday, Dec. 2, at 8 p.m., by Louis A. LaGarde, 
Major and Surgeon, U.S. Army. Subject: ‘ Poisoned 
Wounds by the Implements of Warfare.’’ 


JouN H. Brinton, M.D., 
Chairman Committee of the Miitter Museum. 





ERRATUM. 


ERRATUM ON REPORT OF SURGEON-GENERAL OF THE 
ARMY.—We are requested to call attention to an erratum 
in the Report of the Surgeon-General of the Army to the 
Secretary of War for the fiscal year ending June 30, 1902. 
On page 45, the death-rate from all causes for the year 1901 
is incorrectly given as 19.94 per thousand. It should read 
13.94 per thousand. The figures are correctly given in 
Table 1, page 148. 
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THE NORMAL APPENDIX: ITS LENGTH, ITS 
MESENTERY, AND ITS POSITION OR DI- 
RECTION, AS OBSERVED IN SIX HUN- 
DRED AND FIFTY-SIX AUTOPSIES.! 


BY GEORGE H. MONKS, M.D., AND J. BAPST BLAKE, M.D., BOSTON. 


For a number of years the Pathological De- 
partment at the Boston City Hospital has been 
in the habit, while making any autopsy, of ob- 
serving and recording certain facts about the 
vermiform appendix in all cases, even where no 
pathological conditions existed in connection 
with it. This was done at the direction of Drs. 
Councilman and Mallory, with the idea that 
sooner or later the facts thus recorded might be 
of use to the Surgical Department. It occurred 
to us, therefore, on looking over the records, that 
there was already a sufficient number of cases to 
furnish, when tabulated, definite information as to 
the length of the appendix and its mesentery, 
and the frequency with which the appendix lay 
in its different positions, about which points there 
has been some diversity of opinion among the 
various anatomical and surgical writers. Upon 
application to the Pathological Department, the 
records were placed entirely at our disposal, and 
we decided to consider all the cases, excepting 
those in which the cause of death could be traced 
directly or indirectly to some trouble in the ap- 
pendix. 

Of the 1,400 autopsies recorded between Jan. 
10, 1896, and May 29, 1902, we found that a note 
had been made as to the appendix in a large pro- 
portion of them. Omitting from this number the 
cases in which the appendix bore an etiological 
relation to the cause of death, there remained 
some 656 cases of men, women and children in- 
discriminately, in which some mention or record 
was made of the appendix. We give under each 
heading a few extracts from well-known authori- 
ties before presenting our figures. 


THE LENGTH OF THE APPENDIX. 


Quain (1), quoting Berry and Ranshoff, gives 
the average length 92 mm. (3} inches), and the 
extremes 31 mm. (a little more than 1 inch) and 
230 mm. (or a little less than 9 inches). 

Gray (2) agrees with Quain exactly. 

Treves (3) gives the average length as 4 inches, 
and the extremes 1 and 6 inches. 

Deaver (4) gives the average length as about 
4 inches, and the extremes as } an inch and 9 
inches. 

In the series of cases we tabulated, the meas- 
urements were originally all made in centimetres, 
and for this reason they were probably more ac- 
curate than if made in inches. In tabulation we 
have used considerable care to take nothing for 
granted, except what is spoken of as being as- 
sumed. 


4 Contributed to the Thirteenth Series of Medical and Surgical 
Reports of the Boston City Hogpital for 1902. 





In the 641 autopsies of our series, in which the 
length of the appendix is recorded, we found the 
following: 


Average length, 7.90cm. (3 inches). 
Shortest ‘“ 1. cm. (alittle over 1-3 of an inch). 
Longest “= «24. «cm. (alittle over 9 1-3 inches) 2 


Relation between the length of the appendix 
and sex, age and body length.— There does not 
appear in our figures any apparent difference in 
the length of the appendix in the two sexes. 
Children, however, by these same figures, have a 
proportionately greater length of appendix than 
adults. Treves says that the appendix obtains its 
full length quite early in life. 

Other than this, the appendix does not bear 
any necessary relation to body length. The long- 
est appendices in our series, and also the shortest, 
were found — generally speaking — in bodies of 
medium length. The converse is also true, that 
the longest and shortest bodies do not necessarily 
have the longest and shortest appendices. 

Relation between the length of the appendix 
and race.—All the subjects of autopsy were 
white, except twenty-three negroes, three China- 
men, and one “brown Hindoo.” Of the last no 
length of appendix was given. These cases are 
too few to allow of any generalization. The 
average appendix length in the twenty-six bodies 
was, however, 8.2 cm. (approximately our general 
average). 

MESENTERY: ITS PROPORTIONATE LENGTH. 


Quain says that the appendix has a mesentery 
for more than half its length. The distal portion 
is generally quite free. 

Gray says that the distal third or so is free from 
mesentery. 

Treves says the mesentery “‘ may extend to the 
tip of the appendix in the fetus, but in the adult 
it often only reaches to the centre of the tube, or 
to the junction of its middle with its distal third.” 

Deaver says that it occupies “the entire length 
(as I have usually found it).” It is, however, 
“at times absent.” 

Of the 277 cases of our series, in which men- 
tion is made as to the mesentery (meso-appendix), 
we find the following notes, most of them indicat- 
ing what proportionate distance, measured from 
the base of the appendix, was supplied by mesen- 
tery: 


Per cent. of 243 cases, where 
measurement is given. 
16 cases (6.5%). 


9 cases (3.7%). 


No mesentery, 

Mesentery reaching less 1-3, 
than 1-2 the length of 1-4, 5 
the appendix: **gmall,” 1 

Mesentery reaching 1-2 
the length of the ap- 
pendix: 

Mesentery reaching more 
than 1-2, but not for 
the entire length of 
the appendix: 


16 cases (6.5%). 


2-3, 
2 45 cases (8.5%). 


15 
5 1 


Mesentery reaching “ entire”’ 128 
(practically) the en-| ‘ior entire length > 2 
tire length of the} ‘almost entire” 
appendix: ** almost for entire 
length” 
* complete ” 1 
“10-11” 1 
—— 157 cases (64.6%). 
Mesentery present, but 


no particulars given, 34 cases 





277 cases 


? Nine and one-third inches in almost exactly the height of this 
page. 
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POSITION AND DIRECTION OF THE APPENDIX. 


Quain speaks of the principal directions of the 
appendix as being (in order of frequency): (1) 
Up and to left; (2) down and to left; (3) into 
pelvis, and says that the appendix is sometimes 
entirely behind cecum. 

Gray quotes various authorities, all of whom 
differ. 

Treves says: “In the majority of cases in the 
adult body the appendix, when examined in situ, 
will be seen to lie behind the end of the ileum, 
and its mesentery, and to point in the direction 
of the spleen. In the only other position that 
may be said to be at all common, the little tube 
ascends vertically behind the cecum.” 

Deaver says: “In the majority of cases the 
appendix will hold one of eight positions. Dr. 
Bristow suggests a very simple method of classi- 
fying these positions and directions, which con- 
sists in locating a central point in the right iliac 
fossa which, in its most common position, will 
represent the attachment of the appendix to the 
cecum, and from this central point lines are drawn 
that radiate in eight different directions.” He 
goes on to say that Fowler substituted the points 
of the compass for the numbers used by Dr. 
Bristow. He also states that the central point is 
a point from 2 to 24 inches on a line from the an- 
terior superior spine of the ilium in the direction 
of the umbilicus. Deaver, following Fowler’s 
suggestion as to the points of the compass, states 
that the appendix is most commonly found in one 
of the following five positions: (1) N.E.; (2) 
S.E. or 8.; (3) N., to right of colon; (4) N. or 
N.E., in front of colon; (5) under the cecum, 
generally N. 

We found some note referring to the position 
and direction of the appendix in 572 cases of our 
series. We assume that the position of the ce- 
cum was in the right iliac fossa in all these cases, 
unless it was otherwise noted, and that the direc- 
tion as given corresponded to a line from “a cen- 
tral point ” similar to that referred to by Deaver, 
as above. In some of the cases position only is 
referred to, as “behind cecum,” “in pelvis,” etc. 
These we have thought best to place with the 
others where direction only was spoken of, but 
under distinctive headings. 

When our cases had been tabulated we found 
that most of them divided themselves naturally 
into eight groups, indicating eight different di- 
rections from a common centre, and it was not 
until after we had arranged our diagram that we 
learned we had been anticipated by others in this 
method of demonstration. As, however, the 
nomenclature used by us is somewhat different 
from that before used in connection with the dia- 
gram, we shall later reproduce the latter, as we 
believe it still to be the best method of graphi- 
cally recording the different directions in which 
the appendix may point. 

In the following tables we have preserved, so 
far as possible, the diction used in the original 
records. Such words, however, as “ upwards,” 


“ downwards,” “ inwards,” etc., have been short- 
ened to “up,” “down,” “in,” ete. 

The groups have been arranged in such a way 
as to indicate the order of frequency of the dif- 
ferent positions and direction : 


Down and in (the most common position or di- 
rection) : 
“ Down and in” 54 
‘* Hanging over pelvic brim ” 116 
‘* Behind cecum, down and in” 6 
‘Inner side of cecum, down” 1 
“ Below cecum, and in” 1 
** Loops into pelvis, tip just under mesentery of ileum” 1 


Behind cecum (the second commonest posi- 
tion*®; direction not given) : 


** Curled ) behind 
; up “cecum” 68 
** Coiled j beneath 
** Behind cecum” 32 
** Posterior to cecum” 2 
* Back” 1 
* Curled behind cecum at level of costal border” 1 
104 


Down (the third commonest position or direc- 


tion): 
* Below cecum” 37 
** Behind cecum, down” 13 
* Down” 8 
* Caudad” 5 
**Curled up below cecum in right iliac fossa ” A 
* Below cecum, down” 2 
* Directed down” 2 


* Down and back” y 
‘* From anterior surface of cecum passes directly back” 2 
‘Directed down, appendix in close contact with ab- 


dominal wall” 1 

* Down, back and up ” 1 
* Down, back and up, folded on itself ” 1 
** Below and behind cecum” 1 
79 


In (the fourth commonest position, or direc- 
tion): 


“Toward median line ” 3 

‘* Inner side of cecum, curled up” 2 

* To median line” 1 
* Toward inedian line, 4 cm. from end of cecum, paral- 

lel with ileum for 5 em., then turns back ” 1 

* Behind cecum, in” 1 

“In and slightly back ” 1 

1 

1 

1 


o 


“ Extends to median line at pelvic brim ” 
** Inner side of cecum, in wards ” 
** Behind loop of small intestines” 


Up: 
** Up behind cecum ” 
“Up and back”’ 
“ U ” 


co 


“On top of cecum” 
“In front of cecum, directed up” 
“* Posterior to cecum, cephalad” 


om mm hoo OO 


a 


Up and in: 


“Up and in” 

‘*In and up behind cecum ”’ 

‘*Inner side of cecum, up and in” 

“Up, back and in” 

‘* Up and in for half its course, and doubled on itself” 

‘* Up and in, passes over anterior surface right kidney 
to within 1 cm. of upper margin, closely united to 
renal capsule” 1 

** Points almost towards umbilicus ” 1 

1 


to 
m 6o Go Oo 


* Behind ileum and cecum” 


39 


It is, of course, true that the great majority of appendices 
are, at their origin, behind the cecum. If we were to add, there- 
fore, to the class * behind cecum ” all these which, though origi- 
nating there, eventually assumed a definite direction, that class 
would stand first of all. We have not done this, because the full 
descriptions recorded in each case seemed to us to justify the 





present classification. 




















Vout. CXLVII, No. 22] BOSTON MEDICAL AND SURGICAL JOURNAL 


583 





Up and out: 


“Up, behind and to right of cecum” 

“Up and outside (or outer side of) cecum” 

“Up and out” 

‘“‘Up and out, behind cecum ”’ 

“Up and out, close to iliac crest” 

‘*Up and out, over anterior surface of cecum” 

* Up, back and out” 

‘Up and slightly back on right of ascending colon” 
“Up, outside attachment of cecum ”’ 

‘“‘@uter side of cecum, extends up” 

“Outside cecum, up and doubled twice upon itself” 


| re ner 


Out: 


* Out” 

*“ Behind cecum, out ” 

‘* Behind and to right of cecum ” 

“ Outside of cecum, along parietal wall”’ 
“Curled up on itself, exterior to cecum ” 
“* Back and out”’ 


win tt ot tO BO 


Down and out: 


“ Behind cecum, down and out”’ 
‘Below and to right of cecum ” 
“Down and out” 


wl toto 


In pelvis (unclassified) : 


“ Wholly within pelvis as 
“Free in pelvis’ 

‘¢ With cecum in pelvis” 

‘* Within pelvis” 

‘* In pelvis, directed upwards” 
‘* S-shaped loop in pelvis” 
‘Deep in pelvis” 


er OD 


14 


While we do not consider this classification 
ideal, we deem it the best one under the circum- 
stances. Several of the cases might possibly be 
classed under some other heading, but these cases 
are mostly small in number, so that, if they were 
so placed, they would not materially influence the 
result. 


"uP, a) 


‘UP®OUT (29) “UP GIN 9) 





“iN 62) 





Down ¢ our (5) “Down & iN (179) 





"DOWN (79) 


Reverting to our diagram we find that in more 
than half (320) of the cases the appendix points 
within the right lower quadrant (that is, “in” 
“down and in” and “ down”). If now we add to 
this number those which are classed simply under 
the heading “ behind cecum ” without any direc- 
tion being given (104), we find that in 424 of our 
total of 572 cases, or in 74%, the appendix is 





either “ behind the cecum ” (without specified di- 
rection), or it points “in,” “down,” or “down 
and in,” the last being by far the most frequent 
position or direction of all. 


UNUSUAL CASES. 


(a) Conical cecum.— There were nine cases 
where it was recorded that the cecum tapered 
into the appendix. 

(5) Fibrous cord.—There were six cases 
where the appendix was represented by a white, 
glistening, fibrous cord (obliterated appendix). 
In an additional one the distal portion only was 
obliterated. 

(c) Miscellaneous.—One appendix “is di- 
rected up behind cecum; passes over anterior 
surface of right kidney to within about 1 cm. of 
its upper margin ” ; another is “curled up behind 
cecum, which is situated high up, just below costal 
margin”; a third extends “up and in, the tip 
lying close to gall-bladder.” A fourth extends 
“up externally to the right border of the liver”; 
a fifth lies “between the right lobe of liver and 
right kidney”; a sixth lies “ behind peritoneum 
under cecum, and extends upward to lower border 
of right kidney”; a seventh lies “transversely 
across abdomen, slightly upwards, reaching be- 
yond the middle line.” 


CONCLUSIONS. 


From the foregoing statistics the following con- 
clusions would appear to be justified : 

(1) Length.— The average length of the ap- 
pendix in men, women and children, indiscrimi- 
nately, is 7.9 cm. (or 3 inches); the extremes 
being 1 cm. (a little over 1-3 of an inch) and 24 
em. (a little over 9 1-3 inches). 

There is apparently no relation between the 
length of the body, the sex or age of the subject, 
and the length of the appendix, except that chil- 
dren are apt to have an appendix proportionately 
longer than adults. 

(2) Mesentery.— Fully one-half of all appen- 
dices have a mesentery (meso-appendix) which 
reaches nearly to, or quite to, the tip. Of the 
other half by far the greatest proportion have 
mesenteries reaching as far as the middle point of 
the appendix or beyond it. Occasionally an ap- 
pendix has no mesentery at all. 

(3) Position (or direction).— The commonest 
position (or direction) for the appendix is “ down 
and in” (that is, toward the pelvis), the appendix 
very frequently hanging over the brim. The sec- 
ond commonest position is “ behind the cecum.” * 
The third is “ down ” and the fourth is “in.” The 
appendix is in one of these four positions in about 
three-quarters of all cases. 


REFERENCES. 


1. Quain. Elementsof Anatomy. Tenth edition, 1896. 

2. Gray. Anatomy. American edition from thirteenth English 
edition, 1896. 

3. Treves. Lectures on the Anatomy of the Intestinal Canal and 
Peritoneum in Man, British Medica! Journal, 1885, p. 415. 

4. Deaver. A Treatise on Appendicitis, 1896. 


* See footnote on page 582. 
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SIX CASES OF RUPTURE OF THE INTES- 
TINES, WITH FOUR RECOVERIES.? 


BY F. B. LUND, M.D., E. H. NICHOLS, M.D., AND JOHN T. 
BOTTOMLEY, M.D., BOSTON. 


Tue following cases of rupture of the intestine 
which have occurred during the past year are 
reported simply to emphasize the value of early 
exploratory operation in cases of abdominal in- 


jury. 


Cask I. Dr. Lund. Rupture of intestine by fall 
a sennee- Intestinal resection after twenty hours. 
Death. 

M. P., aboy, seven years of age, was brought to the 
City Hospital on July 20, 1901, at 1 p.m. The mother 
said that at five o’clock the night before the boy ran 
into the house, crying with severe abdominal pain, and 
said that he had fallen froma bridge. He vomited once, 
had achill, and in the evening became feverish. He 
slept fairly well, and the next morning was able to get 
up for water. The pain seemed less severe, but the 
abdomen was tender. The bowels did not move. He 
was seen by a physician, who ordered his removal to 
the hospital. 

When seen at the hospital the boy lay with his limbs 
drawn up, his face was pale, expression anxious, 
tongue dry, and feet and handscold. Pulse 140, very 
weak and compressible. Temperature 99.5°. The ab- 
domen was not distended. There was ecchymosis over 
the crest of the left illum. The abdominal walls were 
rigid on palpation, especially on the left side, where 
there was marked tenderness. 

Under ether an incision was made over the outer 
border of the left rectus, just below the umbilicus. 
On opening the peritoneum there was an escape of 
dark brown serum, containing a few flakes of fibrin. 
The intestines on the left side were injected, and pre- 
sented flakes of fibrin on the surface. On drawing 
them out through the wound a coil was found in the 
left hypochondrium, wrapped up in omentum, which 
was torn from its mesentery for about three inches, 
and in its centre a large perforation. It was denuded 
of peritoneum. The damaged portion of intestine was 
quickly excised, and the ends brought together by a 
Murphy button, reinforced by a few sutures of fine 
silk. The torn mesentery was united by two silk 
sutures. 

The boy was in severe shock and pulseless during the 
latter half of the operation, which took thirty minutes. 
The abdomen was washed out and drained with iodo- 
form gauze, and the wound was closed with sutures of 
silkworm gut. The drainage was carried into the left 
hypochondrium and into the pelvis. 

The boy was stimulated freely, but did not rally, 
and died two and a half hours after the operation. 

Case Il. Dr. Lund. Rupture of intestine, probably 
due to the kick of a horse. Operation sixteen hours 
after accident. Recovery. 

A. C., forty-six years old, was seen by the writer, in 
consultation with Dr. A. B. Brown of Newburyport 
and Dr. Spaulding of Salisbury, at 9 A.M. on May 6, 
1902. At 4.30 the previous afternoon he was driving, 
when his horse became frightened and he was thrown 
from his carriage, striking his abdomen, he thinks, 
against the whiffletree, and being kicked in the shin, 
and, possibly, in the abdomen, by the horse. When 
seen by Dr. Spaulding at about 7 p.m., he had vomited, 
was in a state of moderate shock, pulse 100, and of 
good quality. There was a small red spot on the ab- 
domen, about two inches on the right of the umbilicus, 
and distinct teuderness and spasm on pressure over the 
right side of the abdomen. Dr. Spaulding suspected 
rupture of the intestine, and advised calling a surgeon 
at once. During the night he vomited three times, 
and the bowels could not be made to move by enemata. 

In the morning, when seen by Di. Brown and the 
writer, he was found to be a man of good strength and 


1 Contributed to the Thirteenth Series of Medical and Surgical 
Reports of the Boston City Hospital for 1902. 





nutrition. He was lying in bed, feeling well, as he 
said, facies excellent, pulse 100, and rather compressi- 
ble, temperature 100°. On the left shin there was a 
wound, laying bare the tibia, evidently made by the 
shoe of a horse. On the right side of the abdomen 
was a small abrasion, as described above. On pressure 
in the right lumbar region there was moderate tender- 
ness and slight spasm of the muscles. Exploratory 
laparotomy was advised, diagnosis of probable rupture 
of the intestine being made. 

Under ether an incision three inches long was made 
through the outer part of the right rectus, the centre 
being just belowthe umbilicus. On opening the ab- 
domen there was an escape of turbid serum. Coils 
of intestine below the incision were injected and 
coated with flakes of fibrin. On withdrawing several 
coils from the abdomen and following up the intestine 
where the fibrin flakes became thickest, a perforation 
about the size of a lead pencil was found, which was 
partly closed by the pouting of the mucous membrane 
through it. This perforation was quickly closed with 
interrupted sutures of fine silk. The greater part of 
the small intestine was removed from the abdomen in 
the search for further perforations, but none were 
found. The peritonitis was found to involve the pelvis 
and the right hypochondriac region. The left side of 
the abdomen and the left hypochondrium were appar- 
ently free from inflammation. A considerable amount 
of turbid serum was washed out of the pelvis and 
right hypochondrium. After thorough flushing of 
the entire abdomen the intestines were returned and 
the wound sutured. A glass tube and two gauze wicks 
were passed into the pelvis through the lower end of 
the incision and a gauze drain passed from its upper 
angle to the bottom of the right hypochondrium. 

The patient left the table in excellent condition. 
The next morning his temperature was normal, and 
pulse 78, but up to4 p.m. he vomited frequently. The 
following day the temperature was normal, and the 
pulse 82 and of good quality. There was free drainage 
through the wound. The bowels moved on the second 
day as aresult of enemata. On the third day he had 
another attack of vomiting, which was relieved by 
enemata. The movements passed on that day con- 
tained peanuts, which he was eating at the time of the 
accident. The draius were removed on the sixth day 
after the operation, and two weeks after the opera- 
tion the wound was healed, except for two small 
granulating areas where the drains had been taken 
out. 

The patient gradually recovered his strength, and 
when seen by the writer in August was in good health, 
except fora slight hernia through the wounds, which 
he was advised to have operated upon. 

Case III. Dr. Lund. Rupture of the intestine by 
kick of a horse. Operation nine hours after accident. 
Recovery. 

F. J..aged twenty-eight years, a teamster, was ad- 
mitted to the Relief Station at one o’clock on Sept. 24, 
1902. The patient stated that he was kicked in the 
abdomen by a horse about 6 A.M. on the date men- 
tioned above. He was thrown about ten feet and was 
unable torise. At time of the injury, the patient had 
a right inguinal hernia, probably containing a loop of 
intestine. One of the horse’s hoofs struck over the sac 
and the other struck the right lumbar region. No 
vomiting at any time since the injury, only slight 
nausea at times. The accident happened at Weston, 
Mass. A physician advised transfer to city. He was 
brought to Boston by train on a stretcher. 

The patient was well developed and nourished. Lips 
pale; cheeks looked drawn, pinched and pale. Tem- 
perature, 98.6°, pulse 68. Passed urine, which con- 
tained no free blood. An enema produced a good 
movement of the bowels. Chest negative; abdomen 
full, but not distended. Some muscular spasm and 
tenderness in lower half of abdomen, most marked in 
median line. Pressure over bladder and kidneys did 
not cause special pain. Point of most tenderness over 
right external ring, where there appeared considerable 
swelling apparently connected with hernial sac. 
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Ether and operation advised and accepted at three 
o’clock. An oblique incision was made over the in- 
guinal canal and tissue about spermatic cord, which 
were edematous and ecchymotic. On division of the 
tissue the hernial sac was exposed and incised and 
found to contain clear fluid. Then the aponeurosis of 
the external oblique was slit up over sac and incision 
carried up to internal ring. Pressure on abdomen 
caused extrusion of turbid light brown fluid from ab- 
dominal cavity. Incision was therefore carried up 
through external and internal oblique and transversalis 
muscles, a distance of two inches, considerable turbid 
fluid escaping from abdomen. Numerous coils of small 
intestine, some distended and some collapsed, deeply 
injected, and partly covered with delicate tlakes of 
fibrin were found. A loop of intestine was drawn out, 
and, proceeding in direction where fibrin was thickest, 
a laceration three-fourths of an inch long was found 
opposite mesenteric border, crossing intestine ob- 
liquely. Fibrin was removed from the edges of the 
laceration and it was closed as quickly as possible with 
a double row of continuous fine silk sutures. There 
were several deeply ecchymotic spots in the neighbor- 
hood, along the mesenteric border of bowel, in one of 
which it looked as though perforation were imminent. 
This spot, therefore, was inverted and sewed with in- 
terrupted Lembert sutures. Another spot, where the 
integrity of the intestines appeared to be dubious, was 
also inverted. 

Several contusions of the mesentery were noted. In 
the area exposed were four or five enlarged mesenteric 
glands, over the largest of which (size of a walnut) was 
a bright red ecchymosis, showing that this gland and 
mesentery must have been sharply compressed. All 
the intestinal coils in the neighborhood removed from 
abdomen for exploration for further injury, and on 
being found intact they were thoroughly irrigated 
with salt solution and returned to the abdominal cav- 
ity after thorough irrigation of the latter. 

The upper part of the wound was closed with four 
silkworm gut sutures. Two gauze wicks were placed 
for drainage about a glass tube which ran into the pel- 
vis, and one wick was placed a little higher up. 

The convalescence of this patient up to the present 
time (Oct. 1) has been uninterruptedly good. The 
bowels moved on the second day, and the gauze was 
removed on the fifth day. There was some swelling of 
the scrotum, probably due to infection of the hernial 
sac with intestinal contents. The operation for radical 
cure of the hernia is in contemplation. The incision 
was made into the hernial sac in this case for the rea- 
son that this was the known position of the blow upon 
the abdominal wall. In the writer’s two cases reported 
above, the incision, instead of being made in the median 
line, was made over the site of the injury for the fol- 
lowing reason: In a case (previously reported)? of rup- 
ture of intestine by blow of a board thrown off from a 
circular saw, where the injury was in the left groin, 
the writer made an incision in the median line. The 
rupture of the intestine was found and sutured, but 
the patient died on the tenth day from the rupture of 
a subperitoneal hematoma in the left groin into the 
abdominal cavity. This hematoma was probably in- 
fected with fecal contents at the time of the accident, 
and was not found by the writer at the operation. It 
gradually became purulent, and was the starting point 
of an abscess which discharged into the peritoneal 
cavity. In case the incision had been made over the 
site of the injury, this hematoma would probably have 
been found and evacuated. Its exact position was be- 
tween the peritoneum and the anterior pelvic wall 
formed by the ramus of the pubes, ramus of the is- 
chium, and obturator internus muscle. For the reason 

that the greatest injury is apt to be located under the 
seat of the blow, and that concomitant injuries, such 
as hematomata, may be here best dealt with, the 
writer is in favor of incising the abdomen as nearly as 
possible over the site of the injury, even if another in- 
cision has to be made in the median line in order to 
drain the pelvis. 


* Boston Medical and Surgical Journal, June 6, 1898. 


In the third case the tenderness was very slight, 
there had been no vomiting, and the bowels had moved 
freely as the result of enemata, but the condition of 
things disclosed at operation would have rapidly 
proved fatal. There can be no question in this class of 
cases, wherever there is any suspicion of rupture of 
the intestine, that it is far safer to operate at once than 
to pursue a waiting policy, which will inevitably be 
attended with an unnecessarily high mortality. 

CasE IV. Dr. Nichols. Rupture of intestine by 
kick of horse. Operation three hours after injury. 
Recovery. 

A. A., male, forty-two years, married, teamster. Ad- 
mitted to the Relief Station of the Boston City Hospi- 
tal, Aug. 20, 1902. 

History.— Between one and two o’clock on the day 
of admission, patient ate his dinner of meat, potato 
and cabbage. At 5.30 p.m. was kicked in the “ pit of 
stomach ’”’ by a horse. He was standing four or five 
feet from the horse’s heels at the time. He was 
knocked down, and ‘‘ lost himself’’ foraninstant. The 
immediate pain was severe, but not so extreme as it 
became later. Heat once was nauseated, and had at- 
tacks of retching. The attacks came on at intervals of 
fifteen minutes, and during the attacks some mucus 
mixed with bright blood were raised, about a cupful 
in all. He was brought to Relief Station and seen at 
8.30 p.M., just three hours after the accident. 

Physical examination.— Patient was a large man, 
about 180 pounds in weight, rather thin and muscular. 
He was very restless, but perfectly clear mentally. 
He lay upon his back, with legs fully extended. The 
face was somewhat pale, with a dusky tinge, and 
looked rather pinched. Tongue was clean and moist. 
Temperature was 99.6°F. Pulse was 100, of fair 
strength, regular, but quite compressible. The chest 
was not examined. On the right lower abdominal wall 
was a very slight redness and abrasion. There was no 
distention of the abdominal wall, but if anything a 
slight retraction. He complained of general abdomi- 
nal pain. On palpation there was general abdominal 
tenderness, not, however, extreme, and no point of 
marked local tenderness. The abdominal muscles 
were literally as ‘‘ rigid as a board’’ everywhere. On 
percussion there seemed to be slight dulness in the 
right iliac region. The diagnosis was made of rupture 
of the intestine, and operation advised. 

The operation was begun just three hours after the 
injury. Under ether an incision two and one-half 
inches long was made in the middle line halfway 
between the umbilicus and the pubes. When the 
peritoneum was opened there was an immediate escape 
of considerable cloudy serous fluid, tinged with blood. 
The intestine beneath the incision was very much in- 
jected, and covered in places with small amounts 
of fibrin. Following upthe injected fold an oval per- 
foration one-half an inch long was found in the ileum, 
opposite the mesenteric attachment, eighteen inches 
from the ileocecal valve, from which fecal contents 
escaped. The incision was closed with a continuous 
right-angled silk suture, reinforced with interrupted 
silk sutures. A hasty examination of the intestine 
showed no further rupture. The peritoneal cavity was 
washed out with very large amounts of normal salt 
solution. During the process much fecal matter was 
found in the true pelvis. Irrigation was continued 
until the fluid was perfectly clear. Gauze drains were 
put into each flank, under the liver and into the pelvis, 
with a glass drainage tube into the pelvis. 

The condition of the patient was good throughout 
the operation. On recovering from ether the patient 
vomited twice, and at no other time during convales- 
cence. The bowels were moved by a high enema the 
nextday. For the first three days nothing was given 
by mouth, but feeding was by enemata. On the fourth 
day very small amounts of beef juice and tea were 
given by mouth. On the seventh day egg-nogg and 
milk were given by mouth, and on the tenth day soft 
solids. There was no distention, and tenderness was 
always slight and rapidly disappeared. The drains 
were all removed by the thirteenth day. The patient 
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sat up at the end of three weeks, and left the hospital 
wearing a fitted swathe on the twenty-third day. The 
only feature which caused anxiety during the conva- 
lescence was an occasional attack of moderate dyspnea, 
for which no cause ever was found. 

CASE V. Dr. Bottomley. 

A fisherman about forty years old was brought to 
the Relief Station in a police ambulance, and gave the 
following history: Six hours before, while watching a 
fight, he had been struck on the back ‘ just below the 
left shoulder blade’’ by the shaft of an approaching 
patrol wagon, and had been knocked down. He felt 
faint for a short time, but did not lose consciousness. 
Severe abdominal pain, chiefly above the umbilicus, 
followed the blow. Arising soon, he walked about for 
a while, took a carriage to the ferry,a short distance 
away, and after crossing walked three-quarters of a 
mile to his home. A cup of tea which he took there 
brought on the first attack of vomiting. His abdomi- 
nal pain increased in severity and he summoned his 
physician, who ascribed the severe pain to a distended 
bladder, which he found, and for the relief of which 
he advised the patient’s removal to a hospital. There 
had been but one attack of vomiting since the accident, 
and at the time of his coming to the hospital the only 
subjective symptom was severe abdominal pain. 

He was a well-built, well-nourished man, and while 
his pulse was only 92, its character was not satisfac- 
tory; it was thready and of low tension; his tempera- 
ture was slightly subnormal, and his pale lips, and 
ashen pinched countenance showed well the degree of 
shock in which he was. His pain was severe enough 
to make him groan constantly, and successful cathe- 
terization of the distended bladder gave him no relief 
from his suffering. His abdominal wall showed no 
external evidence of injury; it was distended, and 
everywhere rigid; the muscular spasm and tenderness 
were general. Dulness was absent even in the flanks; 
the percussion note was tympanitic everywhere. On 
his back, over the tenth rib of the left side, and about 
three inches from the middle line was a red contused 
area, somewhat larger in size than a silver quarter. 
This area was tender, and indicated the point of impact 
of the shaft. The urine was negative. 

Immediate operation was advised, but the patient 
refused. A high enema containing turpentine brought 
away much gas, but little fecal matter. A quarter of 
a grain vf morphin subcutaneously gave him only 
slight relief. 

Eighteen hours after the accident, having grown 
steadily worse, the patient consented to operation. 
He then showed all signs of a diffuse, general perito- 
nitis, except vomiting. His pulse had grown weaker, 
and had risen to 112. 

Under ether a three-inch incision was made in the 
median line belowthe umbilicus. Later it became nec- 
essary to extend this about two inches above the um- 
bilicus. Upon opening the peritoneum considerable 
dark brown fluid escaped, some of which was evidently 
bile stained. It brought with it many flakes of fibrin 
and particles of partly digested food. The small in- 
testine presented an angry looking, congested peri- 
toneal coat, and a general very free formation of fibrin- 
ous exudate. After a rather protracted search, a 
perforation which would easily admit the top of the 
forefinger was found in the jejunum, opposite to its 
mesenteric attachment, and about two and one-half 
inches from its beginning; through it there was a very 
free escape ofthe intestinal contents. Extending down- 
ward from it in the long axis of the intestine was atear 
through the peritoneal coat of the bowel, one and one- 
half incheslong. The closure of the perforation, which 
was accomplished by a purse-string suture of silk, was 
a matter of considerable difficulty; for the jejunum at 
this point could not be brought outside the peritoneal 
cavity, and the abdominal wall, even under ether, re- 
mained veryrigid. The longitudinal tear was repaired 
by a single row of the Cushing right-angle suture. 

At about the midpoint of the ileum for a distance of 
six inches both the intestine and its mesentery were 
much thickened; the vessels of the mesentery looked as 





if thrombosed. However, the circulation of the intes- 
tine appeared to be allright, and the loop was replaced. 
Examination of the kidneys, spleen, stomach, liver and 
gall bladder gave no evidence of injury. Several 
ounces of a solution of Epsom salts were injected into 
the cavity of the small intestine. The peritoneal cay- 
ity was irrigated with hot salt solution, and the ab- 
dominal wound hastily closed except at the lower end, 
where sufficient space was left for the passage of two 
glass drainage tubes into the pelvis. The patient 
failed rapidly during the operation despite stimulation. 
The head of his bed was raised and he was given salt 
solution intravenously. He reacted rapidly and well 
from the shock of the operation. No vomiting fol- 
lowed, his pain ceased, and by evening his pulse was 
of much better quality than it had been at any time 
since his entrance to the hospital. 

About six hours after the operation his pelvis was 
irrigated with hot salt solution through the glass drain- 
age tubes, and much cloudy fluid, with many pieces of 
fibrinous exudate, was washed out. Rectal feeding 
was started. 

The morning following the operation the patient was 
given an enema and had a large fecal movement. An- 
other intravenous infusion of salt solution was given 
and small quantities of water were allowed by mouth. 
About midafternoon he had a slight attack of vomit- 
ing. His pulse was steady and of good volume. Late 
in the afternoon his pelvis was again washed out 
through the drainage tubes, and at midnight he was 
once more infused with salt solution. 

He continued to improve till the afternoon of the 
second day, when a severe diarrhea set in; this was 
controlled by opium; but his pulse began to rise rap- 
idly. He reacted once more after another infusion of 
salt solution, and on the morning of the third day his 
pulse was steady and about 84. During the afternoon 
of the third day he went to pieces again and never ral- 
lied, dying about seventy-two hours after the operation. 

CAsE VI. Dr. Bottomley. 

Dec. 8, 1901, a boy of eight was brought to the 
City Hospital with a history of having been run over 
by a team about five hours before. There had been no 
loss of consciousness at the time of the accident. The 
boy had complained of considerable pain about the 
umbilicus and had vomited four or five times before 
coming to the hospital. He had passed perfectly clear 
urine. 

The patient showed moderate shock. His pulse was 
108, his temperature 101°; he was pale and somewhat 
restless. His abdomen was not distended and the per- 
cussion note was dull everywhere. There was general 
tenderness and muscular spasm of the abdominal wall, 
both being most marked over the right side of the ab- 
domen; the spasm, however, seemed to be mostly vol- 
untary and later under ether proved to be so. An area 
of ecchymosis with superficial abrasion occupied the 
space between the costal margin and the crest of the 
ileum on the right side. , 

Under ether an incision was made in the middle line 
below the umbilicus. When the peritoneal cavity was 
opened a large quantity of cloudy, blood-tinged serum 
escaped. After a short search a perforation of the in- 
testine was found at about the midpoint of the ileum, 
one inch from its attachment to the mesentery and 
one-third of an inch in diameter; the mucous mem- 
brane was pouting through the everted edges of the 
opening and had prevented the escape of much fecal 
matter. A double row of Lembert silk sutures closed 
the opening. The cavity was thoroughly irrigated with 
hot salt solution, and both flanks and pelvis were 
drained by tubes and wicks. The external wound was 
partially closed by through-and-through sutures of 
silkworm gut. 

The boy’s convalescence was steady and uneventful. 


Case V is unique. Neither from the patient’s 
story nor from that of witnesses, nor from any 
external sign, could we get evidence of any direct 
contusion of the anterior abdominal wall. He 
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was knocked down on a wharf, on a fairly even 
surface presenting no projections against which he 
could have been thrown. It seems, therefore, most 
probable that in this case the rupture was from 
within, and was the result of sort of a contre- 
coup (if the term may be used here). It is well 
known that perforation of the intestine in trau- 
matic cases has occurred from within the bowel, 
the fluid contents of a loop of gut being confined 
for the time in a narrow space and by the impact 
of the violence, being thrown into a state of ten- 
sion sufficiently high to burst through the intes- 
tinal wall. Makins of London mentions such 
cases. 

Several cases are on record which had been 
caused by falls on the back. In all of these the 
resulting perforation had taken place very close 
to the beginning of the jejunum, where the gut 
emerges from beneath and is held down by a fold 
of peritoneum. The fact that the intestine at this 
point has but little mobility, and that the blow on 
the back would give the intestine a sudden, pow- 
erful impulse may account for the rupture. In this 
case the longitudinal tear in the external coat of 
the intestine adds greatly to the probability of its 
being caused from within. 

The important feature—the one thing that 
means most to both patient and surgeon in all 
these cases —is the length of time allowed to 
elapse between the hour of the accident and the 
hour of operation. Beyond the fourth or fifth 
hour every hour of delay adds greatly to the dan- 
ger of a fatal issue. We cannot wait for signs 
that indicate certain perforation of the intestine. 
None of us would hesitate to do an immediate 
operation upon a patient whom we knew had a per- 
foration; we would consider an operation his 
only chance for recovery. Butin the great ma- 
jority of cases we cannot know except by opera- 
tion, and the best time to know is to know early, 
when the knowledge will be of service to the 
patient. 


a 


SOME CASES WHICH WERE NOT PERNI- 
CIOUS ANEMIA.! 


BY JOHN LOVETT MORSE, A.M., M.D., BOSTON. 


THESE cases are reported with the object of 
emphasizing the writer’s belief that the diagnosis 
of pernicious anemia cannot be made with cer- 
tainty on the basis of the condition of the blood 
alone. Due consideration of the physical signs 
and of the history of the disease is also necessary. 
Without them a positive diagnosis is impossible. 
There is no question, of course, but that the con- 
dition of the blood in pernicious anemia is most 
characteristic. Identically the same condition 
may be found in the blood, however, in the course 
of other diseases. It is these severe secondary 
anemias which are mistaken for pernicious ane- 
mia, the diagnosis being made on the condition of 
the blood without sufficient consideration of the 
history or careful search for a possible cause. 


1 Contributed to the Thirteenth Series of Medical and Surgical 
Reports of the Boston City Hospital for 1902. : 





CasE I. Frans E., age twenty-seven, single, a car- 
penter, was admitted to the hospital Oct. 21. His 
mother died of phthisis. He drank considerable beer 
and had had gonorrhea, syphilis and rheumatism. He 
used tobacco, tea and coffee. 

Two weeks before entrance he had a chill which was 
followed by headache, dizziness, bad taste in the 
mouth and loss of appetite. Shortness of breath soon 
developed and steadily increased. There was also a 
dry cough. He had had several slight chills since the 
first one. There had been no nose-bleed. The bowels 
were constipated. 

He was well developed and nourished. There was 
marked pallor of the skin and mucous membranes. 
The tongue was pale, indented and covered with a 
moist, white coat. The right border of the heart was 
two fingers’ breadth to the right of the right edge of 
the sternum, the left border two fingers’ breadth to the 
left of the nipple line. The impulse was felt best in 
the fifth space outside the nipple line. The action was 
regular. A systolic murmur was heard over the whole 
precordia, whence it was transmitted into the axilla 
and upward intothe vessels of the neck. The pulse 
was of fair volume and tension. There was marked 
pulsation of the cervical vessels. The lungs showed 
nothing abnormal except occasional dry and moist 
rales at both bases behind. The lower border of the 
liver was palpable. The splenic dulness began at the 
seventh rib; the edge was palpable. There was no 
edema. The temperature ranged from 102° F. to 100° F. 
The urine at entrance showed nothing abnormal. The 
blood, examined at entrance, showed 1,216,000 red cor- 
puscles and 4,200 white corpuscles. Pernicious anemia 
was suspected. He continued delirious and stupid. 
There was no improvement under arsenic and iron. 

The blood was re-examined on Oct. 24. The count 
was essentially the same as at entrance. The stained 
specimens showed marked variation in the size of the 
red corpuscles, the general tendency being toward in- 
crease in size. There was also a decided tendency to- 
ward oval forms. There was slight polychromatophilia 
and poikilocytosis. Eleven nucleated red cells were 
seen while counting 200 white cells; one of these was 
a normoblast, the remainder, megaloblasts. One meg- 
aloblast showed a nuclear figure. The differential 
count of the white corpuscles was as follows: Small 
mononuclear, 30% ; large mononuclear, 6%; polynuclear 
neutrophiles, 57%; eosinophiles, 1%; myelocytes, 6%. 


This condition of the blood coincides in almost 
every way with that found in pernicious anemia. 
The low red count, the hypoleucocytosis, the in- 
crease in size of the red corpuscles, the tendency 
to oval forms, the excess of megaloblasts, the in- 
creased proportion of mononuclear cells and the 
considerable percentage of myelocytes are all 
most characteristic. On the strength of this blood 
picture the diagnosis of pernicious anemia was 
made. The sudden onset, the very rapid deterio- 
ration of the blood and of the general condition, 
although inconsistent with the usual course of 
pernicious anemia, were disregarded. They 
should have suggested a further search for the 
cause. 

This cause was discovered by accident the next 
day in a more thorough examination of the stained 
blood, which showed an occasional cresentic form 
of the estivo-autumnal parasite of malaria. 


Quinin was given in doses of 10 gr. three times daily, 
which were later increased to 15 gr. three times daily. 
He continued delirious and stupid until about the first 
of November. He then beganto improve a little, and 
on Nov. 6 sat upin bed, but complained of some vertigo 
and blurred vision. The temperature had ranged be- 
tween 99°F. and 100°F. up to this time, It was normal 
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after Nov. 10. On Nov. 11 hesat upinachair. He 
was still very weak and still suffered from blurred 
vision. 

The blood on Nov. 14 showed: Red corpuscles, 
1,788,000; white corpuscles, 6,200; hemoglobin, 54%. 
He continued to improve in every way. The blood on 
Dec. 3 showed: Red corpuscles, 3,328,000; white cor- 
puscles, 6,600; hemoglobin, 75%. He was discharged 
well on Dec. 10. 

CasE Il. Wm. P., age fifty-one, married, a baker; 
entered the hospital Feb. 13. His family history was 
good. He had had an attack of rheumatism when 
thirty-six, lasting for five or six weeks. He was ill with 
pneumonia in the City Hospital when forty-one. The 
records unfortunately contain no note as to the condi- 
tion of his heart or blood at that time. The urine was 
normal. He began to get very fleshy when about thirty 
years of age. During the last ten years he had been 
troubled by dyspnea on exertion and slight swelling 
of the feet. During the past five years he had always 
felt tired and ready to lie down. His digestion had 
been good. He had not beena drinking man except 
by spells. He used no tobaccoand denied any venereal 
disease. He said he used to be ‘‘ of good color fora 
baker.’’ His sight had been dim for a year. 

Nine weeks before entrance he began to grow weaker, 
and four weeks later he had to give up work. The 
weakness continued to increase so that for a week be- 
fore entrance he had not been able to sit up more than 
three hours a day. Associated with the weakness, 
especially during the last month, had been dizziness, 
dyspnea on exertion and tinnitus. He had lost twenty 
pounds in the last two months. His appetite was fair, 
his digestion good, his bowels constipated. His bowels 
had always been constipated, requiring drugs. 

He was well developed and obese. His skin was 
pasty. The conjunctive and mucous membranes were 
pale. The tongue was clean and moist. The upper 
border of cardiac dulness was at the middle of the 
third rib, the right border 6 cm. to the right of the me- 
dian line, the left 14 cm. to the left of the median line. 
The action was regular. The sounds were feeble at 
the apex, where there was a soft systolic murmur, not 
transmitted. The second pulmonic sound was accen- 
tuated. The pulse wasregular but of poor volume and 
tension. There was a marked venous hym in the neck. 
The lungs, liver, spleen, abdomen and extremities 
showed nothing abnormal. There was no enlargement 
of the superficial lymph nodes. His temperature ranged 
between 99°F. and 100° F. The urine showed nothing 
abnormal. 

The examination of the blood showed: Red corpus- 
cles, 2,208,000; white corpuscles, 4,400; hemoglobin, 
35%. The stained specimens showed considerable varia- 
tion in the staining qualities and size of the red cor- 
puscles. There was a tendency toward large, but none 
toward oval forms. Poikilocytosis was slight. One 
megaloblast was seen in counting 300 whites. The 
differential count of the white corpuscles was as fol- 
lows: Small mononuclear, 25%; large mononuclear, 
5%; polynuclear neutrophiles, 66%; eosinophiles, 3%; 
myelocytes, 1%. 


Although the condition of the blood in this 
case did not correspond in every particular to 
that of pernicious anemia, it was, nevertheless, 
very characteristic. When it was taken in con- 
nection with the history and negative physical 
examination, no doubt whatever was entertained 
as to the accuracy of the diagnosis of pernicious 
anemia which was positively made. Hence no 
further search for some obscure cause of the ane- 
mia was undertaken. 


There was no improvement under treatment, how- 
ever. After he had been in the hospital about two 
weeks it was reported that some of his stools were 
mixed with bright red blood. The history was then 








elicited that he had had bleeding piles for twenty 
years or more and that they had bled much more 


freely recently. Examination showed both external 
and internal hemorrhoids. Operation was advised and 
he was to be transferred to the surgical side for opera- 
tion. Unfortunately, however, on his wife’s advice, 
he refused operation and went home. 


It is impossible to state positively that the 
anemia in this case was secondary to the hemor- 
rhoids because no operation was performed, and 
hence no opportunity was given to study the case 
after operation. I personally believe, however, 
that it was and that operation would have been 
followed by a gradual and permanent improve- 
ment in the blood. Repeated small hemorrhages 
over a considerable period of time lead to marked 
changes in the blood which often resemble those 
found in pernicious anemia. These changes seem 
especially likely to occur as the result of the 
bleeding from piles. In a number of cases of 
secondary anemia which I have seen from this 
cause, but in which the blood changes were not 
quite as marked, there has been a gradual return 
of the blood to normal after operation. In all 
cases of severe anemia repeated small losses of 
blood should always be considered as a possible 
cause. The diagnosis of pernicious anemia, no 
matter what the condition of the blood, should, 
therefore, never be made until all possible sources 
of hemorrhage have been investigated and ex- 
cluded. 


Case III. Dora Z., age fifty-four, married, was ad- 
mitted to the City Hospital on May 1. The history was 
very imperfect as she spoke but little English. She 
had been pale for five years. For four years she had 
noticed distention of the abdomen. For something 
more than two years she had been passing bloody 
urine from time to time. Micturition was associated 
with burning and pain. Two months before entrance 
she went to bed because of weakness. This weakness, 
palpitation and other symptoms of anemia had been 
more marked for two weeks. 

She was well developed and poorly nourished. The 
skin was harsh, and there was marked loss of subcu- 
taneous fat. The skin was of an extremely pale lemon 
color. The mucous membranes were also pale. The 
upper border of cardiac dulness was at the upper bor- 
der of the third rib; the right was 2} cm. to the right 
of the median line, the left 13 cm. to the left of the 
median line. The impulse was in the fifth space, 12} 
cm. to the left of the median line. There was a loud 
systolic murmur over the whole precordia, which was 
transmitted upward into the vessels of the neck and 
downward into the axilla. Its maximum intensity was 
in the third left interspace and at the apex. The sec- 
ond pulmonic sound was accentuated. There were a 
few rales at both bases. The liver and spleen were 
normal. There was considerable edema of the feet and 
ankles. 

The urine was turbid, slightly acid, of a specific 
gravity of 1,009, and contained 1-10% albumen. The 
sediment showed much pus, free and in clumps, many 
large round and highly refractive cells, numerous fatty 
renal cells and considerable normal and abnormal 
blood. . 

The blood showed: Red corpuscles, 1,280,000; white 
corpuscles, 8,000; hemoglobin, 8%. The stained speci- 
mens showed marked poikilocytosis, marked macro- 
and microcytosis and some polychromatophilia. Two 
normoblasts and two megaloblasts were seen in count- 
ing 100 white cells. The differential count of the 
white corpuscles was as follows: Small mononuclear, 
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12%; large mononuclear, 37%; polynuclear neutroph- 
..es, 48%; eosinophiles, 3%. 

Another examination on May 8 showed: Red corpus- 
cles, 1,060,000; white corpuscles, 7,600; hemaglobin, 
10%. The changes in the red corpuscles were more 
marked, and two megaloblasts were seen in counting 
100 white corpuscles. 


The patient was shown at this time at a meet- 
ing of the Clinical Club as a case of pernicious 
anemia. The long history of hematuria, as well 
as the condition of the urine which pointed to 
some disease of the pelvis of the kidney or blad- 
der, seem to have been disregarded. The emacia- 
tion, Which is unusual in pernicious anemia, might 
also have suggested that there was some cause for 
the anemia. The condition of the blood was, on 
the whole, pretty characteristic of pernicious 
anemia, although the normal white count and the 
very low percentage of hemoglobin are somewhat 
unusual when the number of red corpuscles is so 
low. 


Attention was soon after directed more particularly 
to the bloody urine. On May 12 the urine was turbid, 
acid, of a specific gravity of 1,013, and contained a 
large trace of albumin. The sediment contained con- 
siderable pus, free and in clumps, considerable normal 
and abnormal blood and much squamous epithelium. 
On May 19 the urine was even more noticeably bloody. 
It was red, slightly acid, of a specific gravity of 1,009 
and contained 1-5% of albumin. The sediment showed 
much pus, much normal and abnormal blood, some 
round and bladder cells. On May 31 the liver was pal- 
pable 4 em. below the costal border. The abdomen 
contained a little free fluid, as did the pleura. 

On June 1 the examination of the blood showed: 
Red corpuscles, 2,080,000; white corpuscles, 8,600; 
hemaglobin, 15%. There was marked macrocytosis, 
microcytosis and poikilocytosis as well as polychroma- 
tophilia. No nucleated reds were seen. On June6a 
rather unsatisfactory cystoscopic examination of the 
bladder was made by Dr. Higgins. One ulcerated patch 
was seen. The bladder was treated by injections of 
gelatin. Examination of the blood on June 9 showed: 
Red corpuscles, 2,560,000; white corpuscles, 14,200; 
hemoglobin, 20%. She died suddenly on June 9. 

During the whole stay in the hospital she had six 
or seven loose movements daily, and vomited occa- 
sionally. At times the stools contained a few clots of 
blood. The urine continued bloody. The temperature 
was irregular, ranging from normal to 100° F. 

No autopsy was allowed. Several pieces of greyish- 
white, tough tissue with blood clots were removed 
through the urethra after death. Microscopical exam- 
ination by Dr. Mallory showed connective tissue, mus- 
cle tissue and in places foci of round cells. Irregular 
cellular areas surrounded by connective tissue in 
which medium sized cell masses were irregularly 
grouped were also seen. The cells of these masses 
were epithelial in type, lay closely packed, had round 
or oval nuclei, and showed frequent mitoses. The 
anatomical diagnosis was carcinoma. 


In this case the anemia was probably due partly 
to the continuous loss of blood in the urine and 
partly to the cachexia from the cancer. After 
the attention was directed to the bloody urine and 
other diseases duly considered, pernicious anemia 
was at once dropped from the list of probabili- 
ties. It is merely another instance to show how 
necessary it is not to attach too much importance 
to the blood condition alone to the neglect of 





A CASE OF POISONING BY THALLIUM. 


BY WILLIAM N. BULLARD, M.D., BOSTON, 


Tue metal thallium was discovered by Brookes 
in 1861, and since then we have obtained some 
knowledge, through experiment, of its toxic effect 
on animals. Cases of poisoning in man are, how- 
ever, not common. 


POISONING IN ANIMALS. 


The principal symptoms found in animals have 
been general listlessness, loss of appetite, nausea 
and vomiting, diarrhea with dejections often 
tinged with blood, and intestinal pain, sometimes 
severe. There is slowing of the respiration, and 
dyspnea. The chief action, however, seems to be 
upon the heart, on which it is supposed to act as 
a direct poison. It causes slowing and weaken- 
ing of the heart’s action, and the heart stops in 
diastole. 

In addition to these symptoms, it produces 
general tremor of the limbs and a marked inco- 
ordination, usually more evident in the hinder 
extremities. Luck notes a marked swaying on 
standing, and a slow, uncertain, swaying gait. 
tichet found in chronic poisoning a generalized 
muscular atrophy: not a simple leanness, but an 
almost total wasting of different muscles. 

Curci states that thallium does not act on the 
nervous system of animals, but that it is exclu- 
sively a muscular agent. 

Both Buschke, in 1900, and Bettman, in 1901- 
1902, succeeded in producing alopecia in animals 
with acetate of thallium. 

The only definite abnormal conditions found 
pathologically were swelling, congestion and small 
hemorrhages of the gastric and intestinal mucous 
membrane, sometimes congestion and small hem- 
orrhages in the lungs, and mild parenchymatous 
nephritis. The heart is usually stopped in dias- 
tole, the right cavities dilated. 


POISONING IN MAN. 


The instances of this are rare. Brookes states 
that he swallowed .065 to .130 gm. of thallium salt 
without any effect. Pozzi and Courtade employed 
the iodide of thallium in doses of .010 gm. daily 
in certain cases of syphilis, with favorable results. 
As unpleasant symptoms were mentioned pain in 
the stomach and vomiting. They also found in a 
few cases that the gums were painful and swollen, 
and that there was a blue line at their junction 
with the teeth. I have not found these symptoms 
elsewhere mentioned. 

In 1898 Combemale advocated the use of the 
acetate of thallium in the profuse sweats of pul- 
monary tuberculosis, and found it most efficient 
for this purpose. The ordinary dose was 10 cgm., 
the maximum 20 cgm. He never observed any 
evidences of toxic action while the drug was 
being taken, but noticed a falling of the hair 
later. This was said to be total and extraordi- 
narily rapid. Huchard, writing a report on this 
paper for the Académie de Médicine, states that 
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other methods of diagnosis. 
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he had tried this drug on two patients in the last 
stages of phthisis. They were attacked with very 
sharp pains in the lower extremities during the 
time thallium was taken, and he concluded that 
these pains could not have been due to the phthi- 
sis, because they ceased immediately on stopping 
the thallium. 

Jeanselme, in the same year, reported a case in 
which a woman, fifty-nine years old, was given 
cachets, each containing 3 cgm. (.03) of acetate 
of thallium for profuse sweats. In the course of 
three days she took nine cachets, .27 gm., when 
the medicine was stopped, on account of diminu- 
tion of the sweats and because of the occurrence 
of rather sharp pains in the abdominal and lum- 
bar regions. Fifteen days later her hair suddenly 
began to come out in masses, and she lost about 
one-third of it. 

Guinard also, in 1898, reports loss of hair after 
nine pills of .05 cgm. of acetate of thallium. 

It was thus quickly established that thallium, 
when given even in small doses, was liable to cause 
a loss of hair or alopecia in men. ‘This usually 
occurred some days after the administration of 
the drug had ceased. It was found that the loss 
of hair produced by the administration of thal- 
lium was so serious that the use of the drug has 
been practically abandoned, although it proved a 
most eflicient agent for sweats. I have been un- 
able to find any further reports of toxic symptoms 
in man from this drug. 

My case was that of a gentleman, twenty-seven 
years old, a physician, who was admitted to the 
Boston City Hospital as a private patient of Dr. 
V. Y. Bowditch, and whom I saw in consultation 
a number of times. He had taken sulphate of 
thallium for purposes of experiment, “not over 
eight grains in all and probably not over half a 
grain at a time; four grains is probably nearer the 
exact amount.” Later he writes: “From half a 
grain to a grain was taken at a time, and the first 
time was taken perhaps every other day for three 
or four doses. Then there was an interval of about 
two months, then three or four doses were taken 
again in the same manner. Nothing was noticed 
after the first lot was taken, but within two or 
three days after the last dose the numbness in the 
toes and finger tips was noticed.” 

On admission to the hospital he gave the fol- 
lowing account of his symptoms: Three weeks 
ago slight diarrhea which readily yielded to treat- 
ment, and at the same time numbness in the toes 
of both feet and the fingers of both hands, which 
in the course of two or three days extended up the 
lower extremities and involved the lower abdo- 
men, the perineum, the inside of the thighs and 
the inner surface of the legs, being less marked 
over the tibia. The nerves of the lower extrem- 
ities were painful, and there was considerable 
weakness and partial paralysis of the lower ex- 
tremities. Almost from the onset he was con- 
fined to bed or to a wheel chair. He grew worse 
for the first seven to ten days, then his condition 
became stationary, and now he considers himself 
slightly better. 


‘creased. No clonus. 


On admission the balls of his feet were exquis- 
itely tender, and there was some tenderness over 
the whole metatarsal region of both feet and slight 
tenderness along the inner border of each tibia. 
There was loss of the power of motion of both big 
toes, which he could ordinarily move freely. The 
other toes could be moved without pain. 

All other movements of the lower extremities 
were present though weak. There was some 
wasting of the lower extremities, and there was a 
diminution of sensation over all the toes. The 
muscles of the lower extremities were lax. Knee : 
jerks lively. Plantar reflexes not obtained. No 
ankle clonus. There was also some diminution of 
sensation over the fingers. The internal organs 
were all natural and no other abnormal signs were 
found. The right pupil was'slightly larger than 
the left, but he states that this had been the 
case since scarlet fever, when he was five or six 
years old. 

The physical examination a few days later gave 
similar results. Has but little power of motion 
in lower extremities. Cannot move the big toes, 
but can now move the fifth toes, which he formerly 
could not do, There is now diminution of sen- 
sation over the external border of both feet and 
the internal third of the right leg. The most 
tender points now are on the soles of the feet 
near the middle of the metatarsi. Knee jerks in- 


Eight days after entrance to the hospital it is 
noted that he has had for some days considerable 
difficulty in sleeping. The numbness has now 
extended so as to involve both knees. He has 
troublesome twitching pains in both legs and in 
feet. 

Ten days later (eighteen days after admission) : 
Improving. Limbs pain him much less. Sleeps 
better. 

Twenty-sixth day after admission: Great im- 
provement. Able to be up and out in wheel 
chair. Has had electricity since last report. 

A week later we find that traces of lead were 
discovered in the urine; also 53, to ;3, mgm. of 
arsenic, “ probably too slight to account for symp- 
toms.” 

Thirty-third day after admission: Discharged. 

During his stay in the hospital the urine was 
frequently examined: it showed at first slight 
traces of albumin, which gradually disappeared. 
On the day of entrance the condition was as fol- 
lows: Pale, acid, specific gravity, 1,016; slight- 
est possible trace of albumin; no sugar. Occa- 
sional abnormal globules and degenerated small 
renal cells and leucocytes. 

Twelve days later: High color; trace of albu- 
min; much pus, mostly in clumps; many normal 
red corpuscles, some abnormal; occasional small 
and large round degenerated cells; calcic phos- 
phate crystals. 

Ten days later: It was normal; acid, 1,024. 

The treatment, besides rest in bed and dry heat 
to his limbs, consisted only in iodide of potassium 
in small doses. Later, when the pains had ceased, 








electricity was applied to the lower extremities. 
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About three months after the onset of the ill- 
ness the patient wrote: “Have resumed work 
but am not absolutely well. Played golf yester- 
day without discredit. Am getting used to the 
cold weather. After leaving the hospital there 
was total loss of hair.” 


REMARKS. 


The condition here was plainly a multiple neu- 
ritis. It followed the usual course of this affec- 
tion, and the patient eventually recovered com- 
pletely. 

I do not consider the report of the existence of 
lead in the urine important. I cannot now de- 
termine with certainty by whom the examination 
was made or what tests were used. It is possible 
that the tests were really given by thallium. The 
patient lived in a large institution, where many 
other persons were exposed to essentially the same 
conditions as himself, none of whom showed any 
signs of lead poisoning. On the other hand, the 
source of the thallium was known and the symp- 
toms occurred immediately after its ingestion. 


—~<>___——_ 


TETANY IN GASTRIC DISORDERS. 


BY LAWRENCE W. STRONG, M.D., BOSTON, 
Assistant in Hygiene, Harvard Medical School. 


(Concluded from No. 21, p. 563.) 


ConTINUING the review of American literature, 
the cases which I here record, together with one 
reported by Bundy, one by Larrabee and one by 
Locke, are the only ones in adults which I have 
been able to find since 1894. Since Morse’s last 
summary there have been four cases in infants 
reported by Adams and Davis. 

A comparison of German and American ideas 
of tetany, as expressed by Frankl-Hochwart and 
by Morse, shows that the former leaves doubts, 
both in the definition and the classification as to 
whether it is a disease in itself ora symptom-com- 
plex, while the latter regards it simply as a symp- 
tom-complex. The fact that it occurs in so many 
varied conditions, of which presumably there is 
no common cause, is strong evidence against its 
being a disease in itself. It is possible that the 
first group of Frankl-Hochwart’s classification, 
the epidemic form of tetany, may represent a dis- 
ease in itself, infectious in character, which has 
received its name from its only objective symp- 
tom, the muscular spasm, tetany. 

But one instance of this form of tetany has 
been reported in America, that of Vaughn in New 
York in 1893, where seven cases occurred in 
Italians, five being in the same family, with sev- 
eral other unrecorded cases in Italians in the same 
quarter at the same time. The cases were ac- 
companied by mild fever. The hypothesis of an 
infectious disease, however, does not explain all 
features of Frankl-Hochwart’s first group, such as 
its occurrence in individuals who are in other re- 
spects well, for although mild fever is common it 


tain occupations. This group and the epidemic 

in New York may equally well be explained by 

the supposition of a toxemia from working mate- 

rials, foods or other conditions of the environ- 

ment. 

No other group of Frankl-Hochwart’s classifica- 

tion appears as a disease in itself; the variability 

of the conditions making it plain that it is a symp- 

tom produced by various unknown causes. 

No classification of the groups of tetany can be 

satisfactory in our present ignorance of the under- 

lying causes. The divisions made by Frankl- 

Hochwart do not express these causes; they are 

groups of convenience representing frequency of 

occurrence which will ultimately be replaced by 

empirical divisions expressing the etiology. 

We cannot assume, for instance, that Frankl- 

Hochwart’s third class, where tetany follows the 

use of ergot, chloroform, morphin, anthalminithics, 

and in lead poisoning, is a true division. The 

natural explanation of these is an intoxication, 

but since the drugs mentioned are in common 

use, and only single cases of tetany have been re- 

ferred to them, we cannot regard the drugs as 

the causative agents. The same may be said of 

tetany following infectious disease, and in con- 

nection with other nervous diseases. 

An illustration of the uncertainty of the com- 

monly assigned etiological factors is that Griffith 
gives rheumatism, or exposure to cold and wet, as 
a@ cause in almost one-fifth of his cases, while 
Frankl-Hochwart does not even mention this as 
a cause. 

Notwithstanding its artificial basis, the classi- 
fication is useful to separate epidemic, gastric and 
infantile tetany, and to point out its occurrence 
after thyroid extirpation and in the puerperium. 
Further than this it seems impossible to go, and 
even here it must be admitted that all these groups 
may be the same thing, and that many cases have 
been reported which cannot be assigned to any of 
them. 

As to what symptoms are essential and pathog- 
nomonic, the German ideas are best expressed by 
Fleiner’s recent article on gastric tetany. Ina 
“festschrift” to William Erb, Leipsic, 1900, he 
published five cases of which he had previously 
published four in Archiv. f. Verdauungskrank- 
heiten, Bd. i-v. While he regards ordinary tet- 
any as a neurosis with a favorable prognosis, he 
considers tetany of gastric origin as a sign of bad 
import, implying a high grade of pyloric stenosis 
and marked gastric dilatation. Of his five cases 
Nos. 1,3 and 4 are called tonic, muscular spasms, 
and 2 and 5 are actual tetany. The distinction is 
based upon the absence in Cases 1, 3 and 4 of 
Trousseau’s and Chvostek’s phenomena, and the 
presence of Trousseau’s in Case 5, and of Trous- 
seau’s and Chvostek’s in Case 2. In other respects 
the cases are alike. Apart from the fact that a 
series of five cases seems too small to establish 
positive laws for the essential symptoms, an exam- 
ination of the various phenomena shows that they 
cannot be regarded as unvarying. Chvostek’s 





is not invariable, and also its prevalence in cer- 





phenomenon of hyperirritability of the facialis 





592 


BOSTON MEDICAL AND SURGICAL JOURNAL [{Novemser 27, 1902 





occasionally occurs in normal individuals. Trous- 
seau’s phenomenon was absent according to Pro- 
fessor Erb in one of his cases of gastric tetany. 

Adhering to the strict rule set down by Fleiner, 
not one of the seven cases here reported can be 
regarded as tetany. The muscular spasm itself, 
and these three so-called characteristic phenom- 
ena, all depend upon the same condition, an in- 
creased irritability, which may be either central 
or peripheral. 

Its location can only be surmised, as no charac- 
teristic lesions have been found in the few autop- 
sies recorded ; hypothetically it should be central. 

The hyperirritability involves chiefly the motor 
neurons, although the sensory neurons are some- 
what affected, as is shown by the parasthesix 
almost invariably present at the outset, and by the 
hyperesthesiw as in Cases I and II of my series, 
as well as the anasthesiz occasionally reported. 

There are rarely signs of involvement of the 
higher centres, as in hallucinations and other 
psychoses, but these are not characteristic. The 
common reflex ares are either unaffected, or if 
involved the changes are not characteristic, as the 
knee jerks may be normal, increased or absent, 
and the pupillary reflexes are unaffected. 

The direct muscular irritability does not appear 
to be increased, unless Chvostek’s sign may be 
taken to indicate this. Tapping upon the face 
might naturally produce more irritation of the 
facial musculature than the nerve trunk. These 
three phenomena, then, mean one and the same 
thing with the muscular spasm itself, and the ac- 
cidental absence of any one of them cannot be 
‘ held to imply any fundamental peculiarity of the 
individual case, but only a difference in the exten- 
siveness of the muscles affected. 

The tonic, intermittent spasm, producing the 
characteristic postures, is the only pathogno- 
monic symptom. The diagnosis will be strength- 
“ened by the onset with parasthesix, and by the 
almost invariable presence of Trousseau’s phe- 
nomenon. Chvostek’s phenomenon is of much 
less significance since it has been demonstrated 
in normal individuals. Erb’s phenomenon is in- 
applicable in most cases since it implies standards 
of normal electrical irritability. 

If we exclude all cases from true tetany which 
do not present each typical sign, we merely in- 
crease our difficulties, for we must find a separate 
cause for this separate class as well as for true 
tetany. These may be called tetany-like spasms, 
but no point of difference is given except their in- 
completeness. If they have the same cause they 
become one and the same thing,and there is no 
evidence that they are produced in any different 

way from true tetany. 

Two theories are commonly advanced for the 
etiology of the symptom-complex tetany — that 
of autointoxication and of reflex action. In sup- 
port of autointoxication are adduced the cases 
of tetany after thyroid extirpation. F. Blum 
holds that the thyroid is a poison-destroying or- 
gan which displays its activity in meat eaters. 
Vegetarians bear removal of the thyroid compar- 





atively well. Meat eaters die without exception 
when fed on meat, but if fed on starch and milk 
they stand the operation fairly well. Most au- 
thorities ascribe an antitoxie property to the gland 
which counteracts the iodine products of metabo- 
lism. Westphal relates the case of a patient suf- 
fering from goitre where the thyroid was partially 
removed by operation. ‘Two days later occurred 
a typical attack of tetany. Six months later there 
were epileptic seizures alternating with tetanic 
attacks. After treatment with thyroid extract 
both the epilepsy and the tetany disappeared and 
the mental condition was greatly improved. 

Tetany of gastric origin has also been regarded 
as an autointoxication. Bouveret and Devic at- 
tempted to isolate a toxic substance by Brieger’s 
method from cases of gastric dilatation and hy- 
perchlorhydria, but their experiments were in- 
conclusive. Fleiner points out that the substances 
they isolated were not preformed in the stom- 
ach nor did they come from patients who had tet- 
any. 

While he does not deny the possibility of poi- 
sonous products of metabolism, he regards them 
of minor importance to other factors and inca- 
pable of acting without them. These are the 
heightened mechanical and electrical irritability 
of muscles and nerves, and especially the influ- 
ence of voluntary innervation of the muscles in 
the presence of a disposition to tetany. That is, 
he regards a spasm of tetany as a passing over of 
a voluntary into an involuntary muscular contrac- 
tion. He does not regard an attack of tetany ap- 
parently resulting from gastric lavage as a reflex 
action, but as a passing over of some more or less 
intentional muscular movement of the arms or 
legs into a tetanic spasm. He cites as an illustra- 
tion a cramp which may result from yawning or 
from strong contraction of any tired muscle when 
tetany does not exist. 

This supersedes, in Fleiner’s opinion, the reflex 
theory, which gave no explanation of the under- 
lying cause of the irritable condition of the nerv- 
ous system. The assumption of autointoxication 
being unsupported by proof, he seeks another ex- 
planation for the heightened mechanical and elec- 
trical irritability and the tendency of voluntary 
contractions to become involuntary. This he 
finds in Kussmaul’s theory of the deprivation of 
the tissues of water, which he says is a clinical 
fact observed in all of his cases of gastric tetany. 
In all cases the patients were weakened by a 
lengthy gastric disease and were more or less 
emaciated. All but one had a high grade of 
pyloric stenosis and gastric dilatation. Thus the 
debilitated body lost in a comparatively short 
time an appreciable quantity of water. He thinks 
that the drying up of the tissues, especially the 
muscles and nerves and the central nervous sys- 
tem, is most likely to explain the disposition to 
tonic muscular cramps. This theory necessitates 
a separation of gastric tetany from all other 
forms, for no such drying up of the tissues occurs 
elsewhere. It also prevents us from including 
such cases as that reported by Larrabee and my 
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first case under gastric tetany. Larrabee’s case, 
at least, had every indication of being gastric in 
origin, coming after indiscreet eating and profuse 
vomiting. 

The reflex theory plainly is no explanation of 
the irritable condition of the nervous system ; but 
that reflex activity is not heightened, as Fleiner 
claims, is equally inadmissible. 

Fleiner calls attention to his fifth case, where 
all reflexes, plantar, patellar, cremasteric and ab- 
dominal, were lost, and where the pupils reacted 
sluggishly. 

Against this appears the case of F. 
where percussion of the stemach brought out the 
spasm, and general reflex irritability was greatly 
heightened, as well as my first case, where all 
the tendon reflexes of the upper extremities 
were increased. While the action of the common 
reflexes is inconstant in tetany, it must be re- 
membered that their regions of activity, as the 
legs, abdomen and eyes, are less often and to a 
less degree affected than the arms, where tendon 
reflexes are comparatively inconspicuous. The 
causative agent of tetany, whether toxic or not, 
exerts a marked selective action, which accounts 
for irregularity of distribution, both in muscular 
spasm and other symptoms. 

There is no reason why both the direct and the 
reflex irritability of the nerves should not be in- 
creased, and indeed this appears to be the case. 
Whether the direct muscular irritability is in- 
creased or not is not determined. My own ob- 
servation on one case showed that it was not. 

Fleiner’s observation on the passing over of a 
voluntary into an involuntary contraction is of 
considerable interest, and appears reasonable, 
both from analogy with ordinary muscular cramps 
and from instances in the cases of tetany, as in 
that of Locke, where a man using a heavy ham- 
mer was unable to loosen his grasp, and from this 
contraction the characteristic spasm of tetany 
followed. But this cannot be given as the usual 
mode of production of the spasm; the association 
of gastric lavage or vomiting with the onset of 
the contraction is too frequent to ignore the exist- 
ence of a reflex action. 

Intoxication is the only theory for the produc- 
tion of tetany yet advanced which is entirely 
tenable. The intoxication may be autogenous or 
exogenous; the gastric and thyroid extirpation 
cases suggesting the former and the epidemic 
cases suggesting the latter. 

It is difficult to imagine an intoxication in all 
reported cases, although perhaps a better under- 
standing of the nature of the condition may lead 
to the discovery of the toxic element in the future. 
Thus, in Bundy’s case, reported as simple tetany, 
there was a very distinct gastric onset. In 
Locke’s case the vomiting and temporary albu- 
minuria suggest an intoxication, possibly produced 
by products of fatigue. 

It is to be hoped that future reports of cases 
will not quote as etiological factors the various 
“assigned causes” given when the condition was 
even less understood than now. 


Muller, 





SUMMARY. 


(a) The condition is a symptom-complex, in- 
dicative of an increased nervous irritability, prob- 
ably central in location. 

(6) The muscular spasm is a reflex phenome- 
non set loose by some mechanical stimulation, as 
vomiting or lavage, with possibly a direct action, 
in the case of pressure and electrical stimulation 
of peripheral nerve trunks. The spasm, how- 
ever, cannot be produced without the antecedent 
nervous irritability. 

(c) The chief factor in the diagnosis is the 
muscular spasm itself, affecting the arms in a 
characteristic manner. Other symptoms, while 
usually present, are not of absolute diagnostic 
value. 

(d) The etiology of the underlying nervous 
hyperirritability is unknown. The theory of in- 
toxication is the only one adequate to explain the 
condition. 
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Kieports of Aocicties. 





THE MEDICAL ASSOCIATION OF THE 
GREATER CITY OF NEW YORK. 


STaTED meeting, Oct. 13, 1902, the president, 
Anprew H. Smira, M.D., in the chair. 

Dr. Stwon FLEXxNER, professor of pathology in 
the University of Pennsylvania, made an address 
on 


INFECTION WITH THE BACILLUS OF DYSENTERY, 
WITH ESPECIAL REFERENCE TO ITS ROLE IN 
THE SUMMER DIARRHEAS OF CHILDREN. 


It would seem to be the tendency in modern 
medicine, he said, to characterize a disease by its 
etiology, to differentiate a disease or a group of 
clinical phenomena by its underlying cause rather 
than the pathological conditions presented. Per- 
haps the best example of this is to be found in 
the case of diphtheria. Grouped under this des- 
ignation are now many pathological conditions 
which formerly it was not customary to regard as 
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belonging to the category of diphtheria; vet all 
are characterized by the presence of its distinct- 
ive micro-organism. This differentiation has 
been of great benefit to the subject of diphtheria, 
and so it seems likely to be the case as regards 
that group of symptoms constituting dysentery. 

It may be asked what justification there is for 
this mode of classification here. The study of 
the causation of dysentery has tended more and 
more to bring us to the conclusion that there is a 
specific organism constituting the etiological fac- 
tor in the great majority of intestinal infections 
which go by the name of dysentery. Such a dis- 
tinctive bacillus dysenterie was made known to 
the world in 1898 by Shiga of Japan. As to the 
grounds upon which this organism is assumed to 
be the cause of this wide group of infections, it 
may be stated that the bacillus is never found in 
the intestine when the individual is in a state of 
health ; that it is present in various types of dys- 
enteric disease ; that animals may be inoculated 
with the disease by cultures from it, and that 
agglutinative reactions are obtained with it which 
cannot be secured from any other organisms found 
in the intestines. Since 1898 this bacillus has 
been carefully looked for in cases of dysentery 
by many observers. Dysentery is a disease which 
is endemic in Japan. Frightful epidemics of it 
occur there every year, in which thousands of 
persons are attacked, and in which the mortality 
is often as high as 50%. The organism was first 
isolated from a number of cases in the hospital 
at Tokio. Since then it has been found in the 
Philippines and other parts of the Orient, and 
also in this country, in institutional outbreaks, in 
isolated cases, and in terminal dysentery (where 
the disease appears at the close of chronic Bright’s 
disease, liver diseases, etc.). In Germany it was 
found in 1899, especially among the troops re- 
turning from China. It has also been recognized 
in England and Holland, and, in fact, wherever 
it has been definitely looked for. 

What is the type of such dysentery, not as de- 
termined by symptomatology, but by the lesions 
in the intestines? We have been accustomed to 
think of special types of the disease, as, for in- 
stance, amebic dysentery. The form which is 
characterized by the presence of amebe we know 
well as a chronic, not an acute disease, and no 
one ever heard of this amebic variety occurring 
as an epidemic, though it is much more common 
in tropical than in temperate climates. The le- 
sions are located in the large intestine. No false 
membranes are found, but there is much thicken- 
ing of the gut. The-bacillus dysenteriz has not 
been discovered in connection with it. Many 
observers have been skeptical as to amebic dys- 
entery as a distinct type, regarding the presence 
of the ameba as an epiphenomenon. The subject 
has not yet been cleared up, and, as a matter of 
fact, one or two cases of acute amebic dysentery 
have recently been reported from the Philippines. 

Now, the particular form of dysentery asso- 
ciated with the bacillus is an active disease, and 
the great epidemics are unquestionably due to it. 





Pseudo-membranous colitis may be regarded as 
typical of it; yet the greatest variations are met 
with, and false membranes are not infrequently 
absent. Sometimes there is ulceration and some- 
times not. Anyone who reads the reports of 
dysentery during the civil war or as it has oc- 
curred in institutional outbreaks will recognize 
the varieties of the disease in which the bacillus 
is now found. Again, the tendency of such dys- 
enteries to become chronic is well known. In 
the chronic form, in place of much exudation, we 
have deep ulceration, thickening, new tissue for- 
mation, as the typical lesions. The conditions 
are different from these met with in amebic dys- 
entery. We can therefore recognize, as caused 
by the bacillus, two types (without reference to 
the mode of occurrence), acute dysentery and 
chronic dysentery. Inthe chronic there are pro- 
liferative changes in the intestinal mucosa, and 
exacerbations occur which are due to new devel- 
opments of the organism. 

During the past season, under the auspices of 
the Rockefeller Institute, the opportunity was 
afforded to study the conditions met with in the 
summer diarrheas of children, and the work was 
carried on at the Thomas Wilson Sanitarium 
near Baltimore by Messrs. Duval and Bassett, 
students respectively in the University of Penn- 
sylvania and the Johns Hopkins University. Mr. 
Duval was peculiarly qualified for the investiga- 
tion, as he had made a special study of dysentery 
as it occurred in outbreaks at New Haven and 
other places in this country. At the beginning 
of the study they endeavored to obtain from the 
dejecta as many organisms as possible. All of 
these they tested with the blood serum of the sick 
children, and in no other instance than in the case 
of the Shiga bacillus was the agglutinative reaction 
observed. They were not so possessed with the 
idea that this was the characteristic bacillus of 
the disease present that they were not constantly 
on the lookout for others y but all the other or- 
ganisms found resisted the tests applied to them. 
The cases were characterized by an acute onset, 
elevation of temperature, and the presence in the 
feces at some stage of mucus and blood. Of fifty- 
one or fifty-two cases of this character, in almost 
none was there a failure to recognize the bacillus. 
The organism was found in all the cases, with few 
exceptions, in which the disturbances were severe. 
There were other cases of a lighter grade, which 
might be designated as dyspeptic diarrhea, where 
the bacillus was not found. Some of these milder 
cases, however, afterwards became of a severe 
type, and then the organism was found to be pres- 
ent. The conclusions arrived at were that this 
bacillus is a stranger in the system, and that its 
etiological relation to the disease met with is 
shown by its presence, its constancy, and the 
peculiar blood-reaction obtained from it. 

This organism, it may be said, has important 
relations with the colon bacillus and the great 
typhoid group in general. Yet while it belongs 
to this group, it has its own distinct individuality, 
and its differentiation is perfectly simple to those 














Vou. CXLVII, No. 22] BOSTON MEDICAL AND SURGICAL JOURNAL 


595 





familiar with its characteristics. It more closely 
resembles the typhoid bacillus than any other, 
and yet in the disease in question the characteris- 
tic agglutinative reaction could never be obtained 
with the latter. As to the practical results of 
these discoveries, they seem likely to prove of 
great value, first as regards the prevention of the 
infection, and, secondly, as regards its successful 
treatment. As to the matter of prevention, the 
first consideration is to discover where the organ- 
ism is found in nature, as it has been shown to be 
absent from the normal intestinal flora. While at 
present we know nothing positive on this point, 
there is indirect evidence to the fact that it is as- 
sociated with contamination of water. It would 
appear, like the germs of typhoid and cholera, to 
gain access to water. Like these organisms, it is 
easily destroyed. It is killed by a temperature 
much below the boiling point. Where else it may 
occur we have no knowledge. Proceeding on the 
general basis of vaccination, it is entirely feasible 
to protect small animals, like guinea-pigs, against 
it. The horse, it is found, is more susceptible to 
such immunization than either the guinea-pig or 
man, but the guinea-pig is no doubt the best for 
experiment. As it is extremely difficult to get 
men always to drink boiled water in the tropics, 
it would perhaps seem justifiable that troops sta- 
tioned in some parts of the Philippines, for in- 
stance, should be inoculated with the attenuated 
serum as a protection against dysentery. Such 
inoculation is attended with no danger whatever, 
but whether it would be effective or not could 
only be determined after extended observation. 

In the case of children, inoculation would not 
be justifiable. What we would hope for for them 
would be the production of a serum which would 
prove successful as a means of treatment. In 
doubtful cases the blood can be tested for the ag- 
glutinative reaction, which always occurs within 
the first ten days, if at all. In active cases, how- 
ever, it is best not to wait for the blood reaction, 
but to immediately examine the dejecta for the 
bacillus which may be looked for after the first 
twenty-four to thirty-six hours. If an effective 
serum can be produced, it would seem justifiable 
to use it in suspected cases at the earliest possi- 
ble moment. It is at present certain that with an 
immunizing serum it is perfectly easy to protect 
guinea-pigs against an infection which, without 
such protection, would often be fatal. It is to be 
hoped that this subject will be taken up by many 
investigators and that practical results of great 
value will eventually be obtained. 


DISCUSSION. 


Dr. Francis Devarietp said he could well 
realize how difficult Dr. Flexner must have felt it 
to be to cover the whole subject of inflammation 
of the colon. There were a great many different 
conditions, and what was good for one was not 
good for another. As regards the character and 
treatment of the disease, he feared that we had 
not as yet got beyond local experience. If you 
live in New York, he went on to say, you know 





what people here are likely to have. Whether 
you call the disease dysentery or colitis, there are 
certain things you see, and certain things you 
do not see. Pretty regularly we have an acute in- 
flammation of the colon, attended with congestion 
and a free discharge of- mucus, which may occur 
either in adults or children. The trouble may 
be principally confined to the rectum, or involve 
the whole length of the colon. In the former 
case it runs its course inside of a week, and the 
patient gets well. If the whole colon is involved, 
adults generally recover, while children are apt 
to die. Then, especially in hot weather, we have 
an acute inflammation (met with in adults even 
oftener than in children) in which there is a very 
large transudation of serum. It is not fatal in 
adults, but is likely to prove so in children. The 
etiology does not appear to be settled. Again, 
there is a rarer form of inflammation in which 
there is an infiltration of the connective tissue 
coat of the colon with pus, such as sometimes 
occurs in the stomach and is known as purulent 
or phlegmonous gastritis. This is apparently al- 
ways fatal, whether it attacks adults or children. 
It behaves like the other streptococcus infections. 
Still again, there is a colon inflammation with 
more or less necrosis, and several different kinds 
have been observed. Thus, the glandular coat 
may be involved, or the connective-tissue coat, or 
the whole intestinal wall. In New York the only 
variety met with is that in which the glandular 
coat is affected. The acute cases last about three 
weeks, and may be fatal. The chronic cases last 
for months, and may also eventually prove fatal. 
There is another form of necrotic colitis, the 
croupous, and this would appear to come under 
the category described by the speaker. It is a 
form of dysentery met with in both tropical and 
temperate climates. Its severity depends partly 
on the part which is affected and partly on the 
intensity of the infection. 

Dr. Delafield expressed his surprise at Dr. 
Flexner’s regarding amebic dysentery as essen- 
tially a chronic affection. It seemed to him that 
the acute cases were not so very rare. He had 
seen them not only coming from Cuba, but also 
occurring in New York. These were classified as 
severe acute amebic dysentery and mild acute 
amehic dysentery. Then, there were the subacute 
and chronic cases. On the whole, he thought 
there was a good deal of amebic dysentery. In 
his remarks he said he had been speaking simply 
from a local standpoint. 

Dr. L. Emmett Hott said that as the result of 
the researches described by Dr. Flexner we had 
the first ray of light upon the uncertain etiology 
of our summer diarrheas. In the past many 
things were suspected, but very little had been 
proved. The blood reaction now obtained estab- 
lished something more than mere conjecture. 
The fact that it was observed in fifty cases in a 
single institution showed that the infection was 
not rare. Long ago he had been struck with the 
similarity of the lesions in many cases in children 
to those met with in dysentery. There was 3 
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croupous and follicular inflammation. These were 
not the only cases, but they constituted the larg- 
est number of fatal cases. The isolation of the 
bacillus of dysentery in summer diarrhea was a 
great step forward. Heretofore there had been 
great confusion in our bacteriological investiga- 
tions, but now this organism was distinctly dif- 
ferentiated from the colon bacillus. It seemed 
to him that we were on the eve of great progress. 
A large part of the work accomplished had been 
done by Dr. Flexner, or under his direction, and 
for his indefatigable efforts in the cause of scien- 
tific medicine the profession was greatly indebted 
to him. 

Dr. E. K. Dunnam said there was but little 
difficulty in identifying the bacillus. While in 
Maine, during the past summer, he had had the 
opportunity of doing this in four cases, two of 
which were in adults and two in children. In 
three of them the agglutinative reaction was 
obtained, while in the fourth cultures were made 
from the dejecta. 

Dr. H. D. Cuarin said that in listening to Dr. 
Flexner’s remarks it occurred to him that if the 
bacillus was conveyed in water, it might also be 
in milk. He was also struck by Dr. Delafield’s 
remarks on local experience. That the types of 
summer diarrhea and the mortality from the dis- 
ease varied very greatly in different localities and 
at different times, was shown by a study of its 
statistics in New York City and State during the 
past ten years. In some years the death-rate was 
high in the city and small in the country, and in 
other years this state of affairs was reversed. In 
1901 the mortality in the city was very great. 
This could not very well be attributed to the 
milk as it was shipped to New York, since the 
same milk was used in the country. During that 
summer the streets were very much torn up, and 
it seemed probable that some local infection was 
imparted to the milk after its arrival in the city. 
A series of very interesting experiments had been 
made by Drs. Babcock and Russell, in regard to 
putrefaction in clots of milk. The conditions were 
altogether favorable for the contamination of milk 
with impurities, and he could not but believe that 
this was the source of a good deal of the trouble. 
In children we did not ordinarily meet with dys- 
entery, but had an ileocolitis. 

Dr. James Ewrne said that in regard to amebic 
dysentery his experience coincided with that of 
Dr. Delafield. The acute disease did occur here 
and cases of it were found among the troops in 
camp at Montauk Point during the Spanish- 
American War. The main point was the dem- 
onstration of the same bacillus in dysentery and 
in the summer diarrhea of children. The question 
naturally arose whether all types of summer diar- 
rhea are due to this organism. In some cases 
recently reported to the New York Pathological 
Society the disease was apparently not caused by 
Shiga’s bacillus, as no blood reaction could be 
obtained. As to a serum against dysentery, it 
would certainly be a triumph if one could be 
secured which would control lesions of the intes- 








tines. Up to the present time, antityphoid serum 
had proved practically useless, notwithstanding 
the fact that in the laboratory animals had been 
protected by it from infection. He therefore 
thought it doubtful if a serum of sufficient power 
to control this formidable disease could be pre- 
pared. It seemed to him that Dr. Delafield had 
taken the correct ground. Some varieties of dys- 
entery were due to the streptococcus, and others 
were due to different causes. Further study was 
required before we could arrive at definite conclu- 
sions in regard to the scope of the Shiga bacillus. 

Dr. Henry Kopuik said it was a fact of far- 
reaching importance that in a certain set of cases 
occurring in the summer in children and infants, 
the bacillus which had previously been isolated in 
the dysentery of adults had been found to be the 
distinctive etiological factor. Yet a few years ago 
the Pediatric Society had thought seriously of ex- 
cluding dysentery from the diarrheal diseases of 
childhood. There could be no question that the 
term summer diarrhea includes many types. He 
said that he could not get away from the stand- 
point of Dr. Delafield. We meet a large number 
of cases of all varieties, ranging from the very 
mild to the severe choleraic. Dr. Flexner has 
pointed out that certain cases are due to a par- 
ticular bacillus, and, as Dr. Holt remarked, this 
is certainly a step in advance. 

Dr. Henry Ittoway said: Why not call the 
cases in which Shiga’s bacillus is found dysentery 
at once? The so-called summer diarrheas are 
made up of a large number of groups. Person- 
ally he designated only that variety which is 
caused by heat as summer diarrhea. The heat 
is the sole factor in its production, and if the 
child is removed to a cool climate, the disease 
at once disappears. If removal is impossible, a 
cure can be effected by creating the conditions 
which are antagonistic to heat diarrhea. Hence 
we resort to the cold pack, etc., plus such treat- 
ment as seems to be required for the correction 
of dyspeptic symptoms. In this class of cases the 
bacillus cannot be the cause, for the reason that 
the disease develops so rapidly and disappears so 
rapidly when the child is removed to a cold place. 
The other diarrheas are those which we have in 
winter as well as summer. He thought it would 
simplify the matter, therefore, if Dr. Flexner 
would say that we have cases of dysentery in 
childhood. 

Dr. C. A. Herrer spoke on the therapeutic 
aspect of the subject. During the past summer 
serum prepared by Dr. Flexner had been used 
in the case of a child, five years old, which he 
saw in association with Dr. Theodore Dunham. 
The serum was employed for the following rea- 
sons: (1) The patient was desperately ill; (2) 
Dr. Flexner had demonstrated the fact that 


in animals his serum protects against the ba- 
cillus; (3) the bacillus of dysentery had been 
shown to be present in children suffering from 
summer diarrhea; (4) the experience of Shiga in 
the treatment of dysentery was borne in mind. 
Out of 500 cases at the hospital in Tokio, 280 
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were treated with serum, the others being treated 
in the ordinary manner. Shiga reported that the 
mortality among those receiving the serum treat- 
ment was very much less than in the case of the 
others. It was only 9 or 10%, while in the others 
it amounted to fronr 30 to 50%, 39% being the 
average. He also reported that under the serum 
treatment there was a prompt amelioration of the 
symptoms, and the course of the disease was very 
much shortened. In view of these facts, the serum 
treatment was resorted to in the case in question. 
The child had been ill for nearly a week, repeated 
vomiting had taken place, and enemata could not 
be retained. There was great prostration, and 
several periods of collapse had occurred, in 
which it was feared that the patient would die. 
For three days no food had been retained. About 
the seventh or eighth day of the disease there was 
noticed much distention of the abdomen. The 
movements, which were very numerous, consisted 
of mucus stained with blood. Within the last 
thirty-six hours the patient had clearly lost 
ground. 

Injections of 10 or 12 cc. of the serum, three 
times a day, or oftener, were then commenced. 
An immediate improvement was observed after 
the first injection. The number of movements 
was diminished and the tenesmus relieved, the 
temperature and pulse were lowered, and the pa- 
tient became distinctly more comfortable. Rest- 
lessness, which had been extreme, was relieved to 
a remarkable degree. The injections had such a 
good effect that on the third day it was decided 
advisable to discontinue them. In the course of 
some hours, however, there was a recurrence of 
the symptoms and they were resumed. As soon 
as one large dose was given there was again a 
striking improvement; but after three or four in- 
jections it was decided to diminish the dose, as it 
seemed doubtful whether the serum was now do- 
ing any good. The movements did not increase 
in number, nor did the blood reappear in the pas- 
sages, but there was considerable abdominal dis- 
tress, and the temperature rose to 105°. It seemed 
probable that secondary infections were present 
at this time. On the whole, Dr. Herter thought 
that this was a line of investigation which offered 
great promise. He could not assent to the opinion 
that the fact that we had not succeeded with ty- 
phoid serum was any reason why we should not 
succeed here. Of course, much study and research 
as well as extended observation were still needed 
before this application of serum therapy could 
be placed on a well-grounded basis. 

Dr. E. Lrsman corroborated from his personal 
observations the occasional occurrence in New 
York of acute amebic dysentery. 

Dr. FLExNER said the question was an open 
one. He did not think that any one person was 
likely to designate the exact scope of the disease. 
He believed that the bacillus of dysentery was as- 
sociated with a wide divergence in symptoms and 
lesions, and it was gratifying to know that there 
were now many centres of investigation, through 
the instrumentality of which the demarcation of 





the disease would, no doubt, be accomplished, as 
had been the case in diphtheria. He would like 
to give a word of caution. He did not believe 
that those interested in investigating the subject 
would succeed easily in collecting the organisms 
from ordinary stools. The stools must be quite 
fresh, for even if the bacilli were present in large 
numbers, they would disappear within a short 
time. They had no chance with the colon bacillus, 
and it was therefore necessary that the material 
should be plated at once. It was also advisable 
to select material which was not much admixed 
with fecal matter. This was an organism of the 
mucosa, which in the intestinal material went 
very well by itself, but very badly if it had to 
contend against the colon bacillus and other 
micro-organisms. He thoroughly agreed with Dr. 
Delafield in most of his statements, and he was 
much pleased to learn that he had had experience 
with acute amebic dysentery. As he had men- 
tioned in his previous remarks, cases had recently 
been met with in the Philippines. As to the dis- 
ease as it occurs in children, he could not speak 
as a clinician. He had used the term summer 
diarrhea simply because it was one in general use. 
Now, as it seemed, there was afforded an oppor- 
tunity to differentiate the disease. We look not 
for a definite pathological anatomy, but for a defi- 
nite bacillus. The etiology will enable us to de- 
termine whether there is really one or more 
diseases. False membranes are by no means al- 
ways present, but it may be said that when they 
are met with in adults, the bacillus will invariably 
be found. 





fiecent Literature. 





Die Réntgenstrahlen im Dienste der Chirurgie. 
By Dr. Cart Breck. Miinchen: Verlagsbuch- 
handlung Seitz and Schaub. 1902. 


The work consists of Part I, a well-written 
treatise of 138 pages, on the general principles 
and technique of the production of the Réntgen 
rays, their value to surgery and their application 
therapeutically. This part is not indexed, and in 
printing is poorly arranged as a book of reference. 

Part II contains 65 plates illustrating Dr. Beck’s 
apparatus, the cases referred to in Part I, and va- 
rious other interesting bone lesions. He uses an 
induction coil with a mercury interrupter, and 
advises a spark length of at least 40 cc. The 
importance of understanding each tube is well 
compared to the necessity of a good violinist un- 
derstanding his violin. In his views on taking 
skiagraphs the distance of tube from the patient is 
given as 12 cc. This is nearer than is generally 
believed advisable, both for clearness of definition 
and safety of the patient. His time of exposure 
for different parts is very much the same as that 
of other men with good apparatus at their dis- 
posal. 

In the discussion of skiagraphs of different ana- 
tomical parts he emphasizes the importance of the 
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proper interpretation of negatives. Considerable 
attention is paid to the different forms of gall, 
kidney and bladder stones. The different forms 
of burns and their treatment are considered in the 
section on therapeutic uses. In the severe burns 
producing necrosis he advises the removal of all 
necrotic tissue and then treating the case as an or- 
dinary wound. His theory as to the so-called burns 
is that they are produced, not by the caustic effect 
of the rays, but by metabolic changes in the tissues 
and the formation of toxic substances. 

In the treatment of most of the epitheliomas he 
believes that the knife should first be used and the 
x-rays employed later to prevent recurrence. The 
plates in Part II are with few exceptions below the 
standard of the best American x-ray work, even 
allowing for the fact that half-tones are always 
much less clear than the negatives. The advan- 
tage of standard positions in taking skiagraphs of 
the same part in different subjects does not seem 
to have been realized. 


Elementary Hygiene for the Tropics. By Azer 
Ames, M.D. Pp. 180. Boston: D. C. Heath 
& Co. 1902. 


To write an elementary science book is more 
difficult than to prepare a full treatise on the 
same subject. It is extremely important that in 
elementary works no statements should be made 
that cannot be fully verified. It is equally impor- 
tant in a book on hygiene that the reader should 
be informed of the latest ascertained facts. The 
writer of this book seems to have erred in both 
directions, for undue prominence is given to par- 
tially discredited views, and a good many quite 
erroneous statements are to be found. It is cer- 
tainly misleading to say that “many of the dis- 
eases of tropical climates —throat, lung and 
bowel troubles, agues, fevers, etc., come from liv- 
ing upon damp and filthy land and from breath- 
ing the air that is made foul by it”; or that the 
germs of typhus, scarlet fever and ague are car- 
ried in water; or that sulphurous acid gas is a 
“sure” disinfectant after contagious disease; or 
that scurvy is “caused by salt food.” It is also 
very questionable whether it is wise advice that a 
little powdered alum be stirred into muddy water 
to purify it; or that the drain and the soil about 
the house should be disinfected and planted and 
ploughed for several years to get the tetanus 
poison out of it; or that “good water” has any 
part in the prophylaxis of measles and chicken- 
pox. Many of the illustrations are poorly chosen, 
and the one of a drop of magnified water is cer- 
tainly misleading. 


Diseases of the Nose, Pharynx and Ear. By 
Henry Granite, M.D., Professor of Ophthal- 
mology and Otology, Northwestern University 
Medical School, Chicago. Pp. 547; illustrated. 
Philadelphia and London: W. B. Saunders & 
Co. 1902. 


This is in many respects a most attractive book. 
There is no similar manual on the subject which 





reviews the different diseases and abnormal con- 
ditions of these cavities, with a better perspective, 
a better judgment or aclearer definition. It does 
not try to be complete or final, but suggests more 
a series of useful didactic lectures. It follows the 
general line of recent advance in the subject as 
well by what is left out as by what is put in. We 
are spared elaborate arguments on the etiology of 
diseases of which we know little, and, better 
still, long therapeutic procedures for cold in the 
head and other conditions, the treatment of which 
depends more on art than on science. On the 
other hand, as is proper, relatively much space is 
devoted to the accessory sinuses. 

The principal criticism which suggests itself to 
the teacher and student is the selection or com- 
bination of subjects. We have four cavities, the 
nose, the pharynx, the larynx and the ear, which 
are studied in various combinations one with the 
other in different clinics. A textbook should in- 
clude the larynx. The study of the larynx can 
not be separated from the pharynx, whereas the 
ear is in our schools often so separated. For the 
instructor a simplicity of textbooks is of practical 
importance. 

Of the text little can be said in criticism. No 
expert reader can read another’s sketches without 
an occasional feeling that he is not quite in ac- 
cord. <A few subjects, such as neoplasm, might 
well have received a little more space. 

As a whole the book is especially recommended 
to those who want a good concise textbook with- 
out therapeutic zeal. 


Atlas and Principles of Bacteriology and Text- 
book of Special Bacteriologic Diagnosis. By 
Pror. Dr. K. B. Lenmann, Director of the Hy- 
gienic Institute in Wiirzburg, and R. O. Nev- 
MANN, Dr. Phil. and Med., Assistant in the 
Hygienic Institute in Wiirzburg. Authorized 
Translation from the Second Enlarged and Re- 
vised German Edition. Edited by Grorece H. 
Weaver, M.D., Assistant Professor of Path- 
ology, Rush Medical College, Chicago. Two 
volumes. Philadelphia and London: W. B. 
Saunders & Co. 1901. 


The illustrations in the atlas portion of this 
work are lithographed in colors, are numerous 
enough, and, as far as concerns the gross appear- 
ances of cultures of bacteria, are fairly satisfac- 
tory. Pictures illustrating the microscopical 
appearances of bacteria and their colonies, how- 
ever, are not satisfactory, and show clearly the 
inferiority of drawings over photomicrographs for 
illustrating these subjects. 

The descriptive part of the work is good, and 
contains more condensed information about bac- 
teria than is usually found in publications of the 
size of this one. A creditable feature is the in- 
clusion of numerous references to special articles 
in literature. 

We have found the work very useful for refer- 
ence in the laboratory. It should be an excel- 
lent textbook for students and others interested in 
bacteriology. 
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Quain’s Dictionary of Medicine. 
Writers. Third edition. Largely rewritten 
and revised throughout. With 14 colored 
plates and numerous other illustrations. Edited 
by H. Monraguve Murray, M.D., F.R.C.P., 
Joint Lecturer on Medicine, Charing Cross 
Medical School, and Physician to Out Patients, 
Charing Cross Hospital, Senior Physician to 
the Victoria Hospital for Children, Chelsea, 
and to the Foundling Hospital. Assisted by 
Joun Harotp, M.B., B.Ch., B.A.O., Physician 
to St. John’s and St. Elizabeth’s Hospital, and 
Demonstrator of Medicine at Charing Cross 
Medical School, and W. Cecit Rosanquet, 
M.A., M.D., M.R.C.P., Physician to Out Pa- 
tients, Victoria Hospital for Children, Chelsea, 
and Pathologist to Charing Cross Hospital; 
Late Fellow of New College, Oxford. New 
York: D. Appleton & Company. 1902. 

This dictionary of medicine, now in its third 
edition, includes a consideration of the subjects 
of general pathology, general therapeutics, hy- 
giene, and the diseases of women and children, 
in addition to many other matters relating to the 
science of medicine. The general design of the 
book, as originally planned by the writer, Sir 
Richard Quain, has been preserved, that special 
emphasis should be laid on diagnosis and treat- 
ment. The present editor has deemed it advisa- 
ble to depart somewhat from this original plan. 
Certain articles have been omitted, and the in- 
evitable tendency to repetition in works of this 
sort has been as far as possible excluded. New 
articles have been added, others rewritten, and the 
dictionary now appears in a single volume. The 
so-called special branches of medicine and sur- 
gery have received more adequate recognition 
than heretofore. Reference to the list of contrib- 
utors, very largely made up of English names, is 
sufficient guarantee of the excellence of individ- 
ual articles. It is worthy of special comment 
that so large a material and such varied aspects 
of medicine should be condensed into a volume of 
less than two thousand pages. The type, though 
somewhat small, is extremely clear and satisfac- 
tory. Illustrations are not particularly numerous, 
but when undertaken the best processes have been 
employed and in many cases special paper pro- 
vided. The volume is attractively bound. 


By Various 


The Medical Record Visiting List or Physi- 
cians’ Diary for 1903. New revised edition. 
New York: William Wood & Company. 1902. 
This well-known Visiting List retains its com- 

pact form and attractive appearance. It is cov- 

ered with flexible leather and is of a size to fit 
easily into an ordinary pocket. Certain changes 
have been made in revision, with the general plan 
of increasing the amount of information useful to 
physicians in relation to emergencies, and cutting 
out matter which may better be found in books. 

An ingenious obstetrical chart has also been 

added, which should prove of much practical use 

as a means of ready reference. The Visiting List 
is, in general, to be warmly commended. 
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REPORT OF THE SURGEON-GENERAL OF 
THE NAVY. 


THERE has for some time past been a growing 
feeling that the position of medical men, both in 
the army and navy, was not in accord with the 
dignity of their profession. Men who are in the 
best position to judge have long felt that the 
medical service in both of these departments 
would be very greatly improved if the position of 
surgeon were placed on a somewhat more suit- 
able plane. In this connection it is of particular 
interest that the last report of the surgeon-gen- 
eral of the navy takes up in much detail questions 
relating to the matter of opportunities for ad- 
vanced medical work in the navy as now consti- 
tuted. It is evident at the outset that men who 
enter the service of the army or navy make a cer- 
tain sacrifice of independence which should so 
far as possible be compensated for by advantages 
coming to them within the service. This appears 
not to have been the case, with the somewhat in- 
evitable result that the applications of men for 
these positions are not what the authorities desire. 

Surgeon-General Rixey comments on the fact 
that it is worthy of commendation that the duties 
of the officers of the medical corps have been ade- 
quately performed in spite of the increase in the 
amount of work put upon them. Hospitals with 
twice the number of patients as in 1897 now ac- 
tually have fewer surgeons to care for them. 
Medical officers at sea have been cut down one- 
third to one-half. Shore stations in certain in- 
stances are required to depend in medical matters 
upon the inadequate skill of a pharmacist. Young 
medical officers entering the service have not 
been promoted as they had hoped, and the resig- 
nations for the year 1901 were five, or nearly one- 
fourth of the number taken into the service 
during that period. In tracing a reason for these 
resignations it was found that there was dissatis- 
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faction with the opportunities for professional 
work and for advancement in an overworked and 
undermanned service. A special instance of dis- 
satisfaction is recorded, where two promising 
candidates, after passing exceptionally good ex- 
aminations, refused commissions in the navy, but 
accepted those offered by another branch of the 
government service. It has been estimated, with 
the proposed and already authorized increase in 
the navy, that one hundred and fifty more medical 
officers will be necessary properly to perform the 
duties which will be required in the near future. 
An urgent recommendation is therefore made 
that Congress be asked to provide a substantial 
increase of surgeons during the coming session. 

Attention is also called to the question of the 
education of newly appointed medical officers in 
matters relating to the peculiar exigencies of 
naval and military life. Since the war with Spain 
young medical officers have been placed immedi- 
ately in active duty, many of them on board ship 
or in foreign stations, with no adequate knowl- 
edge of the requirements of the service. Mistakes 
and a loss of efficiency have been the inevitable 
results. It is maintained with much reason that 
the knowledge demanded of such medical men is 
becoming increasingly great, particularly in view 
of the recent annexation of distant territory. The 
army or navy medical officers, furthermore, lead 
a peculiarly isolated professional life. Their labo- 
ratory facilities are often meagre and their access 
to experts in the various branches of medicine for 
purposes of consultation impossible. The re-es- 
tablishment of a school of instruction for newly 
commissioned medical officers is suggested as a 
partial way, at least, out of the difficulty. The 
reasonableness and practical necessity of this sug- 
gestion can hardly be questioned. 

Another defect to which attention is directed, 
is that in recent years it has not been possible for 
medical officers to widen and deepen their knowl- 
edge through post-graduate study. Ambitious 
officers now have no opportunity to do systemati¢ 
work outside of their routine duties. The former 
custom of permitting leave of absence for this 
purpose has been abolished. On this important 
matter the report makes the following statement : 


The circumstances mentioned above, of a force nu- 
merically weak for the duties to be performed, have 
made it necessary to withdraw even this privilege. The 
medical officer of today finds himself, after a three- 
year cruise, in which his professional field of operation 
has been restricted to practise among the small num- 
bers of the crew of the vessel to which he has been at- 
tached, and where he has been separated from the 
stimulation of criticism and competition of his fellows, 
ordered immediately to duties which require all his 
time and which, perhaps, are again in a restricted pro- 
fessional field, or are even those requiring little or no 
professional application, such as administrative work 





or recruiting duty. He has been rusting at sea, and 
the rusting process has been continued on shore. The 
Bureau is strongly of the opinion that it would add 
much to the value of the medical officer could he be 
given a period of duty either at home or abroad in 
some one of the medical centres, where he would have 
opportunities to get in step with the march of progress 
which has gone on in the work of his profession while 
he has been at sea. He should have a chance, also, to 
perfect himself in some specialty, or take up some line 
of research; and not only should he be given such op- 
portunities, but he should be required to take advan- 
tage of them and report on the work accomplished. It 
is expected that, with the development of the naval 
medical school and an increase in the number of the 
corps, it will be found feasible to give opportunities of 
this character to a limited number of officers returning 
from sea service, that they may recover the ground lost 
while out of touch with the growth and advancement 
of the medical profession. 


One thing may be put down as absolutely cer- 
tain, and that is, that unless these various recom- 
mendations are met wholly or at least in part, the 
naval service will not increase in attractiveness 
to ambitious young medical men. It is too much 
to expect that desirable men should voluntarily 
give up their independence, and at the same time 
their hope of developing their medical knowledge 
beyond the meagre opportunities offered by the 
service itself. If on the other hand the authori- 
ties see fit to carry out the recommendations made 
in this clearly presented statement of the existing 
situation, we can easily imagine that with the in- 
creasing competition in civil practice, men of high 
attainment might be induced to enter a service, 
carrying with it the assurance of a competence 
and the possibility of productive scientific work. 
The opportunities for such work in our naval servy- 
ice at the present time and in the future cannot 
be doubted ; itis as little to be doubted that there 
are men in abundance, waiting to accept the op- 
portunities, provided only the positions are made 
worthy of the aspirations of thoroughly equipped 
young professional men. 


—— 


OPERATION FOR NEURALGIA OF THE 
FIFTH NERVE. 


Our correspondent in this issue takes excep- 
tion to the following statement, recently made in 
an editorial comment on the above subject: “ It 
is now generally recognized that operation sooner 
or later is a necessity in neuralgia of the fifth 
nerve.” It was not our intention to maintain that 
operation was required in all cases of trifacial 
neuralgia, although we can see that the sentence 
quoted might easily be so construed, nor was it 
our intention to urge radical operation in place 
of other preliminary forms of treatment. We 
are still of the opinion, however, that in this par- 
ticular type of neuralgia surgical interference in 
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many cases is an ultimate necessity, if a perma- 
nent relief from pain is to be expected. Various 
palliative measures are no doubt frequently useful 
and often apparently curative in certain cases of 
facial neuralgia; we should not wish to be under- 
stood as minimizing their value. All such means 
of treatment should certainly be employed before 
recourse is had to surgery. The type of case to 
which our correspondent refers, and about which 
he wrote in 1895, comes in this category, and 
should without question be treated as he suggests. 
But there are other cages, and a great many of 
them, in which no such local cause is to be found, 
and which completely baffle treatment by hygienic 
measures or drugs. These demand that radical 
treatment which surgery alone is capable of pro- 
viding. We are quite willing to amend our state- 
ment to read: “It is now generally recognized 
that operation is very frequently a necessity in 
neuralgia of the fifth nerve.” 





MEDICAL NOTES. 


MonumeEnT FoR Rupoitr Vircnow.— The Ger- 
man Committee in charge of the celebration in 
honor of Rudolf Virchow’s eightieth birthday — 
Professor Waldeyer, chairman ; Professor Posner, 
secretary — has begun collecting funds for the 
purpose of erecting a monument in memory of 
that great and unique man and physician. The 
undersigned are anxious and ready to receive 
contributions, which will be duly acknowledged: 
Frank Billings, president of the American Medi- 
cal Association, 100 State Street, Chicago, IIL. ; 
Thomas D. Coleman, 505 Greene Street, Augusta, 
Ga.; A. Jacobi, 19 East 47th Street, New York 
City; W. W. Keen, president of the Congress of 
American Physicians and Surgeons, 1729 Chest- 
nut Street, Philadelphia, Pa.; Wm. H. Welch, 
935 St. Paul Street, Baltimore, Md. 


BumLpIncGs FOR THE UNIvERsITy oF Micnt- 
Gcan.— According to the University of Michigan 
News-Letter three new buildings are being 
erected near the university hospital, Ann Arbor. 
One of these, the psychopathic ward, is to cost 
$50,000. The appropriation was obtained from 
the state legislature largely through the efforts of 
Dr. William J. Herdman. The first stages of in- 
sanity will be studied here. The state has gener- 
ously provided for the maintenance of the ward. 
The late Mrs. L. M. Palmer bequeathed $20,000 
for the establishment of a ward forchildren. The 
building, which is to be known as the “ Palmer 
ward,” is fast approaching completion. Mrs. 
Palmer also bequeathed $15,000 as an endowment 
for the maintenance of this ward. 


FourTEENTH INTERNATIONAL Mepicat Con- 
GREss.— The American Committee of thefFour- 





teenth International Congress of Medicine an- 
nounces that blank forms of application addressed 
to the Bureau des Logements in Madrid, forms 
of application for those who desire to read pa- 
pers at the congress, as well as other literature 
bearing on the subject, may be obtained upon 
request from the secretary of the committee, 
John H. Huddleston, M.D., 126 West 85th St., 
New York. 


APPOINTMENT OF Pror. Friepricn Kravs. 
—It is reported that Prof. Friedrich Kraus of 
Graz has been appointed to succeed the late 
Professor Gerhard at the University of Berlin, 
regarded as one of the most important chairs of 
clinical medicine in Germany. Comment is being 
aroused by the fact that Professor Kraus is an 
Austrian. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs 1n Boston.— For 
the week ending at noon, Nov. 25, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 21, measles 11, typhoid 
fever 27, smallpox 13. 


THE Procress or Cremation.— The New 
England Cremation Society is represented in every 
State in New England, except Vermont, and has 
a total membership of about two hundred. At 
the Mt. Auburn crematory in 1901 and until Nov. 
1 this year, 232 cremations took place. At For- 
est Hills crematory in 1901 and until Nov. 10 of 
this year, there were 253 cremations. Since the 
crematory was opened at Forest Hills in 1894, 
there have been 1,408 cremations, and in the 
United States last year there were 2,591 crema- 
tions. 


Foor anp Mourns Disrasr.—The so-called 
foot and mouth disease has appeared among the 
cattle in certain parts of Massachusetts. It has 
been traced indirectly to Rhode Island, where it 
has been prevalent for about two months. A 
quarantine has been established and every pre- 
caution is being taken to prevent the spread of 
the disease. 


APPOINTMENT OF Dr. W. B. Cannon.— Dr. 
W. B. Cannon has been appointed assistant pro- 
fessor of physiology at the Harvard University 
Medical School. Dr. Cannon had served several 
years as instructor in this department. 


A CENnTENARIAN.— At the age of one hundred 
years Mrs. Bridget Barry of Roxbury, Mass., died 
last week. Mrs. Barry, who was born near the 
Lakes of Killarney, in Ireland, came to Boston 
more than half a century ago. 
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NEW YORK. 


Report or New York Boarp or Heatta.— 
The quarterly report of the Board of Health for 
the first three months of the present year has just 
been issued. The vaccinations done by the Divi- 
sion of Contagious Diseases were as follows: Pri- 
mary vaccinations, 34,306; revaccinations, 239,- 
498 ; vaccinations in schools, 51,545. The number 
of cases of communicable diseases reported was: 
Diphtheria, 4,057 ; croup, 13; scarlet fever, 4,199 ; 
measles, 10,996 ; tuberculosis, 3,342 ; typhoid fever, 
345; mumps, 8; cerebrospinal meningitis, 1; 
chicken-pox, 1,325; whooping cough, 97; small- 
pox, 685; erysipelas, 12; total, 25,080. By the Di- 
vision of Medical School Inspection 3,485 children 
were excluded from the public schools. By the 
Division of Bacteriology 4,155 tests for the bac- 
teriological diagnosis of suspected diphtheria were 
made: 1,908 of the cases were found to be 
true diphtheria, and 1,596 not; in 651 the bac- 
teriological diagnosis was indecisive. Seventy- 
three bacteriological examinations of healthy 
throats in infected families were also made. Of 
1,795 bacteriological examinations of sputum from 
cases of suspected tuberculosis, tubercle bacilli 
were found in 1,795, and not found in 643 ; 56,- 
025 cubic centimetres of diphtheria antitoxin 
were produced. The total number of deaths in 
the city during the quarter was 18,364, and the 
death-rate was 20.52. There were 159 deaths by 
suicide, of which 61 were in natives of the United 
States, 38 in natives of Germany, and 15 in na- 
tives of Ireland. Of 599 deaths by accident and 
negligence, 120 were caused by falls, 104 by burns 
and scalds, 99 by fractures and contusions, 84 by 
railroads, 66 by illuminating gas, 31 by drowning 
and 26 each by vehicles and poison. Of deaths 
of persons 100 years of age and over only one is 
recorded, that of Mary Silk, a native of Ireland, 
who died March 8, from pleurisy, at the age of 
101 years. 


A CenTEnartan.—On Nov. 18 Mrs. Mary 
Meany, a native of Ireland, died at a home for 
the aged in Brooklyn, at the age of 100 years. 


Suspension or A ToroatT DEepartTMEeNT.— At 
a meeting, held Nov. 19, of the Board of Directors 
of the New York Eye and Ear Infirmary a reso- 
lution was adopted indefinitely suspending the 
throat department of the institution and also 
thanking the laryngologists who had been con- 
nected with it for their faithful services. The 
reason assigned for this action is that since the 
energetic efforts of the Health Department to 
combat trachoma among public school children 
were inaugurated the infirmary has been so over- 
crowded with eye cases that it is now impossible, 


patients also. Thus, it is stated that between 
Sept. 15 and Oct. 23 of this year there were 871 
cases of trachoma, as against 79 cases in the same 
period of 1901, and so great has recently been the 
crush of eye patients applying for treatment that 
it has been necessary to have a policeman sta- 
tioned inside the door to keep them in line. The 
opinion was expressed by some of the directors 
that the city ought to pay for the treatment of 
patients sent to the infirmary from the public 
schools, and it was said that the president of the 
Board of Health had expressed his willingness to 
go with the directors before the mayor, should 
they decide upon this course, and advocate a per 
capita payment. It was said also that if the city 
authorities would consent to rent a suitable build- 
ing for the treatment of trachoma cases, and 
would provide $500 a month for its running ex- 
penses, the infirmary would be willing to furnish 
an attending medical staff for such an institution. 


Hospitat oF FrEencH BENEVOLENT Society. 
— The corner-stone of the new hospital of the 
French Benevolent Society in West 34th Street 
was laid by Ambassador Cambon on Nov. 18. 
The site is on the block adjoining that of the 
present hospital buildings, and the ground was 
paid for by Henry Maillard, the president of the 
society, at a cost of $80,000. It is estimated that 
the cost of construction will be $260,000, and of 
this, $200,000 has now been subscribed. At the 
corner-stone ceremonies it was announced that 
the Duc de Loubat had sent a contribution of 
$4,000 to the building fund. In the course of his 
address M. Cambon expressed the hope that the 
French government would show its appreciation 
of the work which the society was doing by in- 
creasing its benefactions. In the evening Am- 
bassador Cambon was the guest of honor at a din- 
ner given at Delmonico’s by President Maillard, 
in celebration of the laying of the corner-stone. 


A Paysician’s Freres Sustarnep.— Whether a 
physician who attended a case in a summer resort 
was under obligation to continue treatment for 
the same rate of payment he there received after 
his return to the city was recently passed upon 
by a supreme court jury. Dr. Jacob H. Asch of 
New York sued a patient for some $250 on ac- 
count of visits paid at Arverne, Long Island, a 
seaside settlement about an hour’s distance by 
rail from Manhattan. The patient, who first called 
in the physician while both of them were at Ar- 
verne, asserted that $15 a visit was too much to 
charge after leaving the resort, and that the trips 
out of town ought to have been charged at the 
same rate as visits made when both were at 
Arverne. After deliberating for five hours the 
jury decided in favor of Dr. Asch, awarding him 





with its present accommodations, to treat throat 


the full amount of his claim. 
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ABOLITION OF Boarp or Coronrers.— At a 
meeting of the New York County Branch of the 
State Medical Association held Nov. 17 a resolu- 
tion was adopted authorizing the president to ap- 
point a committee to investigate and report upon 
the abolition of the Board of Coroners in the 
City of New York; also to confer on the subject 
with the committee on legislation of the State 
Medical Association and other such committees 
representing medical bodies. 





Miscellanp, 





AN EDITORIAL SYMPOSIUM ON MRS. 
EDDY’S LATEST PRONUNCIAMENTO. 


We take from the last issues of our medical 
contemporaries the following editorial comments 


on Mrs. Eddy’s latest communication to her fol- 
lowers : 


‘“ EDDYISM AND INFECTIOUS DISEASES. 


«“ The deaths of patients suffering from diphtheria 
while under the care of their ‘healers’ have at 
last convinced the Eddyites that they must stop 
treating those afflicted with infectious diseases. 
We should have said the law has convinced them 
instead of the deaths. For the deaths alone these 
fanatics have shown no regret or care, but for the 
results of illegally produced deaths — well, that is 
a different thing. Mrs. Mary Mason Baker Glover 
Patterson Mother Eddy has therefore ordered ber 
children not to treat patients suffering from in- 
fectious diseases. . This is the first limitation we 
have known to be set to the infinite powers of 
these babies and their mother, who at one word 
have extinguished the material world, together 
with philosophic and medical science. Omnipo- 
tence they thus at last renounce — but not omnis- 
cience! Without having studied medicine, while 
disbelieving in the very existence of disease, these 
silly children claim the right to decide in every 
case whether the disease is infectious or not. 
Thus there are two kinds of disease, the nonex- 
istent, noninfectious disease, which the Mother 
Eddyite babes treat, and the nonexistent infec- 
tious disease which they must not treat. How 
there can be two kinds of nonexisting disease 
would puzzle any but a child of Mother M. M. B. 
G. P. Eddy to explain. The next movement we 
have to undertake is to compel the confession that 
the children are as little omniscient as they are 
omnipotent. They cannot distinguish diseases 
any better than they can extinguish the material 
universe. The law must stop their pretence as 
to the diagnosis of disease. The physical world 
may be trusted to take care of its own existence.” 
— American Medicine. 


‘MOTHER EDDY RUNS TO COVER. 


“It is doubtless a good sign of the power of 
public opinion that the wily old woman who domi- 





nates the Christian Scientists has decided to beat 
aretreat. Mrs. Eddy, with the grand style of a 
pontifex maximus, forbids her followers any 
longer to treat ‘infectious’ diseases. The pros- 
pects of that law-suit at White Plains, and the 
memory of the recent death of a victim in Wash- 
ington, are evidently not relished by the supreme 
prophetess. 

“« We do not suppose for a moment that the great 
majority of Mrs. Eddy’s dupes will detect the 
glaring inconsistency of her position. lf ‘in- 
fectious’ diseases are not to be cured by prayer, 
the world at large would like to know why not. 
If any disease needs curing in these days, it is an 
infectious disease. If Mrs. Eddy cannot cure 
such a disease, she is of about as much use as a 
tin prophetess on wheels. Her religious devotees 
will be loath to believe that the power of the Al- 
mighty, as represented by Mrs. Eddy, stops short 
at infectious diseases. Yetthis is the logic of the 
situation. 

“Of course, rational men do not need such a 
course of argument to convince them that Mrs. 
Eddy’s ‘Christian Science’ is a delusion. The 
practical question with such men is to control this 
vulgar superstition, and to penalize its ‘ practi- 
tioners’ for their death-dealing customs. This 
should be done simply for the protection of the 
public, not for the conversion of the Christian 
Scientists. Their conversion is a matter of little 
concern. Most of them, if turned from their 
present belief, would soon lapse into some other 


equally absurd.”— Philadelphia Medical Jour- 
nal, 


‘“ CHRISTIAN SCIENCE HEALERS AND THE REPORTING 
OF INFECTIOUS DISEASE. 


“« We have said so much of late on the subject 
of Christian Science, that we are not looking for 
opportunities to say any more. But Mrs. Eddy’s 
recent ukase, ordaining that ‘until public thought 
becomes better acquainted with Christian Science 
the Christian Scientists shall decline to doctor in- 
fectious or contagious disease,’ is such a clear 
sacrifice of her essential first principles as to the 
absolute non-existence of disease, and therefore, 
necessarily, of any distinction between one class 
of diseases and another, that it deserves to be put 
on record. Practically, we do not imagine that 
it will make any material difference, at any rate 
at first, in the proceedings of the healers; because, 
if they treat a case of ‘sore throat’ which turns 
out to be diphtheria — well — they ‘didn’t know 
it was diphtheria,’ that’s all. Indeed, we under- 
stand that a prominent representative of Eddyism 
has expressed the cynical view that in regard to 
the reporting of infectious diseases their responsi- 
bility ‘is that of private citizens only.’ Doubt- 
less, in a certain number of light cases it will go 
at that by default, and much infection will con- 
tinue to be spread in consequence; but if the 
healer relies on that prop in some case serious 
enough to arouse public attention, we have little 


doubt that he will soon be undeceived, even as the 
law now stands. 
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“There has been much difficulty in framing med- 
ical laws which shall check unlicensed practice 
without bearing harshly on certain rights of the 
individual in regard to unlicensed practices, as 
was shown by the fate of the attempted legis- 
lation at Albany last year. but it is practically 
unanimously agreed that in the public interest 
infectious diseases must be reported; clearly, as 
the general public cannot be expected to be compey 
tent to diagnosticate infectious disease, that onus 
must lie on whatsoever person presumes to under- 
take the treatment of the sick, whether physician, 
herbalist, Christian Scientist, or what not. It 
should not, therefore, be difficult so to amend the 
wording of the sanitary laws relating to infectious 
diseases, as specifically to impose the full burden 
of technical professional responsibility, not 
merely upon ‘ physicians,’ but upon ‘all persons 
who practise healing (other than by gratuitous 
efforts for the relief of members of their own 
household) by any method whatsoever.’ The 
clause in parentheses would, it seems to us, cover 
every possible legitimate exemption from the bur- 
den of professional liability.".— New York Med- 
ical Journal. 


“THE SURRENDER OF EDDYISM. 


“The latest revelation of the ‘profitess’ of 
Eddyism is in effect that the public mind has not 
yet reached the point where Eddyite practice can 
control infectious diseases. Therefore the dip- 
lomaed output of the rapid process, $300 courses 
of lectures, are not to attempt any more to cure 
such disorders by present or absent treatment. 
One or two recent experiences of her followers, 
with possible legal proceedings in prospect, may 
have had something to do with this latest pro- 
nouncement, but whatever the cause, it is a con- 
fession of failure and — what is still better—a 
chance for life for many of her deluded followers. 
We shall never know how many human lives have 
been sacrificed by Eddyism, Dowieism, etc., to 
say nothing of the needless disease and suffering 
they have caused. The same announcement 
authorizes and advises the reporting of conta- 
gious diseases to the proper authorities, Mrs. 
Eddy, or the literary syndicate of Eddyism —a 
great scheme, by the way — having at last inter- 
preted the Scripture injunction to ‘render unto 
Cesar the things that are Cesar’s’ as applying to 
this point. It would have been better for the 
public if she had done this earlier, but it is well 
that it is done now. 

“Tt cannot undo the mischief that has been done, 
nor is it an absolute assurance against mischief in 
the future. The ablest physician is not always 
able to certainly diagnose dangerous communi- 
cable disorders in their beginnings, but he can 
advise precautions while reserving his opinion. 
Is the Eddyite healer to be expected to be a better 
diagnostician or to have the modesty to refrain 
from meddling where he or she is — by this con- 
fession of the ‘ profitess’— incompetent? We 
fear not, and there may be future tragedies as sad 





as those that have stirred the public in the past. 
It is, moreover, not in contagious or infectious 
diseases alone that this possibility exists ; we have 
all heard of cases of neglected injuries, retained 
placenta, ete., that the most ordinary general 
practitioner would not have neglected, go on to 
tatal septicemia in Eddyite hands. Who can 
tell the countless hours of needless suffering and 
the massacres of the innocents that this Moloch 
has caused, and will yet cause, unless the high- 
charging C. 8. D.’s diplomaed by Mrs. Eddy and 
her syndicate have the self-denial to forego their 
lucrative perquisites? Is there any good reason 
to believe that they will recognize contagion in 
time to prevent its spread, or that the public 
ought to trust them to foresee the dangers that 
can only be properly guarded against by the 
earliest possible recognition? As the New York 
Herald says, the only possible safeguard for the 
individual and the public is to ‘insist that no 
Christian Scientist shall treat any patient unless 
the exact nature of the ailment has been deter- 
mined, either by a competent physician or by a 
local health official.’ 

“There is still another aspect of this latest rev- 
elation that we can also properly notice. The 
whole Eddyite cult is wrapped up in its healing 
claims that are indicated in the title of its sacred 
book, ‘Science and Health.’ With the latest 
pronouncement the greater part of these are sac- 
rificed at one sweep, for with the advance in med- 
ical science the list of communicable diseases is 
increasing daily, and includes nearly all the com- 
moner serious disorders. The range of Eddyite 
treatment is thus seen to be pretty seriously lim- 
ited, but the most damaging effect would be nat- 
urally expected to be on the faith itself of its fol- 
lowers. A sa clergyman, commenting on Mrs. 
Eddy’s order, says: 

« «This, then, is the comfort given to multitudes 
of followers who have made an offering of lives 
more precious than their own, that they might be 
faithful to Mary Baker Eddy’s teaching. Under 
her directions mothers and fathers have refused 
to permit a doctor to attend their children, and 
have seen them die rather than depart from the 
teaching that there is no infectious or contagious 
disease. Now they are told that there are such 
diseases.’ 

“Let us hope that this is the beginning of the 
end of the Eddyite delusion.” — Journal American 
Medical Associution. 


NR eee 


DR. MARIE E. ZAKRZEWSKA. 


Ar the regular meeting of the New England 
Hospital Medical Society, held Oct. 16, 1902, the 
following resolutions were adopted : 

We, the members of the New England Hospital 
Society, in regular session assembled, commemo- 
rate with deep emotion the loss of our oldest 
and most prominent member, Dr. Marie E. Zakr- 
zewska. 

We desire to record our appreciation of her 
pioneer work, She was, in this country, among 
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the first women who studied medicine; and by 
her ability, perseverance and high moral tone 
did much to overcome existing prejudices against 
women physicians. 

Resolved, That this Society is indebted to her 
as one of its organizers, and as its presiding offi- 
cer and hostess for many years. We testify to 
her constant attendance at our meetings and to 
the enthusiasm that inspired us to more scientific 
work. 

Resolved, That we are grateful for the years 
she dwelt among us, and that, stimulated ‘by her 
example and magnetic influence, we pledge our- 
selves to redoubled interest in maintaining this 
Society. 

Resolved, That a copy of these resolutions be 
sent to her family, and, also, be printed in the 
Boston Medical and Surgical Journal, 

Mary A. Hopart, 
Mary A. Smirn, ~- Committee. 
JaNE Ke Liy Saping, ) 





Correspondence, 


OPERATION FOR NEURALGIA OF THE FIFTH 
NERVE. 


Boston, Nov. 19, 1902. 

Mr. Epiror: I note your statement that ‘‘it is now 
generally recognized that operation sooner or later is 
a necessity in neuralgia of the fifth nerve.”’ It is a 
cause of regret that ina progressive journal one should 
find such inaccuracy in diagnosis. Every pain must 
have a cause. In the issue of your journal for April 
25, 1895, I explained this cause for pain in the usual 
situation for ‘‘ neuralgias of the fifth,’’ as likely to be 
found in the nose. Pressure upon a sensitive nerve 
anywhere is usually sufticient to cause pain. In the 
nose this pressure need not be greater than what may 
be produced by congestion. Filling of the venous si- 
nuses of the erectile tissues when these have been sur- 
rounded by hypertrophied or thickened masses is suf- 
ficient. 

When the nerve filaments are hyperesthetic, as they 
become in many persons in and about the region of the 
‘** genital areas ’’ in the nose, the pressure induces other 
disturbances, such as flushing of the face, palpitation 
of the heart and nausea. Treatment in these cases di- 
rected to the general system first, and later directly to 
the nose, will, in the majority of cases, prove effective. 
I have yet to hear of a case of this kind where opera- 
tive measures were advised or undertaken that a nasal 
affection was notfound. Intermittency in the attacks, 
together with their intense severity, is accounted for 
by this increase of the vascular tension which is also 
present locally. In fact, the paroxysm usually begins 
with a slight flushing of the conjunctival membrane 
even ina mildcase. Thisreflex vasomotor disturbance 
results from the lack of proper sympathetic inhibition, 
and is distinctly akin to the ‘* glaucomatous state ”’ 
which has induced certain misguided enthusiasts to 
remove cervical sympathetic ganglia while entirely 
neglecting to examine the nose. 

Ziem of Dantzic, Berger of Parisand many other emi- 
nent observers have clearly shown the intranasal origin 
of many obscure affections, and a study of their writ- 
ings will repay any medical man who thinks of the nose 
mainly as a prominent feature of the face to be inter- 
rogated in behalf of nature study. 


Truiy yours, 
EpMuND D. SPEAR, M.D. 





METEOROLOGICAL RECORD 


For the week ending Nov. 15, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Noy. 15, 1902. 
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Deaths reported, 3,079; under five years of age, 882; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 700, acute lung diseases 417, consumption 334, scarlet 
fever 21, whooping cough 16, cerebrospinal meningitis 9, 
smallpox 10, erysipelas 8, measles 13, typhoid fever 89, 
diarrheal diseases 92, diphtheria and croup 95. 

From whooping cough, New York 6, Chicago 5. Pitts- 
burg, Providence, Boston, Lawrence and Melrose 1 each. 
From measles, New York 6, Chicago 3, Pittsburg 2, Phila- 
adelphia and Haverhill 1. From erysipelas, New York 
2, Chicago 2, Philadelphia, Baltimore, Pittsburg and Cam- 
bridge 1 each. From smallpox, Pittsburg 7, Boston 2, 
Cambridge 1. 

In the seventy-six great towns of England and Wales, 
with an estimated population of 14,862,151, for the week 
ending Nov. 1, the death-rate was 16.6. Deaths reported, 
4,734; acute diseases of the respiratory organs (London) 
298, whooping cough 51, diphtheria 76, measles 163, small- 
pox 7, scarlet fever 58. 

The death-rate ranged from 3.5 in Reading to 28.4 in 
Hanley; London 16.3, West Ham 17.8, Brighton 12.6, 
Portsmouth 13.3, Southampton 16.0, Plymouth 13.3, Bris- 
tol 19.3, Birmingham 17.8, Leicester 15.7, Nottingham 17.2, 
Bolton 18.6, Liverpool 22.8, Manchester 17.2, Salford 16.1, 
Bradford 15.7, Leeds, 18.6, Hull 19.3, Newcastle-on-Tyne 
20.0, Cardiff 17.9, Rhondda 12.0, Swansea 13.2. 





RECENT DEATHS. 


Dr. FRANK LIVERMORE of New York died on Nov. 18 
in the sixty-second year of his age. He wasa veteran of 
the Civil War and was graduated in medicine at the Uni- 
versity of Paris in 1868. 


Dr. Witt1aAmM H. Haynes of Brooklyn, N. Y., died in 
St. John’s Hospital on Nov. 15, at the age of forty-six 
years. At the time of his death he was attending physician 
to the Central Throat Hospital and assistant neurologist to 
the Eye and Ear Hospital, Brooklyn. 





BOOKS AND PAMPHLETS RECEIVED. 


Drainage Versus Radical Operation for Suppuration in 
the Female Pelvis. Charles P. Noble, M.D., Surgeon-in- 
Chief, Kensington Hospital for Women, Philadelphia. 
Reprint. 1902. 

Some Facts About Vaccination. By Heman Spalding, 
M.D., Chief Medical Inspector Department of Health, 
Chicago. Reprint. 1902. 

The Practice of Medicine as a Scientific Pursuit. By 
F. Park Lewis, M.D., Buffalo, N. Y., Member of the 
American Medical Association, etc. Reprint. 1902. 


By William Cheatham, M.D., 
1902. 


Enteroptosis and Pregnancy. By Charles D. Aaron, 
M.D., Detroit, Mich. Reprint. 1902. 


Two Cases of Deciduoma Malignum. By Charles P. 
Noble, M.D., Surgeon-in-Chief, Kensington Hospital for 
Women, Philadelphia. Illustrated. Reprint. 1902. 


Report of a Case of Epithelioma of the Clitoris, with 
Operation. By Charles P. Noble, M.D., Surgeon-in-Chief, 
Kensington Hospital for Women, Philadelphia. Illustra- 
ted. Reprint. 1902. 
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THE ROLE OF THE PHYSICIAN. 


BY CHARLES DEAN YOUNG, M.D., ROCHESTER, N. Y. 


TWELVE years ago this month I bade adieu to my 
Alma Mater Medica. David W. Cheever, Har- 
vard’s revered and renowned professor of surgery, 
welcomed the class to the ranks of practicing phy- 
sicians, and sent us out into the world with a terse, 
sententious utterance on the elements of success in 
the practice of medicine, and in life. No notes 
were taken of this last lecture of our course, and 
none are now needed to bring back the forceful 
words. A single thought will suffice me today. 
‘* Begin asa general practitioner,” he said. ‘* You 
may remain such with honor and profit. No man 
should become a specialist, not even in surgery, 
until he has had at least ten years of general 
practice.” 

It needs no very acute powers of observation to 
note the trend of modern medical practice towards 
specialism. ‘Though many able writers and teachers 
have sought to stem the tide, the sea will rise, in 
spite of good King Canute’s command, until the 
waves lap the feet of the objectors, and then, 
obeying universal law, it will just as surely recede. 
There are not wanting observers who think that 
the flood is already reached, and who discern signs 
of the beginning ebb. But the student of his- 
tory will recall that in ancient Egypt there was a 
physician for every organ of the body, with the 
high priest of the temple to assign the particular 
specialist needed for each new case of illness with- 
in his jurisdiction. This has been held by some to 
mark the climax of the Egyptian civilization, and 
even to foretell its downfall. We have not yet 
reached this height of specialization, and so need 
have little fear of immediate catastrophy. 

The cause of this development of specialism is 
to be found partly in the nature of medical educa- 
tion, the student being trained by a body of 
teachers who are, almost without exception, spe- 
cialists, but chiefly in the limitations of time and 
capacity of the student himself. It is, of course, 
-not confined to medicine, nor even to science. In 
every department of human activity today, the 
novice is trained to do some one thing with special 
skill. Even the factory hand is a specialist, work- 
ing day after day on some small part of the finished 
product. In medicine, as in the making of shoes, 
specialization is essential to progress. If it has 
its manifest advantages, its dangers are no less 
obvious, and if, in the nature of things, we must 
all be specialists to a greater or less degree, it is 
fitting that we stop occasionally to view the road 
we are traveling, spy out its pitfalls and discover, 
if possible, the best way to the goal we are all 
seeking, — the alleviation of human sickness and 
suffering. 

Dr. Oliver Wendell Holmes humorously _illus- 
trates the disadvantages of specialization in ‘* Over 
the Teacups.” One of the Teacups is telling the 
story of a friend who, at the solicitation of his 
wife, went the rounds of the specialists : — 


1 President’s address before the Rochester Pathological Society, 
June 20, 1902. 





‘¢In the course of the year I experienced a 
variety of slight indispositions. For these I was 
auriscoped by an aurist, laryngoscoped by a laryn- 
gologist, ausculted by a stethoscopist, and so on, 
until a complete inventory of my organs was 
made out, and I found that if I believed all 
these searching inquirers professed to have de- 
tected in my unfortunate person, I could repeat 
with too literal truth the words of the general con- 
fession, ‘ And there is no health in us.” When the 
bills for * professional services’ came in and the 
new carpet had to be given up, and the old bonnet 
trimmed over again, and the sealskin sack remained 
a vision, we both agreed, my wife and I, that we 
would try to get along without consulting special- 
ists, except in such cases as our family physician 
considered to be beyond his skill.” 

But Dr. Holmes, in the same place, tempers his 
criticism by a just recognition of the many ad- 
vantages of specialization. 

The danger which has seemed to many writers 
most immanent and portentious, in the development 
of specialism, is the gradual extinction of the gen- 
eral practitioner. But even should we go on to the 
stage reached in Egypt of old, there would still 
remain as the highest type of specialist the one 
sufficiently skilled in diagnosis to assign each case 
to the proper specialist. He would be the ideal 
general practitioner. 

The introduction of an aseptic technique 


was 
the signal for the marvelous development of sur- 
gery which has marked the last quarter of a cen- 


tury. That this advance has been of untold benefit 
to humanity, countless addresses and reviews in lay 
and professional journals testify. The example of 
renowned and clever operators, heralded through- 
out the medical world, has fired the ambition of the 
student everywhere, until today no one, even in the 
smallest village, need suffer for lack of a surgeon 
bold enough and sometimes skillful enough to attack 
the seat of the disease and remove it if possible. 
The **‘ torch of surgery” has blazed, some think, too 
brightly in recent years, and warning voices are 
raised. Edward Reynolds of Boston, himself a 
gynecologist, recently said: ‘‘ It is now some years 
since the leaders of the profession recovered from 
their mania, . . . but too many of the lesser men 
are still more impressed by the ease of operating 
than by the disadvantages of mutilation.” Again: 
‘*Much of our future efforts must be devoted to 
learning to know with certainty those cases in which 
cure without the knife may be relied upon.” 
Professor Fitz of Harvard, in the anniversary 
address before the New York Academy of Medi- 
cine last year, called attention to the advisability 
of paying ‘* more attention to the subsequent his- 
tory of the patient than to the immediate success 
of the operation.” Of operations of last resort, 
he said: ‘‘ Experience has shown that immediate 
death, extremely short relief or prolonged suffer- 
ing, have resulted from operations designed to give 
longer life or greater freedom from distress than the 
physician could hope to offer.” Dr. Foote of New 
York has reported the case of a young man who 
complained of abdominal pain. The physical ex- 
amination showed the scars of four laparotomies, 
one of which had been performed in Russia and 
three in this country. At the same meeting Dr. 
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Gibson stated that a normal appendix, seven inches 
long, had been removed from a patient who claimed 
to have had seven attacks of recurrent appendicitis. 
The same patient subsequently applied to Roose- 
velt and Bellevue hospitals for treatment for ap- 
pendicitis! Exploratory operations, which have 
been so strongly urged by eminent surgeons, are 
condemned without qualification by the conserva- 
tive physician. They should never be made for 
diagnosis simply. Indiscriminate exploratory oper- 
ating, like too great reliance on laboratory methods, 
blunts diagnostic acumen. ‘This tendency towards 
needless laparotomies was well characterized at the 
last meeting of the Monroe County Society by Dr. 
Chambers of Baltimore, when he said: ‘ F ormerly 
the gynecologist operated on a definite pathological 
condition to stop the patient’s worrying ; now he 
operates to prevent worrying over some possible 
future pathological condition.’ 

As a natural result of the brilliant work done in 
surgery since the days of Lister, this particular 
field of practice is rapidly becoming hopelessly 
overcrowded. Every recent graduate hopes to 
become a Lawson Tait — a man whose example has 
produced harm in perhaps even greater proportion 
than it has good. This attitude of the student is 
natural, but it is none the less unfortunate, because 
it evidences a failure to apprehend the medical 
needs of the time. 

Another and more serious effect of the dazzling 
brilliance of operative surgery is that it has blinded 
the eyes of many to the equally wonderful, though 
less showy, progress of medical science and art in 
recent years. ‘The development of the laboratory 
and its application to all phases of medical science 
have revolutionized not only the education of the 
student, but the practice of the physician as well. 
The immersion lens has opened up whole realms of 
knowledge wholly unexplored when many of you 
were students. The test tube, the centrifuge, the 
blood counter and other laboratory tools have added 
and will continue to add much to the sum of our 
knowledge of disease and its processes. All these 
aids go to strengthen in the student that prime req- 
uisite of the physician, — skill in diagnosis. And 
yet we must ever be mindful that laboratory meth- 
ods are not all of clinical diagnosis. Knowledge 
gained at the bedside, in the study of the indi- 
vidual patient, is to be supplemented, not 
supplanted, by the laboratory findings. The old- 
fashioned family doctor of a hundred years ago 
cured his patients almost, if not quite, as fre- 
quently as we do today. We must remember, with 
Weir Mitchell, that ‘*the dying century did not 
invent common sense, and genius is of every 
age.” 

Skill in diagnosis is to be had only at the price 
of painstaking study of every patient followed by 
careful thought and reading, reaching a conclusion 
only when every other possible cause has been 
excluded. Dr. Goldthwait gave us no better ad- 
vice the other day than when he said: “If a 
patient complain of pain in the arm or leg, strip 
him and examine his back.” Such careful physical 
exploration would many times save us the annoy- 
ance of having the specialist make a diagnosis for 
us. Diagnosis is the business of the physician. 
He may and must call upon the specialist for 





special lines of treatment, but he should be able to 
make his own diagnosis. 

Next in importance to the study of the patient 
comes the study of books. Osler has said: ‘+ To 
study the phenomena of disease without books is to 
sail an uncharted sea, while to study books without 
patients is not to go to sea at all.” The action of 
the Rochester Academy of Medicine in making one 
of its constitutional duties ‘* the development and 
maintenance of a medical library” cannot be too 
strongly commended. As time goes on this library 
will doubtless be made more valuable and more 
available, but even as it is today, it should be 
used far more than it is. Osler tells of a physician 
living within an hour’s ride of the surgeon-gen- 
eral’s library, who brought him his child, aged 
twelve, suffering with infantile my xedema. In 
reply to questions the doctor said he had never seen 
anything in the journals about the thyroid gland 
and had seen no pictures of cretinism —his mind 
was a blank on the subject. Osler’s comment is: 
‘** It is astonishing with how little reading a doctor 
can practice medicine, but it is not astonishing how 
badly he may do it.” 

Another important element in acquiring diagnos- 
tie skill, and so of success in the practice of medi- 
cine, is the careful taking of notes. Nothing helps 
clear thinking more than the habit of recording all 
the important details of every case seen. The 
most helpful medical literature of the day is written 
by men who have the records of their cases avail- 
able for study. Perhaps not all, but most truly 
successful physicians, the leaders of the profession, 
are careful note takers. Sir Benjamin Brodie, 
lecturing to students at St. George’s Hospital, 
London, in 1838, said: ** You should investigate 

cases for yourselves; you should converse on them 

with each other; you should take written notes of 
them in the morning which you may transcribe in 
the evening, and in so doing you should make even 
what are regarded as the more trifling cases the 
subject of reflection. Hereafter, when these faith- 
ful records of your experience have accumulated, 
you will find them to be an important help in your 
practice.” 

By these and other means which I must not bore 
you with dwelling upon, there is being developed 
among us what I have called the highest type of 
specialist, —the general practitioner of medicine. 
It is not proven, as has been asserted so much of 
late, that hygiene and surgery are to monopolize 
the healing art. Outside the comparatively limited 
field of operative surgery, already overcrowded, the 
problems which confront the surgeon and _ the 
physician are the same. The solution of these 
problems demands special training of the mind 
just as surgery demands special training of the 
hand. The future is pregnant with discoveries 
which will lessen rather than enlarge the scope of 
operative treatment. The needs of the day are 
greater knowledge of pathology and greater accu- 
racy of diagnosis. Medicine in all its varied de- 
partments is calling for workers as never before. 
The student who will avail himself of these oppor- 
tunities for work need have little fear of a lack 
of demand for his skill when he takes up the prac- 
tice of medicine. The general practitioner is not 
doomed to extinction. Broadly trained in the 
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schools and workshops of medicine, with wisdom 
ripened by experience at the bedside, he will again 
take his rightful place as the trusted family coun- 
selor. 

To close with the words of the great surgeon 
whose thought gave me my text: ‘** The practice 
of medicine requires a higher type of mind — makes 
more demands upon your faculties—than does 
surgery. Take everything that comes to you, and 
do the best you can.” 





@riginal Articles. 


SOME OBSERVATIONS UPON THE VALUE OF 
THE PHLORIDZIN TEST FOR ESTIMATING 
THE FUNCTIONAL CAPACITY OF THE KID- 
NEYS; RENAL SUFFICIENCY.! 


BY FRANCIS S. WATSON, M.D., AND W. T. BAILEY, M.D., BOSTON. 


THE growing realization of the inadequacy of 
the ordinary methods of urinary analysis for esti- 
mating the sufficiency, or the reverse, of the renal 
function has led recently to further efforts to im- 
prove them. Asa result there have been brought 
forward a number of new tests for the purpose, the 
most noteworthy of which are as follows : — 

(1) Cryoscopy, which name has been given to 
the test that cousists in a comparison of the freez- 
ing points of the urine and of the blood of patients 
whose kidneys are diseased, with those of the same 
fluids of persons whose kidneys are normal. 

(2) The so-called ** Toxic ’’ test (this being more 
especially addressed to the study of uremia). 

(3) The Methyl blue test (by which the permea- 
bility —as it is termed— of the kidney is estab- 
lished). 

(4) The Phloridzin test. 

The last of these is the subject of this communi- 
cation. 

The authority of those who are its advocates and 
the claims which they make in its behalf are such, 
if the latter be substantiated, as to give it a place 
of great importance among the recent advances in 
clinical medicine. ‘The claim, in brief, is as follows: 

That the phloridzin test is a means for estimating 
the sufficiency of the renal function®, superior to 
the ordinary methods of urinary analysis hitherto 
employed for that purpose, and that it is so delicate 
and accurate as to be a reliable basis for decision 
with regard to the performance of such surgical 
operations as depend for their success, in any im- 
portant degree, upon the integrity of the renal 
function. The most conspicuous example of this 
class is, of course, that of cases in which nephrec- 
tomy is contemplated, and in which it is of the ut- 
most importance to know beforehand whether or no 
the kidney which is to remain after the operation 
will be capable of doing the increased amount of 
work that will be demanded of it. The test in 
these cases is applied to the urine taken from each 





~ Read at Boston Medical Library Medical Meeting, Nov. 17, 


* The term “ sufficiency ” is used in the sense given to it by Sir 
Andrew Clarke, to indicate the degree of functional working capac- 
ity of the kidneys sufticient for the maintenance of bodily well- 
being, not only in ordinary conditions, but also under the strain of 
surgical operations, accidents, intercurrent illnesses, etc. 





kidney separately by means of ureteral catheteriza- 
tion, or by segregation of the urine in the bladder 
by Harris’ instrument, or other contrivance for the 
purpose. 

The technique of the phloridzin test is exceed- 
ingly simple. It consists of the administration of 
a subcutaneous injection of a sterilized preparation 
of the drug to which an equal quantity of Na,CO, 
is added, the latter being used to hold the phlorid- 
zin in solution.? The dose of phloridzin is five 
milligrams for persons of moderate size and weight, 
and twice this quantity for those of large size and 
unusual weight. The bladder should be emptied 
just before the injection is given. Half an hour 
after the administration of the drug, sugar should 
appear in the urine if there is normal sufficiency of 
the renal function. Serious disease of the kidneys 
is indicated if none is present. And if its appear- 
ance is delayed, or only a small percentage is found, 
it is taken as an indication of renal insufficiency. 
The quantity of sugar in these tests that shall be 
taken for the standard by which to determine renal 
sufficiency or the reverse is a somewhat arbitrary 
one. In our own series of observations we took 
for the point of division between the normal and 
abnormal performance of the renal function the 
sugar percentage which stood midway between the 
average percentage of the cases in which the kid- 
neys were believed to be normal, and the same of 
those in which renal disease was known to be pres- 
ent, which we found to be .30 of one per cent, all 
percentages of sugar falling below this number be- 
ing taken as an indication of renal insufficiency in 
proportion to the degree in which they were less. 

The following things may be taken as clearly 
established. 

Phloridzin is a drug from which glucose is sepa- 
rated in the course of its passage through the body, 
as is shown by the presence of sugar in the urine, 
subsequent to its administration. 

The Phloridzin test shows that the two kidneys, 
under normal conditions, have an equal functional 
capability. 

Phloridzin is perfectly harmless. 

In addition to the above, it is further asserted, 
though less well proved, that the separation of 
sugar from phloridzin takes place in the epithelial 
structure of the glomeruli and tubules of the renal 
cortex, and in no other part of the body. 

That much of the value of the test depends upon 
the truth of this statement is obvious when we 
remember the twofold nature of the renal function. 

There are, as we know, two distinct factors in- 
volved in it, both of which are necessary to its 
proper performance. ‘These are, jirst, the integrity 
of the epithelial structure just mentioned, without 
which it cannot effect chemical changes in certain 
substances and deliver them to the urine in the 
form of waste products, such as urea, etc., and 
second, the normal degree of permeability of the 
membranes which interpose between the blood and 
the urine in the renal parenchyma. 

Now, if we find sugar in the urine according to 
the requirements of the test, and if it is true that 
the separation of sugar from phloridzin does take 

3 In this series of experiments we were supplied with a prepara- 
tion of the drug, carefully and admirably put up in sealed glass 


capsules by the chemist, Mr. W. C. Durkee, 392 Boylston Street, to 
whom we are much indebted for the assistance he gave us. 
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place by virtue of the first of these two factors, we 
must necessarily conclude that the second of them 
has been properly performed also, since the drug 
could not have reached the epithelial structure with- 
out passing through the membranes referred to and 
had the latter not been normally permeable. Thus 
phloridzin tests both functional factors of the kid- 
neys, and is therefore superior to other methods, 
such as the methyl blue, which gives information 
only with regard to one of them, namely, permea- 
bility. 

There is one experiment, however, which’so far as 
one experiment can do so, speaks strongly against 
the exclusive power of the renal epithelium to sepa- 
rate sugar from the drug. It is one undertaken by 
Domenicis. 

He gave a known dose of phloridzin to a dog, 
and found, within a specified time afterward, a 
certain quantity of sugar in the blood. Some days 
later he removed both kidneys from the animal, and 
repeated the test as before. He then found a 
larger quantity of sugar in the blood than on the 
first occasion, conclusively showing that the separa- 
tion of sugar from the drug was capable of being 
accomplished by some part of the organism other 
than the kidneys, since, in his last test, there were 
no kidneys present by which it could have been 
done. 

What has been said thus far is a brief resumé of 
the experience of other observers up to the present 
time. What follows has to do with our own obser- 
vations. 

In the course of one term of hospital service, 
the number of cases in which the test could be 
applied to determine the condition of each kidney 
independently — more especially in cases of con- 
templated nephrectomy — is too few to make that 
particular investigation seem worth while, but it 
was thought that the value of the test could be 
estimated without confining it to this special class. 

It also occurred to the writer that it would be of 
interest to use the test for the purpose of estimat- 
ing the effect of ether anesthesia upon the renal 
function, and to compare the results with those 
which have been already arrived at through the 
thorough study of the same subject by means of 
the ordinary methods of urinary analysis. The 
latter, it will be remembered, have shown that both 
ether and chloroform anesthesia are followed, in a 
large proportion of cases, by the appearance de 
novo, in the urine, of casts, albumen, and other 
signs of renal disturbance, which have been as- 
sumed to be evidence of the injurious influence of 
these anesthetics upon the kidneys and _ their 
function. 

In addition to this, I sought to utilize the test to 
determine the following points : — 

1. The average amount of sugar eliminated by 
the kidneys within a specified time after phloridzin 
is administered ; 

2. The rate of the sugar excretion ; 

3. The effect of ether anesthesia upon the renal 
function ; 

4. The value of phloridzin test as compared 
with that of the ordinary methods of urinary exami- 
nation, in the detection of kidney disease, and 
finally to note such matters of interest as might 
be furnished by individual cases. 





Our observations extended over a period of seven 
months, and would not have been possible for me to 
carry out, without the disinterested collaboration of 
Dr. Bailey, who devoted a great deal of time to the 
detail of the work. Iam also greatly indebted to 
my colleague Dr. H. L. Burrell, who gave every 
facility that his wards afforded during the earlier 
experiments, and to the surgical house-oflicers who 
took much pains to ensure their success. 

The following general rules were observed with 
regard to the manner of doing the tests : — 

1. First, a routine test for sugar was made in all 
cases, in order to be sure that it was not already 
present in the urine. 

2. The bladder was emptied just before the phlo- 
ridzin injection was given. 

3. The test specimens of urine were drawn with 
a catheter. 

4. Two specimens were taken in as many cases 
as possible, both before the patients were etherized 
and during anesthesia. In the latter, the phloridzin 
injection was given just as anesthesia was begun. 
The first specimen was taken at the end of the first 
half hour and the second at the end of the first 
hour after the administration of the drug. Thus in 
the full tests, five specimens were examined in each 
case. The tests which were made prior to etheriza- 
tion we called the Preliminary, and those during 
anesthesia, the Ether phloridzins. 

5. Twenty c.c. of urine was used for each test. 

The total number of patients tested was seventy. 

We have formulated our observations with refer- 
ence to the different points to be studied. 

The average quantity of sugar and its rate of 
elimination when the kidneys are normal were es- 
tablished by calculating the average percentages 
found in both the half-hour and the hour tests made 
in the same cases, the patients not being anesthe- 
tized. Of these there were forty-six. The aver- 
age sugar percentages in the half-hour and hour 
tests were, respectively, .44% and .88%. The rate 
of sugar elimination is seen by comparing these 
figures, which show that the quantity of sugar elimi- 
nated in the first half hour was greater than that in 
the second half hour, by .06%. 

The effect of ether anesthesia was determined 
by comparing the quantities of sugar in the half- 
hour and hour urines of the ether phloridzins with 
the same in the preliminaries, where both were taken 
in the same cases, and with patients not having 
kidney disease. The number available for this pur- 
pose was twenty. 

The half-hour and hour sugar percentages of the 
ether phloridzins in these were, respectively, .68% 
and .53% as compared with .42% and .386% in 
the preliminaries, from which it will be seen that 
the effect of ether anesthesia is to increase both the 
rate and the quantity of sugar elimination. The 
rate is shown by the relatively, as well as actually 
larger quantity of sugar in the first half hour than 
in the second, as compared with that of the corre- 
sponding preliminaries, the difference in the ether 
phloridzins being .15%, that in the preliminaries 
.06%, or less than half as much. 

It is to be regretted that we were unable to ex- 
amine the urines of these patients for casts, albu- 
men, urea, etc., while the kidneys were under the 
same degree of anesthesia as they were for the 
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phloridzin tests. The failure to do so leaves this 
experiment defective, in that we cannot say what 
proportion, if any, of the cases of the etherized 
patients may have shown evidences of renal dis- 
turbance by the ordinary methods of analysis of 
the urines. 


CASES OF RENAL DISEASE. 


Our next object was to test the value of phlorid- 
zin in estimating the condition of the renal function 
in disease of the kidneys, which we judged by 
applying the test to the cases in which the latter 
was known to exist. Of these there were thirteen. 
One of them, in which the sugar percentage was 
exceedingly high, 1.30%, was omitted from the 
calculation, because to include it gives an erroneous 
impression with regard to the sugar elimination of 
the rest. The average sugar percentages in the 
half-hour and hour preliminary phloridzins in the 
remaining twelve cases were respectively .21% and 
.20% ; those of the corresponding ether phloridzins 
were .22% and .20%. 

These general averages present a striking and 
significant contrast to the percentages of sugar 
found in the cases in which the kidneys were nor- 
mal, the latter having almost twice as much sugar 
in the urines of their preliminary, and three times 
as much in their ether phloridzins. 

Another noticeable point in these cases is the 
very slight difference in the amounts of sugar elimi- 
nated in the first and second half hours of prelimi- 
nary and ether phloridzins, as compared with those 
in which there was no renal disease. Thus for the 
former the half-hour and hour preliminaries show a 
difference of only .01%, and in the ether phlorid- 
zins of only .02%, while the same tests in the latter 
give, respectively, differences of .06% and .15%. 

This failure of ether anesthesia to increase the 
elimination of sugar in cases in which the kidneys 
are diseased, seems to the writer to be the strongest 
testimony furnished by our observations in support 
of the delicacy of the phloridzin test. 

The cases of renal disease are given in detail in 
the following table : — 


CASES IN WHICH RENAL DISEASE OR INJURY WAS 
ALREADY PRESENT WHEN THE PHLORIDZIN TEST 
WAS MADE, AS SHOWN BY ORDINARY URINARY TESTS. 


The total of. these was thirteen. Of this number, 
complete tests, that is, both preliminary and ether, were 
made in eight. 

These cases are as follows : — 


Prelim. Ether 
Phlor. Phior. 


_ 


. Prostatic hypetrophy. Chronic interstitial ne- 
phritis. Aortic valvular disease of heart. 
Prostatectomy. Death. Death due in part to 
MONE CI oo 5. 00 90. 6, 20-448 Ose 48 12% 10% 

. Urethral stricture. Chronic nephritis. Opera- 
tion. Recovery. Serious constitutional dis- 
turbance following operation. Urinary sup- 

BYOSSION CHVOREORER «wn cs tee eee ts 22 134 

Urethral stricture. Chronic nephritts (?). Slight 
constitutional disturbance, post operative. Re- 


2 


a 


COPREE ss. 4 s+ 6. 8 8) 58 40% 5% 
4. Unilateral calculous py elonephritis. ” Nephroli- 
. thotomy. Uneventful convalescence ..... 16% 13% 


- Tubal pregnancy. Moderate parenchymatous 
nephritis. Speeiaee. Death. General perito- 


nitis . ees 22% 18% 
6. Cervical adenitis. Moderate parenchymatous 
. , nephritis. Operation. Uneventful recovery . 254 40% 
7. Axillary abscess. Chronic nephritis. Opera- 

tion. Slowrecovery....... e« 13% 13% 


@ 


. Fractured femur. Chronic nephritis ee area 154 17% 


Se ee Ook 1.65% 1.79% 
i a re ,204plus .22% 


Total percent ........ 





In addition to these eight cases in which the prelimi- 
nary and ether tests were made, there were four other 
renal cases in which only preliminary phloridzins were 
made, as follows : — 

Prelim. Post- 





Phlor. op. 
1. Amyloid disease of kidneys... . 224 
2, Kidney fixed in abnormal position by adhesions. 
Urine from both kidneysgave......... 13% 
In this case after nephrectomy one kidney alone 
gave sugar percent of... secs cease 30% 
3. Ruptured kidney, ee from other aeeey alone. 
Nephrectomy. Death ....... 48% 
4, Unilateral pyonephrosis. Sugar per cent of 
urine from both kidneys was .. 22% 
Total percent ..sccccccesscers “< 1.05% 





BYCYAGG POP CORE. cc eee ee ee .26 
INDICATIONS FURNISHED BY THE STUDY OF SPECIAL 
CASES. 


The general results of our observations, which 
have thus far occupied us, are almost wholly in 
confirmation of the claims made for the value of 
the phloridzin test. When we come to study it 
with relation to individual cases, however, certain 
contradictions and defects become apparent. 
These are as follows :— 

First, a group of seven cases, in which not the 
slightest evidence of renal disease could be found 
by any of the usual methods of examination, but in 
which the phloridzins gave very low sugar per- 
centages in every instance, as will be seen in the 
following table : — 


CASES IN WHICH RENAL DISEASE OR DEFECTIVE RENAL 
FUNCTION COULD NOT BE DEMONSTRATED BY ANY OF 
THE USUAL METHODS OF EXAMINATION. 


Case. Half-hour Phlor. Hour Phior. Disease. 
1 13% 14% Hernia. 
2 16% 14% Osteomyelitis. 
3 13% 114 Hydrocele. 
4 13% 114 Sprained ankle. 
5 13% 15% Fractured patella. 
6 16% 13% Cellulitis of neck. 
7 18% 16% Cervical abscess. 


None of these cases were, it is true, submitted 
to the practical test of operation upon the urinary 
organs, but the entire absence of evidence of renal 
disease. or impaired function that the ordinary 
methods of examination showed is enough to 
make one suspicious of the value of the phloridzins 
and their findings in these cases. 

Six further cases furnish contradictory evidence 
of the worth of the phloridzin test. Two of them 
are exainples of the reverse of the seven cases given 
above, in that they show high sugar percentages in 
cases in which kidney disease was present, both pa- 
tients being the subjects of chronic interstitial ne- 
phritis, one of them having a sugar percentage of 
1.30% and the other of .47% forsingle three-quarter- 
hour tests in each case. 

Two others were old men suffering from serious 
forms of prostatic hypertrophy. The sugar per- 
centages of the preliminary tests were low in both, 
being respectively .12% and .15%. In the former 
there was slight evidence of renal insufficiency shown 
by the ordinary urinary analysis, in the latter there 
was none forthcoming. The result of prostatectomy 
in the first was death with marked uremic symptoms, 
and in the second, recovery without the least dis- 
turbance of the renal function, yet the phloridzin 
test had given almost equal warning of trouble to 
be expected in both. There was a postoperative 
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phloridzin. test made in each of these cases, how- 
ever, in which the results differed widely, the patient 
who died showing a still lower sugar percentage than 
in the preliminary tests, namely, .10%, while the 
patient that lived had a postoperative sugar percent- 
age of 2.00%, the highest in the whole series of our 
cases. There was nothing to explain this very high 
figure. 

Of the two final cases, one showed a very low per- 
centage of sugar, — .09%, — which prov ed a sound 
guide, in that the patient had very serious symptoms 
after being operated upon for relief of urethral stric- 
ture, threatened suppression of urine being prominent 
amongst them. The second, on the contrary, made 
a perfectly uninterrupted convalescence after a ne- 
phrectomy, although there had been here also a 
very low sugar percentage shown by the preliminary 
phloridzins, it being . 13% in this instance. There 
was one peculiarly interesting feature in this last 
case, which was, that the single kidney remaining 
after the operation secreted, within a very short 
time subsequently, a much larger quantity of sugar 
than the two kidneys together had done prior to 
operation, namely, .30%. This might be taken as 
another example of those which have been cited 
elsewhere as showing the inhibitory influence upon 
the functional activity of one kidney, exercised by 
injury or disease of its fellow. The case was one 
in which the left kidney was bound down by dense 
adhesions in an abnormal position, and in which the 
patient was practically disabled by the constant 
renal pain due to this condition. The ordinary 
methods of urinary analysis showed no evidence of 
renal disease in either of the above cases. 

Here, then, are eleven cases out of the seventy in 
which the phloridzin tests apparently furnished un- 
reliable indications. 

There were but three cases in which the urine of 
either kidney was tested independently of the other. 

The first is that already described, in which one 
kidney was fixed in an abnormal position. 

The second is one in which the writer performed 
lumbar nephrotomy six years ago for the relief of 
acute pyonephrosis. The urine from that kidney 
has been wholly discharged through a fistulous 
opening in the loin ever since. Its function, judged 
by the ordinary methods of examination, has been 
usefully though imperfectly carried on up to the 
present time, there being a fair amount of the 
urinary solid constituents excreted. The urine com- 
ing from the other kidney has been normal, showing 
that that organ has compensated well for the dam- 
age done to the other. The phloridzin tests in this 
case confirmed the testimony given by the usual 
methods with regard to the sound kidney, showing 
a good sugar percentage in both the half-hour and 
hour tests. But in the case of the damaged kidney, 
they indicated a graver condition than was suggested 
by the usual urinary analysis. In the latter in- 
stance, I believe, from what I know of the condi- 
tion of the kidney, that the phloridzin is nearer the 
truth than.the other. The phloridzin half-hour test 
showed no sugar at all in the urine from the dam- 
aged kidney, and only . 25% in the hour test. 

The last case of these three is that of a man with 
a ruptured left kidney, which was removed by ab- 
dominal nephrectomy, the patient dying four days 
later. In this case the ureter of the injured kidney 





was torn across so that no urine from it reached 
the bladder. That which came from the other kid- 
ney was tested after being drawn from the bladder, 
and showed a sugar percentage of .48%. The point 
of interest here being that the function of the sound 
organ was apparently undisturbed by the destruc- 
tion of its fellow or the shock of the system, which 
was severe. 
CONCLUSIONS. 

The conclusions that seem warranted by the re- 

results of these observations are as follows :— 

That the average quantity of sugar eliminated 
in the first half hour after the administration of the 
drug subcutaneously in the doses stated, and when 
the kidneys are normal, is about .45% ; and that the 
first half-hour’s elimination is greater than the second 
half-hour’s by about .06%. 

2. When renal disease exists, the first half-hour’s 
quantity of sugar eliminated is, for a series of cases, 
about one half as much as that when the kidneys are 
normal, and there is but very little more in the first 
half hour than in the second. 

3. The effect of ether anesthesia is to stimulate 
the kidneys to greater functional activity, but the 
renal function is not, if judged by the phloridzin 
test, in any way impaired by the anesthesia. This 
is true of the kidneys when normal only ; when they 
are diseased ether fails to stimulate their function, 
and there is, moreover, relatively much less sugar 
eliminated in the first than in the second half hour 
after phloridzin has been given than is the case 
when the kidneys are sound. 

If judged by the average results of a series of 
vases taken collectively, the phloridzin test gives 
accurate indications of the condition of the renal 
function and of the existence of renal disease. In 
a certain number of individual cases, it even ap- 
pears to be more delicate and discriminating than 
the ordinary urinary tests, but the relatively large 
number of instances in this series of observations, 
in which the reverse of this is true, show it to be 
too variable to be trustworthy, or to incline us to 
urge its adoption in preference to the former methods 
of urinary analysis for estimating the functional ca- 
pacity of the kidneys. 
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CRYOSCOPY.' 


BY WILLIAM T, BAILEY, M.D., BOSTON. 


Cryroscory is the name given to the process 
whereby the freezing point of certain liquids may 
be compared with that of distilled water. It was 
first introduced by Raoult of Grenoble for the 
purpose of measuring urinary toxicity, as well as 
furnishing enlightenment upon the metabolic 
changes in the “blood, cerebrospinal and pleural 


1 Read at the Boston Medical Library Medical Meeting, Nov. 
17, 1902. 
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fluids. He was the first to establish the fact that 
the freezing point of liquids was directly propor- 
tional to the number of molecules contained in 
them, that is to say, the freezing point of a liquid is 
the measure of its molecular concentration. 

The greater the number of molecules which are 
dissolved in a liquid, the lower will be its freezing 
point as compared with that of distilled water. 
The applications of this principle as an aid to 
diagnosis were first made and enlarged upon by 
Dreser, Winter and, more especially, by Koranyi 
of Budapest, with reference to the freezing points 
of the blood and urine in connection with the renal 
function of the normal and diseased kidney. 

A more definite and exact knowledge of the 
work which the kidney performs has long been de- 
sired. This work is measured by the total amount 
of excreted substances and by the urinary concen- 
tration. The concentration of the solids dissolved 
in the urine is measured generally and approxi- 
mately by the specific gravity. This is only approxi- 
mate, however, for the weight of the solid matter 
excreted is not a true index of kidney work, it is 
determined instead by the number of molecules 
excreted. Therefore, the freezing point of the 
urine being directly proportional to the number of 
its contained molecules gives a more certain in- 
formation of the true work that the kidney is doing. 
To illustrate: If the freezing points of the blood 
and urine of a person with a severe kidney lesion 
be taken, it will be found that the blood freezes at 
a much lower temperature than normal, while the 
freezing point of the urine will be much higher. 
The reason is evident, for those solids which should 
have been excreted in the urine are, on account of 
impaired renal function, retained in the blood. 
The proof that this condition takes place is 
afforded by the experiments of Richter and Roth, 
who found that a decided lowering of the freezing 
point of the blood took place within twenty-four 
hours after double nephrectomy in animals, while 
removal of one alone had no such effect unless the 
other kidney was injured, when the same result 
took place. 

It has been found that the freezing point of the 
urine shows at times considerable variations which 
are not indicative of kidney insufficiency. Koranyi 
stated in his first article that large abdominal 
tumors, and especially those of the kidney, may be 
accompanied by a high freezing point of the urine 
without actual impairment of renal function. Kum- 
mell also, in his last article, emphasizes this fact, and 
advises a careful estimation in addition of urea, 
and the carrying out of the phloridzin sugar test, 
in order to avoid possible error in diagnosis. 
Kummell also states in the same article that the 
nearer the freezing point of the urine comes to 
that of distilled water, and the greater the diminu- 
tion of urea, so will be found a corresponding de- 
struction of the secreting renal tissue. 

The conclusions drawn at the Thirteenth Inter- 
national Medical Congress, by the discussions of 
Albaran, Bernard, Achard and others, were that 
inferences as to the condition of the kidneys are 
justified only by a consideration of the freezing 
points of both urine and blood, as well as of the 
total quantity of urine. 

Renal insufliciency and permeability must be 








carefully distinguished from one another; they do 
not vary in constant ratio. Diminution of renal 
permeability to methelyn blue does not prove a 
renal lesion. Albaran and Bernard found no defi- 
nite and constant relation between renal disease 
and the excretion of the blue, and Nesti concludes 
that the methelyn blue test has absolutely no 
value. 

It may be stated then, from the results of the 
observations and experiments of those most inter- 
ested and active in developing this line of research 
work, that cryoscopy, the phloridzin test, and the 
determination of the quantity of nitrogenous prod- 
ucts in the urine, together offer a delicate and 
precise knowledge of the renal function. 

To the surgeon, especially, a definite knowledge 
as to the sufficiency of the kidneys would be in- 
valuable in cases of renal disease. The informa- 
tion obtained by cryoscopic examination of the 
blood and of the urine obtained from the kidneys 
by the: ureteral catheter, previous to an intended 
nephrectomy, would be an intelligent basis upon 
which to determine whether surgical interference is 
advi$able or unsafe. 

Kummel and his coworkers have probably done 
more work in developing the practical application 
of cryoscopy in renal disease than any one else, 
and in one of his latest ‘articles gives the results 
obtained from over 250 cases. He finds the normal 
or average freezing point of the blood in healthy 
persons without kidney lesions to be .56° C., vary- 
ing from .55° to .57° below zero. That of the 
urine being more variable, standing between 1.2° 
and 2.3° below zero. A freezing point, therefore, 
of the blood of .58° or lower, or of 1° or higher of 
the urine, as compared with that of distilled 
water, indicates a degree of renal insufficiency or 
impairment, making operative interference on the 
kidney dangerous and unjustifiable. 

The method of obtaining the freezing point is a 
fairly simple one: The amounts of blood and urine 
required being about 15 to 20 cc. The urine must 
be obtained by means of the ureteral catheter; the 
blood by use of a small trocar inserted into one of 
the prominent veins of the arm and collected in a 
perfectly clean test tube. The blood may be kept 
for several days if necessary in an ice chest, coagu- 
lation not affecting the delicacy of the test in the 
slightest, nor the presence of albumen in the urine 
even in large amounts. 

The apparatus is that devised by Beckmann, and 
consists of a large jar containing a mixture of 
cracked ice and salt. Into the center of this mix- 
ture is forced a large glass cylinder or test tube, 
and supported by the cover of the jar. The large 
test tube is the receiver for a smaller test tube, 
which is to contain the blood or urine, kept from 
contact with the walls by means of a cork and a 
rubber band about the bottom of the smaller tube. 
In the small tube is suspended through the stopper 
closing its mouth the thermometer. The ther- 
mometer is a special one, graded to ;4,° C., with an 
absolutely correct zero point. The value of the 
test, of course, depends upon the correctness of 
this point, which should be occasionally verified. 

To find now the freezing point of the blood or 
urine, a sufficient amount should be placed in the 
small test tube to completely cover the bulb of the 
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thermometer. The liquid should be stirred occa- 
sionally, as also the ice and salt mixture, by means 
of a wire or spiral passing through the stopper. 

The column of mercury will at first fall to a point 
where it remains for a short time stationary, after 
which it will slowly rise to a permanent level — the 
freezing point. Meanwhile can be seen small crys- 
tals of ice forming in the tube, which are destroyed 
by the stirring process. On account of the great 
delicacy of the thermometer, particular care should 
be taken that the column of mercury be not broken 
by sudden jars or otherwise. The whole test should 
not take over fifteen to twenty minutes. 

To summarize very briefly: The results of cryos- 
copy in renal disease, as reported in the different 
foreign medical journals, would appear to be of the 
greatest value, and if by further work in this 
line its value receives additional corroboration, the 
surgeon of the future will have a means of diagno- 
sis which will be invaluable in all prospective opera- 
tions upon the kidneys. 
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A NOTE ON PLEURISY IN TYPHOID FEVER.' 


BY GEORGE G. SEARS, M.D. 


A report of the following case, whose true char- 
acter was not suspected until the patient had been 
under observation for a number of days, may be 
of interest in calling attention to the probable fact 
that pleurisy resulting from infection with Eberth’s 
bacillus may be less rare than published cases give 
reason to suppose, but is overlooked because it 
simulates so-called idiopathic pleurisy and does not 
receive sufficient study to be recognized. 

An Italian laborer, twenty years old, was ad- 
mitted to the first medical service of the Boston 
City Hospital on Feb. 26, 1902. He had been seized 
fourteen days before with a sharp pain in his right 
chest, which was followed by cough with frothy 
expectoration and progressive dysponwa. There 
was fever and headache. Examination showed 
the right chest to be well filled with fluid, and 2,000 
cc. of clear serum with a specific gravity of 1,025 
and containing 4% albumen were immediately with- 
drawn. While only a small portion of the fluid re- 
collected, the temperature kept up between 102° and 
104°, and the chart strongly suggested the typhoid 
curve. His mental state was also suggestive of the 
same disease, but his condition at no time gave 
cause for special anxiety. The bowels were slightly 
loose, but the stools were not characteristic. Ex- 
cept for a possible enlargement of the spleen, 
examination of the abdomen showed nothing ab- 
normal. No rose spots were noticed. The Widal 
test was negative on the thirty-fifth day of the 
disease, but positive on the thirty-eighth and later. 
A marked reaction was also obtained with the 
serum which was aspirated on the fifty-ninth day. 
Positive proof of the presence of Eberth’s bacillus 
was lacking as the effusion was sterile, but strong 
presumptive evidence was present in the appear- 
ance of the Widal reaction after its previous ab- 
sence, in our inability to discover tubercle bacilli in 
many examinations and in the failure of the patient 
to respond to tuberculin injections. The tempera- 
ture chart as convalescence set in was typical of 
typhoid. 

Although pleurisy as a complication of typhoid 
bas long been recognized, the direct dependence of 
one condition on the other has been definitely shown 
only since the discovery of the bacillus typhosus. 
It appears, however, to be one of the rarer com- 
plications. Betke? found 58 instances among 


1Contributed to the thirteenth series of Medical and Surgical 
Reports of the Boston City Hospital. 
2 Quoted by Gerhardt, Mittheil. a. d. Grenzgeb. d. Med. u. Chir. 
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1,420 patients. Osler? met with it 5 times 
among 389 cases; Gillies 4, 6 times in 249; Ivan- 


off®, 11 times in 148; Stritzl2, 7 times in 
122; while A. A. Smith® makes no mention of 


it in an analysis of 87 cases. Remlinger® found 
it occurring 7 times among 1,055 cases. Among 
1,065 cases admitted to the Boston City Hospital 
since Jan. 1, 1899, it was positively diagnosed 
but 18 times. It is doubtful in the latter instance, 
at least, if the proportion is not considerably under- 
stated, partly owing to the difficulty of diagnosis 
between it and pneumonia, which is greatly in- 
creased when dealing with patients too ill to render 
any assistance to the examiner, and partly because 
in the cases which develop late, and, as usually hap- 
pens, insidiously, it may easily be overlooked from 
the disinclination to examine too carefully patients 
whose condition is critical. A fairer estimate may 
perhaps be obtained from autopsy records, although 
the percentage of mortality is low among the pub- 
lished cases. It was present in 6.7% of 1,073 
autopsies recorded by Holscher, and in 9.5% of 
the fatal cases among Betke’s patients. It occurred 
3 times among 53 autopsies at the Montreal General 
Hospital. 

Although reference is made in these statistics to 
a considerable number of cases, Remlinger in 1900 
was able to collect from the literature only 31, in- 
cluding 7 of his own. These, with a few over- 
looked by him, a few which have been published 
since, and 18 taken from the City Hospital records 
give a total of 57, which may be used for analysis ; 
but positive demonstration of the presence of the 
typhoid bacillus was lacking in a number of these 
cases. References were found in a somewhat hur- 
ried search to a number of others which, in the 
meagre details furnished, closely corresponded to 
the more fully reported cases. Forty-eight of these 
patients were males, nine were females, a dispro- 
portion for which no explanation is apparent. 

Except as an initial event, when it may be the 
most prominent feature and mask the real condi- 
tion, pleurisy as a complication of typhoid is rare 
during the first week. It is most common after 
that date while the temperature is still high, but it 
may be delayed until convalescence seems fully 
established or even occur as a complication of a 
relapse. It may show itself by the usual symptoms 
of pleurisy, but more frequently its onset is in- 
sidious and its presence is only discovered on 
physical examination. 

Neither side seems especially liable, since out of 
56 cases in which it was defininitely localized in 
the reports the right and left pleura were each 
affected 24 times, while in 8 it was double. 
Twelve of the cases were not aspirated, and the 
character of the effusion remains in doubt, but as 
all but one recovered it was probably serous. 
Among the others it was serous in 16, purulent in 
17 and hemorrhagic in 7, while in one case pus was 
present, in one pleura and serum in the other. The 
process was represented in 4 solely by a friction 
rub. References were found to other cases in 
which the effusion was loculated, the pockets con- 
taining different forms of exudate. Pneumo- 


’Johns Hopkins Hospital Reports, vol. v, 1895. 
‘Montreal Medical Journal, vols. xxix, xxx. 

5 Medical News, New York, Dec. 9, 1899. 

® Rey. de Méd., vol. xx, 1900. 





thorax was an occasional occurrence, which was 
secondary in some cases to pulmonary infarction; 
in others it was attributed to straining at stool. 

Etiologically Eberth’s bacillus has been demon- 
strated as the cause in a considerable proportion of 
cases, and ina few of thosein which the onset of the 
disease was marked by pleural symptoms, the mild 
course and the absence of abdominal symptoms, 
save for a slight digestive disturbance, give reason 
for questioning if the bacilli may not have been 
confined in their activities to the pleura. Only two 
cases, however, were*found by the writer in which 
it was definitely proved that the typhoid bacilli 
were localized there, in both of which the infection 
was secondary to tuberculosis. One was reported 
by Charrin and Roger 7, the other by Kelsch ®. 

In the former the typhoid bacillus appeared in 
pure culture; in the latter tubercle bacilli were 
also present. Autopsy showed a complete absence 
of typhoid lesions. In the later cases emboli have 
been demonstrated in a few as the carriers of in- 
fection, and the proportion in which pleurisy was 
preceded by phlebitis of the femoral veins or in- 
testinal hemorrhage, which showed the depth of 
the ulcerative process, among the City Hospital 
cases, was suggestive of this method of distribution, 
phlebitis occurring in three cases, and hemorrhage 
in two, while both were present in one. In a 
smaller proportion pleurisy was the result of a 
secondary infection with other bacteria, staphy- 
lococci or streptococci. In two cases, not included 
in the above, an empyema was secondary to abscess 
of the lung, but while the typhoid bacillus in one 
was fairly distributed in the various organs, staphy- 
lococci alone were found in lungs or pleure. An 
interesting point in the bacteriology of these cases 
was the tendency of Eberth’s bacilli to disappear 
from the effusion which later became sterile. 

The Widal reaction with serum drawn from the 
pleural cavity has been tried in a number of cases 
with varying results. In some it was negative, 
while in others a more intense reaction was ob- 
tained than when the blood was used. Achard 
succeeded by a special method in cultivating the 
bacilli in serum, which gave a very distinct re- 
action. 

The white cells have been counted in only a few 
cases, but these seem to show that their number 
either remains normal.or is but slightly increased, 
unless the effusion is purulent, when a marked 
leucocytosis is to be expected. 

The character of the effusion, which shows a close 
relation to the period of the disease in which it de- 
velops, has an important bearing on prognosis. 
None of the initial cases ended fatally, the course 
being often noticeably mild, while a considerable 
proportion of the later ones died. None, however, 
which came on before the twelfth day were either 
hemorrhagic or purulent. A serous effusion seemed 
to add but little to the gravity of the original 
disease, while 2 of the 7, in which it was hemor- 
rhagic, and 6 of the 18, in which it was purulent, 
died. Free incision and drainage of an empyema 
was usually required, yet a few recovered after 
repeated aspiration, with or without the injection 
of antiseptics. 


7 Soc. Méd. des Hop., 1891. 
8 Semaine Méd., 1892. 
























































BOSTON MEDICAL AND SURGICAL JOURNAL 





[DECEMBER 4, 1902 




























aurea Wes Ree Sere cu eso 





INFANT FEEDING.' 
BY ERNEST B. EMERSON, M.D., 
Assistant Physician, State Hospital, Tewksbury, Mass. 


Tue feeding of infants under one year of age 
presents one of the most important, and frequently 
one of the most perplexing, problems which con- 
fronts the |physician. 

To cover the subject in detail is not the purpose 
of this paper; but rather to bring out a few points 
which may be of interest. 

It is during the early months of infancy that the 
future welfare of the child is provided for, as well 
as its present growth and wellbeing. At this 
time much can be done to favor or retard; fre- 
quently the question is decided during the first 
three months. 

The child must be fed so as to avoid the imme- 
diate dangers of acute gastroénteric disturbances, 
but also to guard against some of the more chronic 
diseases, as rickets, scurvy, or marasmus. ‘To 
feed thus, we should not be deceived by the tem- 
porary or apparent success which frequently follows 
the use of improper foods. Reference is made 
especially to the numerous proprietary foods which 
are in the market, advertised freely, used by the 
laity with no knowledge of the requirements for 
proper nutrition, and frequently not too wisely by 
the profession. It must be remembered that a 
growing infant requires the same elements for its 
nutrition as the adult, but in different and more 
digestible forms. 

The ideal food for an infant is a good breast 
milk, or rather one which agrees with the individual, 
and on which it shows a steady gain in weight from 
week to week. In selecting a substitute for 
human milk, we should seek one which corresponds 
most nearly to it in its constituents. The best 
substitue for human milk is that of the cow, prop- 
erly modified, as will be shown by comparison with 


woman’s milk, and also by comparison with some of | - 


the more common proprietary substitutes. 

Freshly drawn human milk is bluish white in 
color, sweet to the taste, usually alkaline in re- 
action, but sometimes neutral, with an average spe- 
cific gravity of 1.031. Cow’s milk has a specific 
gravity of 1.028 to 1.033, and is acid in reaction. 
It is:more opaque, due partly to the fats but also 
to the calcium phosphate which is combined with 
the casein. The total solids are slightly more 
abundant. 

The average human milk contains 4% fat, 7% 
sugar in the form of lactose, 1.5% proteids, and 
.20% salts. 

The average cow’s milk contains 3.5% fat, 4.5% 
sugar, also in the form of lactose, and 4% proteids. 
It is thus seen that the chief difference lies in the 
quantity of the proteids and sugar: cow’s milk 
containing nearly three times as much proteid and 
about two thirds the amount of sugar found in 
woman’s milk. 

The difference in the amount of fat is much less. 
In some breeds the fat may exceed that in woman’s 
milk. 

The proteids of cow’s milk are more coagulable 
than those of woman’s milk, as is shown by chemical 
tests and, also, by the infant’s stomach. ‘This is 


due to the abundance of casein, whereas lactal- 
bumin is more abundant in woman’s milk. ‘There 
is no particular difference in the fats, except the 
globules in cow's milk are slightly larger. 

By a comparison of woman’s milk with the fol- 
lowing foods it will be seen that the constituents 
are all out of proportion to the requirements of a 
growing infant and that some contain substances 
foreign to any known milk. 

Nestlé’s Food, which is well known, contains 
5.48% fat, 11% proteids, 45.57% soluble carbo- 
hydrates, consisting of dextrins, cane sugar and 
lactose. It contains in addition to this excess 
29.95% starch, a substance which a child under 
nine months of age does not digest, as the starch 
ferment is not secreted. 

Mellin’s Food contains .31% fat, 10.7% proteids, 
no milk sugar, but 82.57% carbohydrates, consist- 
ing of dextrins, dextrose and cane sugar. It does 
not, however, contain starch. 

Malted milk contains 2.66% fat, 15.18% proteids, 
67.91% carbohydrates, including cane sugar. 

Ridge’s Food contains 1.11% fat, 11.93% pro- 
teids, 2.91% soluble carbohydrates and 77.96% 
starch. 

One other preparation to which attention was 
recently called, Lacto-Preparata, contains 12.35% 
fat, 14.51% proteids, 63.68% milk sugar. In the 
advertisement it is stated that the different ingredi- 
ents are in thé same proportion as in mother’s milk, 
and that the addition of boiled water renders it in 
every respect exactly like woman’s milk in appear- 
ance, food value and digestibility. The analysis 
shows that it contains about three times the pro- 
portion of proteids and carbohydrates found in 
woman’s milk. 

The difference between these preparations, modi- 
fied with water to correspond with milk, may be 
seen another way by reference to the table : — 


Soren a = 
Breast Mellin’s | Malted | Nestlé’s | Ridge’s 


Milk. | Food. | Milk. | Food. | Food. 





Per Per Per Per Per 

| cent cent. | cent. | cent. | cent. 

Se ee eee 4.00 0.04 0.39 0.76 0.16 
LO! Sear 1.50 1.50 2.28 1.54 1.67 


Insoluble Car bohy- 








| 
} 
| 
| 
| 
Soluble Carbohydrates 7.00 | 11.56 | 10.13 6.38 | 0.41 
| 
| 








Grates © cece + > nme — 4.19 | 10.91 
Inorganic Salts ....| 0.20 0.45 0.50 0 24 0.07 
SUMNER. ac. « &-0-s0058 6 | $7.30 | 86.45 | 86.65 86.89 | 86.7 

| 
— Holt. 


It is thus seen that these foods are deficient in 
fats and that they contain an excess of carbohy- 
drates, consisting for the most part of forms not 
found in milk, and some of them for which an 
infant has no digestive ferment. The fats and. 
proteids, moreover, are of vegetable origin and not 
animal. 

The statement is frequently made that. many 
children apparently thrive on some one of these 
preparations. They may increase in weight, but 
there is not a corresponding increase in strength 
or in the power to resist disease. It is their easy 
digestibility which gives a false sense of security. 
That they may at times serve a useful purpose 
is admitted, but their continued use is dangerous 





1 Read before the Middlesex North District Medical Society. 


and frequently leads to disaster. They are useful 
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in later childhood, and in some cases where we wish 
to withdraw the fats and proteids for a short time 
only. We should not be influenced too far by the 
statements of those interested in the manufacture 
and sale of these preparations. We would not 
accept their opinion on a question of diagnosis 
or treatment. Why, then, should we accept their 
ideas of what constitutes a proper diet for a 
growing infant? 

Under the etiology of scurvy, Holt states that 
in most cases the diet has been either some form of 
proprietary food or condensed milk, and that it 
may occur when fresh milk has been added. The 
essential cause of rickets is dietetic, although sur- 
roundings are to a lesser degree a factor. 

That the best results may be obtained, the fats, 
proteids and carbohydrates must be supplied in the 
proper proportions. ‘The food should be of animal 
origin and not vegetable, as an infant is a car- 
nivorous animal. These proportions can be ob- 
tained within a small fraction of 1%, by the proper 
modification of cow’s milk. 

That milk may be modified intelligently, it may 
be well to consider briefly the requirements for 
proper nutrition. 

The proteid elements are used’ to replace the 
continuous nitrogenous waste. They alone may 
sustain life, but by so doing a great excess is 
required, and the digestive powers are sorely 
overtaxed. In feeding cow’s milk, especially dur- 
ing the early months of infancy, they should be 
reduced sontewhat below the percentage in woman’s 
milk, owing to their less digestible character; but 
in so doing there is great danger in keeping an 
infant for too long a time on a low proteid. They 
should be gradually increased provided there are 
not contra indications. Insufficient proteids are 
indicated by anemia, feeble circulation and a gen- 
eral failure of nutrition; later an inability to di- 
gest the other elements. 

The fats are closely associated with the proteids 
in the building up of the body. They are not 
only heat producers, but they tend to diminish nitro- 
genous waste, so that the whole energy of the pro- 
teids may be expended in the growth of the body. 
They add to the body weight by being stored up. 
They aid in the absorption of the inorganic salts. 
A nursing infant requires a greater proportion than 
the adult. 

A large part is discharged in the stools, to which 
fact is due their soft consistency. The carbohy- 
drates are important as heat producers, but they 
are also converted into fat and so go to increase 
the body weight. The proportion required in in- 
fancy is smaller than in adult life. 

The form which is supplied by nature is milk 
sugar. While this form is preferable, it is not so 
essential as that the fats and proteids be of animal 
origin and obtained from milk. 

The reasons for modifing cow’s milk are to reduce 
the proteids to the proportions found in woman’s 
milk and to make up the deficiency of the other 
elements. 

If plain cow’s milk is reduced so that the pro- 
teids are in the same proportion as in woman’s 
milk, the other elements are reduced to about one 
third the desired quantity. 

No attempt will be made to present any method 





of milk modification which can equal the laboratory 
for accuracy, but one which will enable us to pre- 
pare a mixture approaching closely the proportions 
found in woman’s milk, and one by which, if intel- 
ligently carried out, the mother or nurse can attain 
good results. This can be done if we have a cream 
of known strength. Cream varies in strength 
whether obtained by the separator or by skimming. 

If obtained by the gravity process, it varies with 
the method of skimming and also by the length of 
time which it has set. 

The idea frequently prevails that cream is a sub- 
stance entirely different from milk. Analyses show 
that it is essentially milk with an excess of fat, the 
other elements not being materially changed. 

The proportion of proteids and carbohydrates 
vary slightly in different analyses, but the differ- 
ences are so small that for practical purposes they 
may be disregarded. 

These variations may be seen in the following 
table : — 























—— Cream. 
Re alee ecetetete 4.00 8.00 12.00 16.00 20.00 
Oe eee 4.30 4.30 4.20 4.00 3.80 
PROCGIIS «se ccs 4.00 3.90 3.80 3.60 3.20 
re ee 0.70 0.70 0.64 0.60 0.55 
— Holt. 


It will be noticed that the diminution of the pro- 
teids, even in 20% cream, is less than 1%. 

The mixed milk of a herd is preferable to that of 
a single cow, for the reason that its quality is less 
likely to be disturbed by the feed or disease. 

It is the custom of the writer to set the mixed 
milk from a herd of sixty cows in a cylindrical can 
holding ten quarts, placed in ice water. At the 
end of eleven hours, approximately the lower three- 
quarters are withdrawn. This leaves in the can a 
layer of cream and a layer of milk, which is then 
drawn, mixed and sent to the ward, where the 
various mixtures are prepared by the nurse. 

By testing the fat of this mixture, it is found 
that the upper five pints or upper quarter of the 
morning’s milk averages 10% to 10.5%, a very 
slight variation. The night’s milk set and drawn the 
same way gives a fat of 12% to 13%; so that in- 
stead of using the upper five pints the upper three 
quarts are used, and a cream averaging 10% to 
10.5% fat is obtained. To account for this varia- 
tion in the strength of the cream, it was found 
that the night’s milk averaged 3.6% to 3.8% fat, 
and the morning’s milk about .4% less. Allowing, 
then, that this cream contains 10% fat and about 
4% proteids and 4% sugar, it is evident that one 
ounce diluted twenty times will give .56% fat, .2% 
proteids and .2% sugar. One tablespoonful of 
milk sugar added to this will raise the percentage 
2%. 

Moe convenience the twenty-ounce mixture is 
used as a basis for figuring the percentages. Thus 
if eight ounces of cream, two and one-half table- 
spoonfuls of milk sugar, one ounce of lime water, 


‘and boiled water to twenty ounces are ordered, a 


mixture is obtained containing 4% fat, about 6.6% 
sugar and about 1.6% proteids, which closely re- 
sembles mother’s milk. 
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It is rarely necessary to feed a higher proportion 
of fat than can be obtained by this method. 

If a high proteid and a low fat is desired, it can 
be obtained by adding the fat-free milk from the 
bottom of the can, or by the addition of the white 
of an egg. 

This method can be carried out in the family by 
using any glass jar with cylindrical sides for raising 
the cream. 

When a fat analysis cannot be made, the essen- 
tial thing is a cream of uniform strength. The 
upper quarter, set as described above, may be used 
if it is remembered that the percentage of fat may 
vary from 10% to 13%. 

The mixture having been made, the required 
amount for each nursing should be measured into 
bottles, plugged with cotton, and Pasteurized for 
twenty minutes, then placed on ice till used. Pas- 
teurization can be done by placing the bottles in a 
pail or kettle with a cover, and raising the tempera- 
ture to 167° F. This does not change the character 
of the milk, but does destroy the ordinary forms of 
bacteria. Boiling causes a greater coalescence of 
the fat globules and also changes the character 
of the other elements. 

Minute directions should be given the nurse or 
mother for the care of all bottles, glasses and 
utensils which come in contact with the milk. 

The nursing bottle should be washed in cold 
water and scalded after each nursing; it should 
then be filled with cold water till used again, when 
it should be scalded immediately before filling with 
milk. 

The nipple should be boiled, turned inside out 
and kept in cold water, to which has been added a 
pinch of soda bicarbonate. 

Rubber tubing connected with a nursing bottle 
should never be used. 

A bottle should not be warmed over for a second 
feeding. 

It may be well to call attention briefly to a few 
of the signs and symptoms which are valuable guides 
in preparing a mixture for an individual case. 

Insufficient sugar is usually indicated by a failure 
to gain properly in weight, provided the other ele- 
ments are in the proper proportions. An excess of 
sugar is indicated by colic or thin green watery 
stools. It may also be indicated by the eructation 
of gas, or the regurgitation of food. 

One of the most important indications of a low 
fat is constipation, and the stools are harder and 
dryer than normal. These stools are, however, 
occasionally seen with a 3% or 4% fat. 

Vomiting or regurgitation of food an hour or two 
after nursing is indicative of an excess of fat. The 
bowels may be loose and small masses of fat may 
be passed. Occasionally there is colic. 

The most valuable sign of an excess in the proteids 
is the passage of curds in the stools. There may 
be diarrhea or constipation, frequently a green 
movement. These symptoms may, however, all 
result from over feeding, even when the different 
constituents are in the proper proportion. 

The occasional occurrence of some of these symp- 
toms, if of temporary duration, is not necessarily an 
indication to change the food; but their persistence 
demands investigation, for it is the neglect of some 
of these danger signals which may lead to failure. 


Amar ek 





In feeding milk, any one fixed formula should be 
avoided. The mixture should be prepared to meet 
the requirements of each individual case. 

In sick and debilitated cases do not increase the 
strength too rapidly. The age of the child is to be 
considered, but that is of less importance than the 
weight, size, growth and digestive powers which 
must be closely observed, that the best results may 
be obtained. 


[Analyses from Holt, and by the author.] 
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ficports of Societies. 


THE NEW YORK STATE MEDICAL ASSOCIA- 
TION. NINETEENTH ANNUAL MEETING. 


HELD IN NEW YorK City Oct. 20-23, 1902. 
A. HUBBELL, M.D., OF BUFFALO, PRESIDENT. 


ALVIN 


FIRST DAY. 


THE annual meeting of the Council and Fellows 
was held on this day, and, in this way, most of the 
executive business was transacted before beginning 
the regular scientific sessions. The Committee on 
Conference with the State Medical Society reported 
that it had been agreed that the association should 
take the name of the old state society, and that the 
society should accept the association’s new plan of 
organization, and that the two organizations should 
apply for a new charter, the new state society to be 
the sole representative of the state in the American 
Medical Association. The joint committee had not 
yet come to an agreement with regard to the code 
of ethics. 

The Council and Fellows then adopted for the 
State Association the plan of associated medical 
defense of its members, which has been in practical 
operation during the past year in the New York 
County Medical Association. 

The following officers were elected: President, 
Dr. FreperickK Hotme Wicern of New York; 
Vice-President, Dr. Wirttam H. Tuornton of 
Buffalo; Secretary, Dr. Guy D. Lomparp of New 
York; Treasurer, Dr. E. H. Squiss of Brooklyn. 


SECOND DAY. 
THE PATHOGENESIS OF ECLAMPSIA. 


Dr. FrepertcK P. HammMonp of New York read 
this paper. After discussing some of the theories 
concerning the etiology of this affection, he stated 
that the degree of toxicity of the blood formed a 
fair basis for prognosis in the individual case. 
Where the urine was of low specific gravity and was 
excreted in diminished quantity, evenif no albumen 
were present in it, the condition was one which 
called for active prophylactic treatment. Ten 
minims of the tincture of the chloride of iron, given 
in lemon juice three times a day, would increase the 
quantity of urinary solids, and a proper dietary 
would reduce to a minimum the accumulation of 
toxins in the system. The morning meal should 
consist of fresh fruit, tea or coffee, and water, but 
no meat. Only at the mid-day meal should red meat 
be allowed. When headache, disturbed vision and 
vertigo were present, the patient should at once be 
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placed on a diet consisting of milk with some shell- 
fish broths. Laxatives should be administered from 
time to time, and if the symptoms were urgent the 
physician should lose no time in emptying the 
uterus. To avert the attack itself, the author pre- 
ferred to use chloral. 


BACTERIAL FLORA OF THE VAGINAL AND CERVICAL 
CANAL IN HEALLH, WITH REMARKS CONCERNING 
INFECTIONS OF THE FEMALE GENITAL TRACT. 


Dr. Wittiam E. Swan of Saratoga Springs 
read a paper with this title. He gave a review of 
the literature, which showed that a great variety of 
micro-organisms were found in the vagina, but that 
when this canal is healthy even actively virulent 
organisms are disposed of in from six to thirty 
hours. As a warning against meddlesome inter- 
ference it was pointed out that if antiseptic douches 
were employed it took from twenty hours to three 
days for the vagina to rid itself of the organisms. 


TREATMENT IN GYNECOLOGY FROM A MEDICAL STAND- 
POINT. 


Dr. Mary Gace-Day of Kingston presented this 
paper. For the treatment of endometritis in women 
who had not yet reached the menopause she pre- 
ferred ordinarily to use a mixture of iodine, one 
drachm ; boric acid, two drachms, and glycerine, four 
ounces; but if there was much uterine tenderness 
ichthyol should be substituted. In two cases of 
hemorrhagic metritis she had obtained good results 
from the administration by the mouth of five to ten 
drops of solution of adrenalin chloride, four times 
a day. For women past the menopause better 
results would be obtained from the local use of 
the following than from the mixture of iodine and 
glycerine already referred to: Irish moss, half 
an ounce; glycerine, two drachms; alcohol, four 
ounces ; boric acid, two ounces; water sufficient to 
make one quart. 

Dr. J. Rippite Gorre of New York said that 
the allusion to adrenalin chloride prompted him to 
say that the local use of this solution was extremely 
valuable in preventing oozing during operations for 
the repair of lacerations of the cervix or perineum. 





WHAT ADVICE SHOULD BE GIVEN TO A WOMAN SUF- 
FERING FROM FIBROID TUMOR OF THE UTERUS? 


Dr. J. Rippte Gorre of New York presented 
this paper. He said that the spontaneous diminu- 
tion or disappearance of fibroid tumors of the uterus 
was so rare as not to be worthy of serious consid- 
eration in framing an answer to the question pro- 
pounded, Only in an exceedingly small number of 
cases had these tumors disappeared after electrical 
treatment, and it was not improbable that these 
were instances of spontaneous disappearance. The 
fact should be emphasized that electrical treatment 
of fibroids was not only ineffective in most cases, 
but was usually decidedly dangerous. The author 
favored prompt removal by operation of all fibroid 
tumors of the uterus, whether large or small, and 
without regard to whether they occurred in single or 
married women. ‘The only exceptions were in the 
aged or when such tumors complicated pregnancy. 





In the latter class of cases there was usually a nor- 





mal delivery at term, but, in any case, it should be 
remembered that Cesarean section at full term was 
safer for both mother and child than myomectomy 
during gestation. 


THE PRINCIPLES INVOLVED IN THE REPAIR OF 
ERATIONS OF THE PELVIC FLOOR. 


LAC- 


Dr. James Haw.ey Burtensnaw of New York 
read this paper. He said that it was now generally 
conceded that the sole function of the so-called pe- 
rineal body was to give support to the curve of the 
rectum during straining efforts leading to increase 
of intra-abdominal pressure. He doubted if modern 
perineorrhaphy actually restored the pelvic floor to 
its normal condition ; to do this it was essential that 
the levator ani muscle and its fascia be carefully 
approximated and sutured. 

Dr. E. D. Fereuson of Troy confessed that he 
had not always found it possible in actual practice 
to recognize the different layers of retracted muscle 
and fibrous tissue, but he believed that good union 
would ordinarily result from bringing together the 
pelvic fascia by any method of suturing. 

Several others discussed the paper, and while 
differing as to details they were pretty generally 
agreed as to the underlying principles of treatment. 


SYMPOSIUM ON COLDS. ETIOLOGY. 


Dr. James J. Watsu of New York opened the 
symposium on colds with a paper on the etiology. 
He objected to interfering with the serous flow ob- 
served in the early stage of an acute coryza, on the 
ground that this discharge was nature’s effort at 
eliminating infection and reducing congestion. He 
pointed out that the immediate passing from a hot 
and crowded public hall into the cold air outdoors 
was fraught with danger, because at the time the 
mucous membrane of the upper air passages was 
the resting place of numerous micro-organisms of 
various kinds, so that it was easy to light up that 
infectious process popularly spoken of in a general 
way as *‘acold.” Greater attention to cleanliness, 
and particularly the adoption of more sanitary 
methods of cleaning places of amusement would 
no doubt prove a valuable prophylactic measure. 


SYMPTOMATOLOGY OF COLDS. 


Dr. Greorce F. Corr of Buffalo described the 
well-known symptoms of a cold, and emphasized 
the importance of fully appreciating the fact that a 
cold is not a primary but a secondary diseased 
condition. 


THE TREATMENT OF COLDS. 


Dr. A. ALEXANDER Situ of New York dis- 
cussed this part of the subject. He said that if a 
person suffering from a cold had a temperature of 
100° F. or over, time would be saved and comfort 
promoted by at once insisting upon the person’s 
remaining in the house, and preferably in bed. 
Some colds were certainly cut short by a dose of 
quinine and Dover’s powder at night and a cathar- 
tic in the morning. The same result in the case 


of a cold in the head would often follow the early 
administration of ‘‘ rhinitis tablets,” pushing them 
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almost to the point of giving the physiological 
effect of the contained belladonna. In lithemic 
subjects a most satisfactory treatment consisted in 
giving one drachm of bicarbonate of sodium in half 
a glass of water flavored with a few drops of lemon 
juice, and repeating the dose in one hour. For 
those whose stomachs were not easily disturbed by 
salicylate of sodium, this drug might be substituted, 
giving at first two doses of ten grains, an hour apart, 
and then giving five grains every five or six hours. 
Where the skin was hot and dry and muscular pain or 
headache was prominent, relief would be afforded 
by giving small doses of quinine in combination 
with phenacetin or acetanilide. In cases character- 
ized by very free mucopurulent secretion, one minim 
of creosote, or its equivalent in guaiacol carbonate, 
should be given every hour for the first day, and 
afterward at longer intervals. For children under 
twelve years he preferred to give small and fre- 
quently repeated doses of the tincture of aconite. 
Cod liver oil was very useful in preventing recur- 
rences, but when it was not well borne, small doses 
of quinine with a vegetable bitter should be pre- 
scribed. 

Dr. W. H. THornton of Buffalo said that oily 
sprays containing eucalyptol and thymol were apt 
to be used in too great concentration, thus provok- 
ing an unpleasant reaction. He recommended the 
use of a weak alkaline spray followed by a spray of 
five grains of camphor to the ounce of one of the 
oily bases. 

Dr. G. W. Murvock of Cold Spring said that 
he often succeeded in breaking up colds by giving 
at night one or two doses of ten to twenty drops of 
the fluid extract of gelsemium. 

Dr. Corr said that when children suffered fre- 
quently from colds the cause was usually a removable 
obstruction in the nasopharynx. The harrassing 
cough of tracheitis could generally be relieved by 
. an intertracheal injection of a five per cent solu- 
tion of menthol in oil. 


THE NEWER RELATION OF THE PANCREAS TO GEN- 
ERAL MEDICINE. 


Dr. ALFRED StTeNGEL of Philadelphia presented 
a paper on this subject, in which he pointed out 
that the pancreas probably secretes something 
which is concerned in the formation of sugar. No 
reliance could be placed either on indicanuria or 
on fatty diarrhea as evidence of the presence of 
disease of the pancreas. Sudden and _ intense 
epigastric pain, followed by collapse, was fairly 
characteristic of acute pancreatitis. 


A PRELIMINARY STUDY OF THE METABOLISM IN MYX€- 
DEMA BEFORE AND AFTER THE ADMINISTRATION OF 
THYROID EXTRACT. 


Drs. C. N. B. Camac and Tuomas Hastings of 
New York presented in this communication the re- 
sults of an elaborate study of one patient. A loss 
of twenty pounds occurred in two months, but 
apparently this was not due to proteid destruction. 


THE PRESENT POSITION OF GALLSTONE SURGERY. 


Dr. Wittiam Workyns Seymour of Troy called 
attention in this paper to the excellent prognosis in 





uncomplicated cases of gallstone if operated upon 
early, and also to the fact that jaundice was not a 
very prominent symptom. His own experience 
comprised forty-four gallstone operations, with six 
fatalities, but these were late operations in com- 
plicated cases. 


A STUDY OF THE INDICATIONS OF NEPHROPEXY. 


Dr. Aucustin H. Gorter of New York was the 
author of this paper. He believed that this opera- 
tion was indicated when the kidney was prolapsed 
so as to be entirely below the border of the last rib 
anteriorly. 

Dr. A. Ernest Gatiant of New York argued 
that the operative treatment was far from satisfac- 
tory, for the reason that in 95% of the cases 
the symptoms persisted after operation, and that 
unless the abdomen were carefully supported after- 
ward a cure would not result. He had himself 
obtained very good results in the treatment of 
prolapsed kidney by the application of the modern 
straight-front corset in such a way that firm sup- 
port was given below, while the corset was very 
loose above. 

Dr. Parker Syms of New York said that many 
of these patients were neurasthenic, and that when 
this condition was plainly the result of the displace- 
ment of the kidney, an operation was indicated. 

Dr. Max Ernunorn of New York said that he 
had had a large experience with these cases, yet he 
had not met with any cases which, in his opinion, 
required operation. Moreover, statistics showed 
that nephropexy was attended by a mortality of 
two per cent. He had systematically examined 
the urine, and had rarely found in these patients 
disease of the kidney as such. In nearly 95% 
of the cases there was gastroptosis, and in very 
many cases a general enteroptosis. 

Dr. Goetet replied that he had done 139 nephro- 
pexies on 112 persons, without a single death. 
He had not found general enteroptosis in more than 
25% of the cases. In almost every case of 
prolapse of the kidney to the third degree, or over, 
he had found, on microscopical examination, evi- 
dence of renal disease. 


THE SURGICAL DISEASES OF THE KIDNEYS FROM THE 
STANDPOINT OF A GENERAL COUNTRY PHYSICIAN. 


Dr. GeorGe A. Leitner of Piermont reported 
a case of stone in the kidney, one of abscess of this 
organ, and a case of adenocarcinoma of the kidney, 
and exhibited the pathological specimens. 


THE RELATION OF OBESITY TO IMPROCREANCE. 


Dr. Hernrich STERN of New York discussed 
this subject chiefly from the light of his own expe- 
rience, but quoted from the literature the experience 
of breeders of animals. Over-alimentation, com- 
pulsory rest and lack of sunlight were expedients 
made use of by breeders, and he thought it was prob- 
able that holding the sexual functions in abeyance 
might aid the fattening process. 


A CASE OF IDIOPATHIC BRAIN 
SYMPTOMS DIAGNOSED AS 


ABSCESS WITH FOCAL 
BRAIN TUMOR. 


Dr. Herman G. Gorpinier of Troy presented 
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this interesting report, which emphasized the neces- 
sity for exploratory puncture in every apparently 
inoperable case of brain disease, and also confirmed 
the value of local convulsive movements as a means 
of locating brain disease. 


























A CASE OF MELANCHOLIA AGITANS. 








Dr. WittrAm E. Dovuctas of Middletown re- 
ported this case. 














REPORT AND PRESENTATION OF A CASE OF IDIOPATHY 
ATROPHY OF THE SKIN. 














Dr. R. ABRAHAMS presented the clinical aspect, 
and Dr. W. 8S. Gorrneit gave the results of a mi- 
croscopical study of the case. 












UNRECOGNIZED TOXIC INSANITIES. 





Dr. T. D. Crorners of Hartford, Conn., the 
author of this communication, asserted that a large 
percentage of the insanities of the higher classes 
were dependent upon the use of drugs and spirits, 
though this cause was largely unrecognized in the 
early stages. 










THIRD DAY. 





STRANGULATED HERNIA IN CHILDREN UNDER ONE 
YEAR OF AGE. 









Dr. W. B. Rew of Rome, N. Y., reported a her- 
niotomy that he had done successfully on a male 
infant only twenty-seven days old. The strangula- 
tion was found at the internal ring, and was so 
tight as to require two incisions for liberating the 
hernia. From his search of the literature it would 
appear that strangulation of a hernia in infants 
under one year of age was very rare, as he had been 
able to find only eight other cases. 

Dr. A. J. Ocusner of Chicago said that this 
rarity of strangulation in children was only apparent, 
and was due to a failure of surgeons to place them 
on record. He had himself seen eight or nine such 
cases. 













LOCAL ANESTHESIA IN RADICAL CURE FOR INGUINAL 
HERNIA. 





Dr. J. A. Bovine of New York read this paper, 
giving a personal experience with operations under 
cocaine anesthesia on forty-eight cases of inguinal 
hernia which were fairly easy and uncomplicated. In 
no case had he used more than half a grain of muri- 
ate of cocaine. The point was torecognize and spe- 
cially cocainize the three main nerve trunks supplying 
the part. Sometimes it was only possible to find 
the iliohypogastric nerve, but even then the anes- 
thesia would be fairly satisfactory. The needle of 
the syringe should be inserted just beneath the scarf 
epithelium, and a one per cent solution of cocaine in- 
jected so as to produce edematization and acute 
anemia of the skin. This would anesthetize the 
skin for an hour and a half. It was safe to boil the 
cocaine solution for a minute or two. 

Dr. J. A. Wyetu of New York said that the 
importance of being able to operate on herniz 






















statement that probably half of the hernia patients 
who refuse operation do so because of their dread 


of narcosis. This method was not, in his opinion, 
applicable to difficult hernia cases. By injecting two 
or three drops of a weak cocaine solution directly 
under the integument, and then incising before 
making further injections, the anesthesia was al- 
most instantaneous, and as the excess of the cocaine 
escaped there was no danger of cocaine toxemia. 
Dr. ALEXANDER LyLeE of New York said that he 
had used cocaine anesthesia in thirteen herniotomies, 
using the infiltration method and a half per cent 
solution. The three nerves had been recognized in 
seven of thecases. He did not fear cocaine poison- 
ing, because morphine was a perfect physiological 
antidote. 

Dr. A. Ernest GaLiant remarked that the addi- 
tion of one grain of boric acid to four ounces of 
cocaine solution would perfectly preserve the latter 
for a year or two. 


CAVERNOUS ANGIOMA; TREATMENT BY INJECTION OF 
BOILING WATER. 


Dr. J. A. Wyets of New York exhibited a little 
girl with a very large cavernous angioma of the 
back. In this, and in several other cases, he had 
secured fairly good results from his method of in- 
jecting boiling water. 


INTESTINAL OBSTRUCTION. 


Dr. Joun B. Harvie of Troy reported a number 
of cases of intestinal obstruction, some of them 
with pathological specimens. 


RADICAL OPERATIONS FOR THE CURE 
THE STOMACH. 


OF CANCER OF 


Dr. Witiiam J. Mayo of Rochester, Minn., was 
the author of this paper. He quoted statistics of 
various operators, and came to the conclusion 
that about 8% of cases operated upon for cancer of 
the stomach should survive the operation three 
years. Gastroenterostomy usually prolonged life 
about three months, and, as a rule, the patient was 
comfortable until shortly before death. Although 
these figures represented the results of past work, 
the speaker declared that the stomach was a favor- 
able organ for operative intervention, and the 
results should be better. That they were not was 
chiefly because the diagnosis was not made early 
enough. He deprecated the wasting of time in 
elaborate and more or less prolonged attempts, by 
various methods, to arrive at an accurate and posi- 
tive diagnosis. A suspicion of malignant disease 
should be sufficient ground for demanding a surgi- 
cal consultation. Early operation should give as 
good results as in cancer of the breast or uterus. 
As a rule, extension to neighboring viscera and 
lymphatic involvement contraindicated operation, 
while the presence of extensive adhesions must 
greatly increase the primary mortality. Extension 
along the lesser curvature was less favorable than 
along the greater curvature of the stomach. His 
own experience included twenty pylorectomies, with 
two deaths, showing that it was possible to obtain 





under local anesthesia might be inferred from the 


satisfactory results in these operations. 
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SURGERY OF THE STOMACH FOR THE RELIEF OF NON- 
MALIGNANT PATHOLOGICAL CONDITIONS. 


Dr. A. J. Ocusner of Chicago read this paper. 
He had personally operated upon twenty-seven 
patients for non-malignant disease of the stomach. 
All operations done more than twelve hours after 
perforation of a gastric ulcer vielded an exceed- 
ingly bad prognosis, and even earlier operations were 
far from giving a good prognosis. This showed the 
importance of proper surgical treatment of ulcer of 
the stomach before perforation. Serious ulcera- 
tion of the stomach only occurs when there is 
faulty drainage. It was not generally necessary to 
excise the ulcer, but permanent drainage should be 
established. This was best done by making an 
anastomosis between the lowest point in the 
stomach and the duodenum, at a distance of about 
40 em. from the point at which the duodenum 
issues through the mesentery of the transverse 
colon. 


PRESIDENTS ADDRESS: ‘* REFLECTIONS 
THE PURPOSES AND WORK OF 
MEDICAL ASSOCIATION. 


ON SOME OF 
THE NEW YORK STATE 


Dr. Atvin A. Huppert of Buffalo delivered this 
address, the general nature of which is well indicated 
in the title. The Association was congratulated on 
the work of the past, and the prediction made that, 
under the new plan of organization, its future would 
be still more brilliant. 

SYMPOSIUM ON TYPHOID FEVER. — PATHOLOGY 
BACTERIOLOGY. 


AND 


Dr. Georce Biumer of Albany opened this series 
of papers by a consideration of the pathology and 
bacteriology. He said that the early failures to 
isolate the typhoid bacillus were due to a faulty 
technique. ‘The bacilli were not usually present in 
the urine until the end of the second week, and 
then only in about 29% of the cases. When pres- 
ent, they were very numerous, thus emphasizing the 
importance of disinfecting the urine of a typhoid 
patient as carefully as the stools. 


THE SERUM REACTION IN TYPHOID FEVER. 


Dr. Thomas W. Hastincs of New York pre- 
sented in this paper statistics, culled from many 
sources, going to show that a positive Widal reac- 
tion is obtained in about 95% of cases of typhoid 
fever with a dilution of one in fifty, and that the 
reaction is similar in adults and children. 


PARATYPHOID FEVER. 


Dr. Natuan E. Brityt of New York reverted to 
the series of cases that he had reported five years 
ago, in which there was the general picture of 
typhoid fever without the Widal reaction. Although 
his laboratory study of these cases had proved nega- 
tive, he had expressed the opinion that these cases 
represented a distinct disease. Clinically the dis- 
ease was characterized by an unusual degree of 
apathy and prostration, a fever reaching the maxi- 
mum in five days and a duration of a little over two 
weeks. These paracolon infections were now known 
not to be so very rare. 








ARTERITIS AND ARTERIAL THROMBOSIS IN TYPHOID 
FEVER. 


Dr. W. S. Tuayer of Baltimore reported five 
cases of that condition described as ‘* arteritis,” 
which occurs more particularly in the later stages of 
typhoid. 

THE 


MODERN TREATMENT OF TYPHOID FEVER. 


Dr. W. Gitman Tuompson of New York dis- 
cussed this part of the subject. He was not an 
advocate of the antiseptic treatment, because the 
wide distribution of the typhoid bacilli cast serious 
doubts on the eflicacy of such a plan of combating 
this disease. In a recent series of cases the ty- 
phoid bacilli had been found in the blood in 87.5% 
of the cases. An initial purge of calomel was well 
enough, but its frequent use was apt to cause sali- 
vation and no corresponding benefit. Water should 
be given freely to typhoid patients, and when milk 
was not well borne, broths, egg albumen mixture, 
peptonoids, and panopepton could be added to the 
dietary. As soon as the temperature reached nor- 
mal, or thereabout, soft-boiled eggs, junket and 
boiled rice might be added to the dietary, and 
a little later, scraped beef. He favored giving 
tub baths at 75° F. for fifteen minutes, whenever 
the body temperature reached or execeded 102.5° 
F., using friction the whole time, and preceding the 
baths by alcoholic stimulants. He was positive that 
this bathing, if properly done, gave rise to no seri- 
ous results, and it was a powerful nerve stimulant. 
When intestinal hemorrhage complicated typhoid 
fever, food should be withheld by mouth and the 
patient placed under the influence of opium by giv- 
ing the tincture by the mouth. He had found su- 
prarenal extract rather uncertain in its action in 
these cases. When the hemorrhage was so profuse 
as to cause marked prostration, 1,000 ec. of saline 
solution should be given by infusion or hypodermo- 
clysis. 

REPORT OF 


AN INTERESTING 


INFECTION. 


CASE OF TYPHOID 


Dr. Avert W. Preston of Middletown re- 
ported a case of hemorrhagic typhoid pleurisy, in 
which repeated tappings were required. There were 
only about a dozen such cases on record. 

Dr. W. H. Tuornton of Buffalo said that in his 
city quite extensive use had lately been made of a 
new remedy, acetozone, It was an excellent in- 
testinal antiseptic and antifermentative, and the 
cases in which it had been used had run a mild and 
short course. 


FOURTH DAY. 


THE ADVANTAGES 
SURGERY, EXHIBITION AND 
STOPCOCK FOR ITS 
ING PERCENTAGES OF OXYGEN. 


Dr. H. W. Carter of New York read this 
paper and exhibited the new stopcock. He said 
that the gas should be administered as nearly as 
possible at the atmospheric pressure, and during 
its administration the patient should not be dis- 
turbed by talking or other sounds. No other 


OF NITROUS OXIDE IN GENERAL 
DESCRIPTION OF A 


ADMINISTRATION WITH VARY- 
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method of inducing anesthesia required so much 
skill as that by nitrous oxide and oxygen, but the 
rapid and pleasant induction. of narcosis, the 
rapid recovery without vomiting and other unpleas- 
ant after-effects, make up for the trouble and 
expense of this method. 


SUGGESTIONS FAVORING A 
OPERATIVE 


STANDARD TECHNIQUE 
SURGERY. 


IN 


Dr. Epwarp WaLtace LEE of New York made 
a plea in this paper for a standardizing of surgical 
technique by a surgical congress, to the end that 
there might be less confusion among students and 
those who only practice surgery occasionally. 


POINTS IN THE CONTROL OF EMERGENCY HEMORRHAGE, 
BOTH MEDICAL AND SURGICAL. 


Dr. Rosert H. M. Dawsarn of New York, 
the author of this paper, first spoke of the control 
of inaccessible hemorrhage, for example, in cases of 
hemoptysis and cerebral apoplexy, by knotting 
towels or handkerchiefs around three of the ex- 
tremities, at their junction with the body, with 
sufficient firmness to check the venous return, and 
thus keep out of the general circulation a consider- 
able quantity of blood. By this means the blood 
pressure would become lowered to such a degree 
that the person would feel faint. It accomplished 
what the older practitioners did by bleeding, but 
saved the blood. The limbs should be watched 
and kept warm, and after two or three hours the 
circulation should be slowly restored. In speaking 
of the treatment of epistaxis, Dr. Dawbarn ad- 
vised the cauterization of the bleeding point, in 
emergencies, by heating a hairpin, or of checking 
the bleeding by the application of a ten per cent 
solution of ordinary kitchen gelatine. He then de- 
scribed the method of plugging the posterior nares, 
and advised that the effectiveness of this tam- 
ponade should be tested by pouring fluid in the 
nares to see if any leakage occurred posteriorly. 

Dr. F. W. Hicerns of Cortland spoke of the 
value of oil of origeron in the treatment of hem- 
orrhage, and said that many cases of epistaxis 
could be successfully treated by pressure made on 
a spot situated about one-third of an inch within 
the nostril. 

Dr. A. J. Ocusner of Chicago spoke of a new 
method of treating hemophilia, that is, by giving the 
whites of from four to six eggs three times a day. 
He also mentioned the treatment of the hemor- 
rhages associated with cholemia by giving drachm 
doses of pure chloride of calcium, largely diluted, 
three times a day. 

Dr. WitiiAmM J. Mayo of Rochester, Minn., said 
that nasal hemorrhage could often be stopped by 
telling the patient to hold the nose tightly with the 
fingers for a few minutes. He had tried the 
chloride of caicium treatment in cholemic cases, 
and had been pleased with the results. 


SYMPOSIUM ON PNEUMONIA. 
BACTERIOLOGICAL 


PNEUMONIA FROM A 
STANDPOINT. 


Dr. A. C. Asportr of Philadelphia opened the 
Symposium on pneumonia with this contribution. 
He spoke of the work of Friedlander, Wechsel- 


baum, Fraenkel and our own Sternberg, and said 
that, although there were many technical difficulties 
in the way of producing pneumonia experimentally 
in animals, there was conclusive proof that the 
pneumococcus can produce spreading inflammatory 
exudates having all the characteristics of the 
exudate of acute pneumonia in man. There was 
as yet no evidence that there was any relation 
between the virulence of this organism and the 
production of toxin. 

Dr. ALEXANDER LAMBERT of New York said that 
he had made use of an antipneumococcus serum in 
thirteen cases of pneumonia occurring in his hos- 
pital practice, but aside from an apparent dispo- 
sition to check general septicaemia, the action of 
the serum was negative. 


LEUCOCYTOSIS IN PNEUMONIA. 


Dr. ALEXANDER LamBert of New York con- 
tributed this paper. He said that the intensity of 
the leucocytosis was not always in proportion to 
the intensity of the symptoms or to the amount of 
exudate, the maximum leucocytosis being reached 
when there were good resistance and intense in- 
fection. Mild cases would show from 6,000 to 
12,000 to the cubic millimeter; severe cases, 
30,000 to 50,000. Ina study of 87 cases of acute 
lobar pneumonia, a persistently subnormal leu- 
cocyte count — below 7,000— pointed almost in- 
variably to a fatal issue. An extension of the 
pneumonic process was marked by _ increased 
leucocytosis, and the occurrence of empyema as a 
compkcation was associated with a doubling of 
the leucocyte count. 


TREATMENT OF PNEUMONIA. 


Dr. Joseph W. Grosvenor of Buffalo was the 
author of this paper, but owing to lack of time 
only the conclusions were read. He stated that the 
physician should recognize the toxemia as_ the 
main factor, ‘and should combat it by increasing 
elimination and augumenting vital resistance; in 
short, treat not only the disease but the patient. 


ALSO 
DER- 
WITH 


THE FINSEN LIGHT TREATMENT OF SMALLPOX j 
THE FINSEN LIGHT TREATMENT OF VARIOUS 
MATOSES BY CONCENTRATED CHEMICAL RAYS 
EXHIBITION OF THE LAMP. 


Dr. Francis P. Krynicutr of New York de- 
scribed the Finsen treatment of smallpox during 
the stage of suppuration, that is, by keeping the 
patient in a room illuminated only by red light, and 
said that Finsen and many others claimed that, if 
the treatment were faithfully carried out, the 
patient would usually recover without suppura- 
tion or scars. Speaking of the therapy of concen- 
trated chemical rays, Dr. Kinnicutt said that lupus 
vulgaris was especially amenable to this treatment. 
Of 456 cases at the Finsen Institute, 130 were free 
from recurrence at the end of periods of from one 
to five years. Of 25 cases of acne vulgaris, 13 
were cured. A lamp similar to the one used in 
London was exhibited, and the method of using it 
demonstrated. 

Dr. Mitton Frankiin of New York observed 





that this, or any other lamp in which the light 
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passed through glass, was necessarily ineffective, lis as a prophylactic agent, used immediately after 
because no kind of glass at present manufactured | every operation for primary carcinoma. His ex- 
would permit the passage of the ultraviolet rays. | perience had been that many of these cases sub- 
Rock erystal should be substituted for the glass. _| jected to x-ray treatment recur in a short time. 

Dr. L. Duncan BuLKtey said that he had recently 
visited the Finsen Institute, and while the results| 
in lupus vulgaris were remarkable, some of the! 

vases had required three hundred to five hundred | 
sittings, of one hour each. For the last two years 
the electric light had entirely superseded sunlight | 
at this institute. 


- > = 


fiecent Viterature. 


| Diseases of the Intestines. Their Special Pathology, 
| Diagnosis and Treatment, with Sections on Anat- 
SYMPOSIUM ON THE ROENTGEN RAY. | omy and Physiology, Microscopic and Chemic Ex- 
| amination of the Intestinal Contents, Secretions, 

Dr. Even V. Decruey spoke of ** The Roentgen | Feces and Urine. Intestinal Bacteria and Para- 
Ray; its Mechanics, Physics, Physiology and| Sites; Surgery of the Intestines; Dietetics, 
Pathology,” and on ** The Roentgen Ray in Gyne-| Diseases of the Rectum, ete. By Joun C. Hem- 
cology.” He said that the chief use of the Roent-| MeTER, M.D., Ph.D., Professor in the Medical 
Department of the University of Maryland, ete. 


gen ray in gynecology was in connection with new | € . 
growths in the pelvis and in the treatment of car-| In 2 volumes. Vol. I. P. Blakiston’s Son & 
cinoma of the uterus. Co. 1902. 

Dr. Cart Beck of New York spoke of **The| America owes a debt of gratitude to Dr. Hemmeter 
Operative Treatment of Fractures as Indicated by) for this excellent volume. It reaches the highest 
the Roentgen Rays,” illustrating his remarks by the | standard of medicial publications at home or abroad. 
exhibition of many radiographs. The author excels in compiling the work of others 

Dr. JoserH B. Cook of New York discussed/and presenting it to his readers in an attractive 
‘¢* The Roentgen Ray in Obstetrics,” and after re-| manner. But the volumes represent far more than 
viewing the possible uses of this agent came to the |a compilation ; they are full of the author’s original 
conclusion that, in comparison with the ordinary ideas. Type, paper and illustrations are of the 
methods of diagnosis, it could hardly prove of very best, but the binding is not sufliciently strong 
special advantage unless, perhaps, in cases of mul-| for so heavy a volume. 
tiple pregnancy. The first volume consists of 742 pages, and is 
divided into three parts. In the first part the anat- 
omy, physiology and pathology of the intestines 
are considered, together with physical methods of 
diagnosis. Prof. J. Holmes Smith writes an inter- 

Dr. Cuartes WaRRENNE ALLEN of New York) esting chapter on Anatomy, Prof. William Royal 
read this paper. The 50 patients forming the| Stokes that on Intestinal Bacteria, with especial 
subject of this communication ranged in age from | consideration of the typhoid bacillus, and Prof. Harry 
fifteen to eighty vears, 22 of them being males.| Adler presents the diagnostic significance of the 
There were 33 rodent ulcer cases and 10 cancers of | |examination of the feces and urine. 
the breast. Of the whole number, 26 cases, or 524% ,| The chapters on the Physiology of the Intestines 
had been discharged as cured; 20% were improved | are remarkably good. They not only record the 
but were still under treatment, and only 8% were | latest scientific data, but they present these in a 
unimproved. The author's principal conclusions | way that will be useful clinically. These chapters 
were: (1) Symptoms referable to the systemic|stand for applied physiology. The author has 
effects may arise from the direct action of the ray| wisely made those chapters the foundation of his 
or indirectly from absorption of the products of | whole treatise, and they should be widely read. 
disintegration; (2) carcinoma may develop in scar| We cannot agree with the author that fat is absorbed 
tissue following an x-ray burn; (3) the method is| to any considerable extent from the rectum, and in 
not to be used in all forms of cancer, and the in-| this belief we find support in the article recently 
discriminate use of this potent remedy should be| published on this point from v. Moring’s laboratory. 
discouraged; (4) by the proper use of shields,| We are glad to see that the writer states so clearly 
dermatitis may usually be entirely avoided, and (5) | the danger of puncture of the abdomen to relieve 
the improvement under this treatment is better than | meteorism. We think it also an omission that he 
can be effected at the present day by any other/ does not advise emptying the bladder before tapping 
known method. for ascites. The first part closes with a chapter on 

Dr. WitttAmM JAmes Morton of N yew York ex-| duodenal intubation —a procedure with which our 
hibited a very simple and inexpensive portable|readers know Dr. Hemmeter’s name is closely 
lamp, which by the use of iron electrodes instead of | associated. 

‘arbon in the are gives a light which is extremely} Part Second deals with diet and treatment of 
rich in ultraviolet rays. He objected to the use of | intestinal diseases. Diet claims the more attention, 
shields in the x-ray treatment of carcinoma, because | and into its principles the author enters fully, pre- 
our object should be to secure a very wide applica-| serving the same scientific spirit displayed in the 
tion of the x-ray. ‘earlier portion of the book. Under treatment, be- 

Dr. Wasa B. Corry of New York said that | sides medicinal measures, massage, electricity, hy- 
after a fairly large experience he had come to the |drotherapy and mineral springs are considered. 
conclusion that the greatest future of thistreatment| Part Third is devoted to the intestinal clinic, 


RESULTS IN FIFTY CASES OF CANCER TREATED WITH 
THE AID OF THE ROENTGEN RAYS. 





| 
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which includes in the first volume chapters on Diar- 
rhea, Constipation, Intestinal Colic, Meteorism, 
Intestinal Indigestion, Enteritis, Ulcers and Neo- 
plasms. These sections are excellently written, and 
one finds little to criticise other than favorably. 
We feel the author loses more than he gains, how- 
ever, when he departs from Nothnagel’s classifica- 
tion of diarrhea, which was at once simple and 
rational. The term ‘* dystryptic diarrhea” does not 
appear appropriate. In the first place it exceeds 
vur present knowledge, and, in the second place, in 
the sense with which it is used it is hardly compre- 
hensive enough. There is lack of uniformity in 
the matter of weights and measures in the bills 
of fare suggested for diarrhea and constipation. 

The chapter on Constipation is exhaustive. We 
would call attention again to the beautiful illustra- 
tions of this part of the volume. The bibliography 
at the end of nearly every chapter is one of the 
useful features of the volume. 


The Theory and Practice of Infant Feeding, with 
Notes on Development. By Henry Dwicut 
Cnapin, A.M., M.D., Professor of Diseases of 
Children at the New York Post-Graduate Medi- 
cal School and Hospital; Attending Physician to 
the Post-Graduate, Willard Parker and Riverside 
Hospitals ; Consulting Physician to the Randall’s 
Island Hospital. With numerous illustrations. 
New York: William Wood & Co. 1902. 

This interesting work of Dr. Chapin’s is unique, 
in that it develops the subject of infant feeding 
from the standpoint of biology and physiology 
rather than from that of chemistry. He first takes 
up the cell, and then considers briefly digestion 
and its chemistry, and compares it in various ani- 
mals. He shows that the food and milk of young 
animals is suited to the characteristics of their di- 
gestive tracts, and concludes that the peculiarities 
of various milks are of importance in developing 
the digestive system. From the standpoints of 
digestion and development the milks of various 
animals are, therefore, not interchangeable. He 
continually emphasizes the point that cow’s milk 
is not woman’s milk, and cannot be changed into 
it by any modification. He, nevertheless, considers 
cow’s milk to be the best substitute for woman’s milk. 

Several chapters are devoted to the methods of 
obtaining and testing milk as well as to its bacteri- 
ology and composition. Every one must agree 
with his dictum that the first requisite in successful 
infant feeding is to get clean, fresh cow’s milk. 
He then develops his well-known views as to the 
use of cereal diluents and dextrinized gruels in the 
preparation of cow’s milk for infant feeding. He 
also describes at length his method for the home 
modification of milk. 

The chapters on cereals and vegetable foods, 
meats and eggs, and proprietary foods, contain 
much useful information as to their nutritive value. 
Chapters are also added on the treatment of consti- 
pation and diarrhea, and on the growth of healthy 
infants. Dr. Hrdlicka’s original tables are of much 
value. 

While one cannot agree with Dr. Chapin in many 
of his arguments and conclusions, one cannot read 
the book without finding much food for thought 





The Medical Epitome Series. Genito-Urinary and 
Venereal Diseases. A Manual for Students and 
Practitioners. By Louis E. Scumipt, M.Sc., 
M.D. Series edited by V. C. Pepersen, A.M., 
M.D. Illustrated. Philadelphia and New York: 
Lea Brothers & Co. 1902. 

This ‘* manual” of Venereal and Genito-Urinary 
Diseases is a book of 242 small pages, and contains 
a rather astonishing amount of information. It is 
undoubtedly true that any syllabus or manual which 
assists a medical student in the formulation and 
arrangement of his knowledge is of value to him. 
There are numbers of such publications, and this 
one is the last and one of the best of them. For 
the practitioner of medicine, however, the value of 
such books is questionable. As books of reference 
they are inadequate, and as descriptions of the 
subject matter they are supposed to contain they 
do not interest or attract the reader. 


Atlas and Epitome of Special Pathologic Histology. 
By Docent Dr. Hermann Derek, Assistant in 
the Pathologic Institute, Prosector to the Muni- 
cipal Hospjtal L. I. in Munich. Authorized 
Translation from the German. Edited by Lup- 
wig HexkTorn, M.D., Professor of Pathology 
in Rush Medical College, Chicago. 2 volumes. 
Philadelphia and London: W. B. Saunders & 
Co. 1901. 


These two small volumes can be confidently 
recommended to students of pathological histology 
as an aid in their laboratory courses. The colored 
lithographic plates are excellent, and reproduce the 
microscopical appearances both of color and of 
structure in a very satisfactory manner. All the 
important histological processes are illustrated. 
The work deserves a large sale. 


Saunders’ Question Compends. Essentials of Di- 
seases of the Ear. By E. B. Greason, S.B., 
M.D., Clinical Professor of Otology, Medico-Chi- 
rurgical College, Philadelphia ; Surgeon in Charge 
of the Nose, Throat and Ear Department of the 
Northern Dispensary, Philadelphia, ete. Third 
edition, thoroughly revised. A 16 mo. volume of 
214 pp., with 114 illustrations. Philadelphia and 
London: W. B. Saunders & Co. 1902. 


This little book will certainly be of great value to 
one who wishes quickly to review the many points 
in relation to treatment of the ear. Practically 
every question has been covered thoroughly. though 
briefly, and the volume should be of great assistance 
to a physician taking a post-graduate course. 


The Physician’s Pocket Account Book. Consisting 
of a manila-bound book of 208 pp. and a leather 
case. By J. J. Taytor, M.D. Philadelphia: 
Published by the Medical Council. 1902. 

The Physician’s Pocket Account Book consists of 

a book of 208 pages, 4% by 73% inches in size, 

bound in heavy manila, with cloth back, and, for 

convenience, enclosed in a substantial leather case. 

The object of this book is to give the active 

physician a simple, economical and yet accurate 

means of keeping his accounts. We see no reason 





and consideration. 


why it should not completely fulfill this end, 
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FOOT-AND-MOUTH DISEASE. 

Arter a period of more than thirty vears the epi- 
zootic aphtha, or foot-and-mouth disease of cattle, 
swine and sheep, has reappeared in New England. 
It had evidently been smoldering somewhere for 
several months, when it was discovered by Dr 
Austin Peters of the Massachusetts Cattle Bureau. 


Had it not been for his vigilance and energy it | 
b] 


might have remained unrecognized until widely 
disseminated, for it took at least ten days for the 
National Government, after having been informed, to 
convince itself, believe the incredible, and promul- 
gate the national quarantine order. The rest of the 
country has to thank Massachusetts for a prompt 
diagnosis and equally prompt action. 

This disease is widely disseminated over the con- 
tinent of Europe. Epizodtics pass over it at more 
or less regular intervals, causing severe losses to ag- 
ricultural interests. but his- 
torical evidence indicates that it was well-known two 
centuries ago. 


Its origin is obscure, 


Foot-and-mouth disease occasionally passes to the 


. . . | 
human subject, and therefore it usually is accorded a | 
| 


place in textbooks of medicine. Its importance, 


however, even in Europe, is not great, for in the | 


twenty-four volumes of Nothnagel’s Spezielle Path- 
ologie, only thirteen pages are given to it. At the 
same time the physician in times of epizodties 
should know the salient characters of the’disease, so 
as to be prepared to recognize it. 

It belongs to the class of eruptive diseases, for 
it is characterized by fever and the appearance of 
vesicles in the mouth, on the feet, and, more 
on the udder in cows. 


rarely, 
The virus which is contained 
in the fluid of the vesicles has given much trouble to 
bacteriologists. It has been described as a bacte- 
rium, a bacillus, a streptococcus and a protozoon. 
The work of the recent German commission headed 


by Professor Loffler has brushed these aside. The 


Jor all 


virus has not been recognized morphologically by 
these investigators, but they have demonstrated 
| that it is so small that it will pass through the pores 
of filters which retain the bacteria. Unfortunate 
fo development of vaccines is the fact 
that thus far the virus has not been cultivated arti- 
ficially. The effort to obtain a protective serum 
-has been only partially successful, since the immuni- 
zation of large animals could be carried on only 
with the lymph from vesicles. 

Fortunately the virus is not very resistant. In 
milk and meat it is destroyed by thorough cooking. 
In nature it is easily rendered harmless by drying 
and disinfectants, and experience has shown that 
it does not, asarule, survive in the surroundings of 
recovered animals more than two weeks. Yet it is 
probable that in dark, moist places it may live much 
longer — months perhaps —and form the starting 
point of new outbreaks when carried to susceptible 
animals. 


r the proper 





| 


| 





| In cows the disease manifests itself as a fever 
jafter three to five days’ incubation. On the gums, 
'. | the tongue and the lips appear small vesicles, which 
,enlarge and may coalesce. Salivation is increased, 
and frothy masses drop from the mouth, while a 
peculiar smacking noise is heard. The vesicles 
soon burst, leaving erosions or shallow ulcers which 
heal promptly. The eruption in the mouth is ac- 
‘companied by a similar one on the corona of the 
toes and in the base of the cleft. Vesicles also 
may appear on the teats. The disease usually sub- 
sides in one to two weeks, and leaves the cow with 
greatly lessened milk secretion and much 
| weight. 





less in 


Human beings are most frequently infected by 
| drinking raw milk. The virus seems to be incor- 
porated with the milk when the vesicles on the teats 
are broken during milking. That the virus which 
is known to exist in the blood during the febrile 
stage is excreted in the milk is less certain. Butter 
‘and cheese (probably in a very fresh condition 
only) have been known to induce the disease. 
Children are most susceptible, although adults 
have infected themselves with success experiment- 
ally. A light fever, 
dryness 





associated with a sense of 
and heat in the mouth, precedes the erup- 
tion of vesicles, which appear most commonly on 
| the lips and tongue, more rarely on the hard palate 
and in the throat. The eruption is accompanied 
by salivation and by considerable swelling of the 
lips and the tongue, making mastication and deglu- 
tition painful. The vesicles, after attaining the size 
of peas, burst and leave rapidly healing erosions. 
The disease in man, on the whole, is not one to 
cause alarm. Deaths have been reported from in- 
tercurrent intestinal disturbances, but in these cases, 
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it is stated, the children were in very poor condition 
at the start. 

Infection through wounds on the hands of milkers 
has been noted, but the resulting vesicles and ulcers 
heal promptly when properly treated. The danger 
of secondary infection should be considered and 
anticipated by proper antiseptic treatment. The 
sanitary precautions which follow as necessary cor- 
ollaries from what has been stated above, should 
comprise a prohibition of the sale of milk until the 
disease has entirely disappeared from the herd, as 
well as a prohibition of the sale of the flesh of 
animals slaughtered while sick. ‘The movement of 
animals in infected localities must come to an end 
until the danger of disseminating the virus is past, 
for, like smallpox, this disease seems to spread in 
a most insidious manner and appear unexpectedly 
in distant places. 

The physician, especially in rural districts, should 
take an interest in this disease for several reasons. 
As a malady likely to attack man, it naturally 
enough commands his attention. But the disease 
in man needs more study, and there is no better 
opportunity than under present conditions. Again, 
the disease is nothing less than a public calamity, 
as it interferes with the production of our most 
valuable food products. Hence, whatever can be 
done individually by the-physician in exposing hid- 
den foci of this disease will be of great value in 
the eventual eradication of this plague. 


—_———@—— 


A NEW OUT-PATIENT BUILDING FOR THE 
CARNEY HOSPITAL. 

On Thanksgiving Day a new out-patient building 
at the Carney Hospital was opened for the reception 
of patients. The circumstances attending the con- 
struction of this building, and its full significance 
in the medical work of Boston, should be widely 
known. 

Some years ago, when the need of increased fa- 
cilities for the treatment of ambulant patients at 
this hospital became apparent, an appeal was made 
to the State for assistance. Objection was at first 
made on the natural ground that it was not the 
function of the State to assist sectarian institutions 
financially. This objection was met by those inter- 
ested in the project by the following facts: That 
outside of the pauper department of the city, there 
was absolutely no other provision for persons suffer- 
ing from chronic disease, and especially for those 
included under the general head of orthopedic pa- 
tients; that patients went to the Carney Hospital 
from various parts of the State ; that many of these 
cases would have become dependents without the 





rescuing such patients from a life of invalidism the 
State had actually been a gainer financially. Based 
on these considerations the State finally, in a large- 
minded spirit, agreed to contribute ten thousand 
dollars for a new building, provided the hospital 
would hold itself responsible for ten thousand dol- 
lars more. It was definitely stipulated that the 
money should be used for the erection of a building 
and not be dissipated in other ways. 

From this as a starting point an admirably 
equipped building has been constructed, at an 
ultimate cost of about ninety thousand dollars. 
This provides for the adequate treatment of a great 
variety of ambulantcases. Surgery, medicine, gyne- 
cology, skin, throat, nose, eye, ear, and orthopedics 
are represented as special departments. 

The most noteworthy feature of the work of this 
new out-patient department is related to the general 
subject of orthopedic surgery, which has, during the 
past few years, been developed at the Carney Hospi- 
tal to averyremarkable degree. This development 
began in 1895, and has continued steadily up to the 
present time under many difficulties as regards 
facilities for clinical work. Since 1895 the number 
of patients applying for treatment in this depart- 
ment has increased almost threefold. In 1901, 
2,880 patients were treated as against 1,018 in 1895. 
Gradually more and more beds have been set aside 
in the hospital for the use of orthopedic patients, 
until now tenare provided. A fact which is perhaps 
not generally known is that the orthopedic depart- 
ment of this hospital does not confine itself to the 
treatment of children, but has broadened its scope 
to include adult cases as well. Largely through the 
establishment of this type of work, an increasing 
interest is being aroused in various joint and bone 
lesions, which have been too long neglected, and 
«the study of which will undoubtedly in time lead to 
results of great significance. ‘This orthopedic de- 
partment, which is perhaps the distinguishing feature 
of the general excellent work done by the Carney 
Hospital in many fields of medicine, will undoubt- 
edly continue to expand under its new opportunities 
for work, bringing still further credit to the institu- 
tion and to the city at large. 


~~ - 


A FOREIGN SERVICE MEDICAL CORPS. 


In commenting on the annual report of the sur- 
geon-general of the army (Nov. 13) we noted the 
fact that the number of contract surgeons in the 
army had decreased materially during the past 
year, a reduction of one hundred and four having 


been made during that time. There are no new 


contracts, and this branch of the service is being 





treatment they there received, and that through 





It has 


gradually reduced through natural causes. 
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been a branch of the service not always satisfactory 
either to the government or to the individuals com- 
posing it. 
the 
pride, derogatory to the best efliciency, and one 
that it should be beneath the dignity of a great 
and liberal government to offer to medical men.” 
On the other hand, the term of service of the pres- 
ent corps of volunteer medical officers in the army, 
provided for by an Act of February, 1901, and 
numbering two hundred we believe, expires next 
February. 

We are in receipt of a draft of a bill accompanied 
by a letter forwarded from Manila to the Surgeon- 
General’s office at Washington and signed by a 
number of volunteer medical oflicers of standing 
and experience, a bill which the signers hope may 
be presented to and acted upon by Congress, either 
in its present or some similar form. 

The purpose of this bill is stated in the fol- 
lowing paragraphs : — 


It has been deseribed as a ‘** status in 


**'To establish a permanent Medical Corps similar to the 
British East Indian Medical Service, whose duty it will 
be to serve the military and civil services of the United 
States in those countries which, while under the United 
States Government, are separated as to their people and 
country from the United States proper. It is felt that 
properly qualified medical men will not come in sufli- 
cient numbers to the tropics to enable the officials and 
other civil employees of the government to obtain that 
expert medical attention which they would receive in the 
United States, unless incentive is offered them; that 
men who have not devoted time and study to tropical 
surgery and medicine cannot attain to that proficiency 
which will be given by those who are specially trained 
for this work. 

‘* Men experienced as medical officers are accustomed 
to sustain discipline and render loyal allegiance when 
acting under the orders of superiors. The provisions 
of this measure at once place a body of men trained in 
medical military tropical service at the command of the 
United States, to be used either by the civil or military 
authorities as the necessities may require. 

‘‘That when serving under the authority of the civil 
governments they must be subject to and act under civil 
law and civil superiors. 

“That with a fixed tenure of office, and provision for 
old age, a better quality of medical service may be had 
for less cost. 

‘That these men are needed particularly in the care of 
the constabulary, and other native forces, and in the 
management of epidemic disease, falling under the 
jurisdiction of civil governments, as well as to replace 
in the army those volunteer surgeons who are soon to 
be discharged by expiration of law, and the contract 
surgeons who are now employed in the tropics.” 


The framers of the bill claim that it requires but 
little argument to prove that such a corps of medi- 
cal men, organized upon some such lines, is needed 
to meet the new requirements, conditions and re- 
sponsibilities now confronting the government of 


| 


the United States. They also claim that in addition 
to its service in civil functions to the government, it 


| will reduce expenditures by replacing at a lessened 
military service humiliating to professional | 


expense the present corps of volunteer medical 
ollicers, and by obviating entirely in the tropics, and 
in large measure elsewhere, the necessity for the 
contract surgeon system. It is also claimed that 
through its provisions especial care is taken that no 
injustice shall accrue to the present permanent medi- 
cal corps of the army. 

Any provisions on the part of Congress which 
should accomplish the fundamental objects aimed at 
in this bill would certainly seem to be desirable. 
In commenting (Nov. 27) on the urgent recommen- 
dation of the surgeon-general of the navy that 
Congress be asked to provide, during the session, a 
substantial increase, one hundred and fifty, of sur- 
geons in the navy, we stated that, — 

** There has for some time past been a growing feeling 
that the position of medical men, both in the army and 
navy, was not in accord with the dignity of their pro- 
fession. Men who are in the best position to judge have 
long felt that the medical service in both of these de- 
partments would be very greatly improved if the 
position of surgeon were placed on a somewhat more 
suitable plane. In this connection it is of particular 
interest that the last, report of the surgeon-general of 
the navy takes up in much detail questions relating to 
the matter of opportunities for advanced medical work 
in the navy as now constituted. It is evident at the out- 
set that men who enter the service of the army or navy 
make a certain sacrifice of independence which should, 
so far as possible, be compensated for by advantages 
coming to them within the service. This appears not to 
have been the case, with the somewhat inevitable result 
that the applications of men for these positions are not 
what the authorities desire.” 


oe 


MEDICAL NOTES. 


PNEUMONIA AND DrpHTHERIA IN CoIcaGo. — The 
Chicago Board of Health reports increasing preva- 
lence and malignancy of diphtheria and pneumonia 
for the week ending Nov. 22. 


Kine Vicror EMMANUEL’s BEQuEsts TO Hospt- 
TALS. — King Victor Emmanuel has signalized the 
birth of a daughter, born Nov. 19, by giving 
$20,000 to the Foundling Hospital at Rome, and 
$20,000 to the free hospitals. 


Dirricutties ReGARDING VACCINATION IN CuI- 
caco. — It is reported that about sixty students of 
Northwestern University have recently refused to 
be vaccinated. Radical measures did not bring 
them to terms, and gentler means of persuasion are 
to be used to induce them to submit to the opera- 
tion. Exclusion from class rooms will no longer 





be enforced. 
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Foot-anb-Moutn Disease. — Eczema Epizootica, 
F. Fiévrea phtheuse, G. Maul und Klauenseuche, I. 


Alcola. <A contagious febrile disorder, with a vesic- 
ular eruption in the mouth and about the feet. It 
affects horned cattle more especially, but sheep, 
pigs, dogs and men may suffer from it. — Billings. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1x Boston. — Cases 
of infectious diseases reported to the Board of 
Health for eight days, ending Dec. 3, 1902: Diph- 
theria 53, scarlatina 45, typhoid fever 29, measles 
7, smallpox 17. 


A CENTENARIAN. — Mrs. Alice Hanson died Nov. 
28, in Boscawen, N. H., at the reputed age of one 
hundred and four years. She had, at the time of 
her death, twenty-five living grandchildren. 


CENTENARIAN. — Maxim Gogan, an extremely old 
man and the richest citizen along the shores of the 
Gulf of St. Lawrence, has recently passed away at 
Cocagne, N. B., at the wonderful age of one hun- 
dred and eight years and seven months. His grand- 
father, Louis Gogan, fought under Montcalm in the 
defense of Quebee in 1759. He drank, for more 
than sixty years a quart of brandy and a pint 
of extra dry champagne every day. Until he was 
eighty vears old, he could lift a larger load than 
any man he had ever met. Last April, when he 
was one hundred and eight years of age, he walked 
to the spring in the rear of his home, and, holding 
his full weight on his hands and toes, drank from 
the pool without letting his knees touch the ground. 


— Transcript. 


SMALLPOX ABoUuT Boston. —A new case of 
smallpox has been reported to the Brookline Board 
of Health, the third for the year in that town. A 
has also occurred in Chelsea, Mass. The 
Brookline Board of Health has prepared a circular 
for distribution urging the need of immediate vac- 
cination. 


case 


A list of physicians is given in the cir- 
cular who are appointed to conduct free vacci- 
nation. 


Two New Proressorsuirs IN THE HARVARD 
Mepicat Scnoot. — The Corporation and Board 
of Overseers of Harvard University have somewhat 
recently established two new professorships in the 
Harvard Medical School, — the George Higginson 
Professorship of Physiology and the James Stillman 
Professorship of Comparative Anatomy, each with 
an endowment of one hundred thousand dollars. 
Although the action of the governing boards in 
formally establishing these professorships is recent, 
the funds for their maintenance were contributed 


last winter. 





PRODUCTION Or VACCINE BY THE State. The 
Norfolk District Medical Society has placed itself 
on record as favoring the manufacture and distribu- 
tion of diphtheria antitoxin and vaccine virus by 
the State. In the resolutions passed at the last 
meeting of the society it was urged that inasmuch 
as the State makes vaccination compulsory, it is 
bound to protect its citizens as far as possible from 
any mishaps attending the procedure. To this end 
the society believes that the best guaranty of safety 
is the production of the vaccine virus by the State 
itself. 
NEW YORK. 

New York County Mepicat Society. ADDRESS 
oF RetirinG Presipent. — At the last meeting of 
the Medical Society of the County of New York, 
held Nov. 24, addresses were made by the retiring 
president, Dr. Frank Van Fleet, and the president- 
elect, Dr. Charles N. Dowd. Dr. Van Fleet spoke 
particularly of the efforts which the society had been 
making for a number of years to suppress violators 
of the medical laws, and said that if the kind of 
work it is now doing were persisted in, it would 
eventually lead to protecting the community from 
the unscrupulous designs of those who, under the 
cloak of religion, prey upon the weak and dis- 
tressed. The law, however, was lax, and when the 
Supreme Court of the United States rendered a de- 
cision, as it recently did to the effect that absent 
treatment is a matter of opinion, and that dupes 
who subject themselves to it, as well as those who 
wax rich in practicing it, have the same rights and 
privileges as those who practice scientific medicine 
in accordance with the law, it showed that we are 
in need of a campaign of education. Surely the 
time had arrived, therefore, when the medical pro- 
fession should exert itself, and start out on such a 
campaign. 

ADDREsS OF PRESIDENT-ELECT.— Dr. Dowd’s ad- 
dress was mainly devoted to the need of improve- 
ments in the medical service of the army and the 
militia. He quoted a number of statistics showing 
that the great percentage of deaths is in the camps, 
and not in the battlefields. ‘* It should be remem- 
bered,” he said, ** that the men, with the high death- 
rate in their camps, who did not have a chance at 
service, were picked men, examined by physicians 
before they were admitted to the National Guard, 
and re-examined before they were accepted for the 
Government service, and the death-rate was appall- 
ing.” One great reason for this was the total in- 
adequacy of the medical staff of the army. Thus, 
during the war with Spain there were in the latter 
but one brigadier-general, five colonels and seven 
lieutenant-colonels, while they and those under them 
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ment, which was in a helpless position. At the con- 
clusion of his address a committee was appointed to 
confer with the officers of the National Guard of 
the State in regard to improving the efficiency of the 
medical service. 


Norwecian Hospitat. — On Nov. 24 ground was 
broken for the new building of the Norwegian Hos- 
pital, in Brooklyn. Its estimated cost is $140,000. 


YorK Water Suppty.—In accordance 
with the request of the Commissioner of Water Sup- 
ply, Mayor Low has appointed three engineers to 
report on the sources of water supply for the city 
of New York. They are Prof. William H. Burr, 
of Columbia University ; Rudolph Gerring, of New 
York, and John H. Freeman, of Providence, R. I., 
all of whom have special qualifications for the work 
intrusted to them. ‘They will be asked to investi- 
gate all the available watersheds and give detailed 
information as to their capacities and the cost of 
obtaining a supply from each, and at the same 
time to devote attention to the stoppage of waste, 
which has become a serious problem. From the 
surveys which have already been made, very full 
data in regard to one or two of the most important 
sources of supply will be immediately at the serv- 
ice of the commission. 


NEw 


Deputy SUPERINTENDENT, BELLEVUE HospitTaL. — 
Dr. Stewart, the superintendent of Bellevue Hospi- 
tal, having resigned, that position is at present 
occupied by the deputy superintendent, who is prob- 
ably more familiar with the internal affairs of the 
institution than any other person. At the age of 
sixteen, when a poor lad, he was run over by a 
truck and had his leg amputated in Bellevue. 
While he was still under treatment, he managed to 
make himself useful in the wards, and after his 
recovery he was given a job in the hospital. He 
has remained there ever since, having been promoted 
from one post to another, until he is now acting 
superintendent. As deputy he receives the salary 
of four thousand dollars a year. 


Morratiry Statistics. — The condensed quarterly 
report of the Bureau of Records of the Health De- 
partment shows that there were 2,280 less deaths 
recorded, and a lowered death-rate of over three 
points in the quarter ending Sept. 30, 1902, as 
compared with the third quarter of the year 1901. 
In 1901 the death-rate was 22.04 and the corrected 
death-rate 21.15, while in 1902 the death-rate was 
18.96, and the corrected death-rate, 18.06. The 
greatest decrease, 1,176, occurred among the deaths 
reported from sunstroke, the summer of 1901 being 
one of the hottest and most deadly recorded in the 
history of the department. The next greatest de- 
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crease was among the diarrheal diseases ; 947 fewer 
deaths being reported from this cause in children 
under two years’ old. Substantial decreases were 
also shown in smallpox, measles, scarlet fever and 
pulmonary tuberculosis, there having been 122 less 
deaths from the last-mentioned disease. During 
the three quarters of 1902 there were 514 less deaths 
from pulmonary tuberculosis than in the corre- 
sponding period of the previous year. Pneumonia, 
broncho-pneumonia and acute bronchitis showed a 
total increase of 219 deaths, due to atmospheric 
conditions. There was an increase of 52 deaths 
from diphtheria and croup, .and of 122 deaths from 
whooping cough. Twenty-two thousand two hun- 
dred and seventy-four births were reported as 
against 20,838 during the third quarter of 1901. 


-— 


Obituary. 





WALTER REED, M.D. 


Dr. WALTER REED, long identified with the United 
States Army, died Noy. 23, at the age of forty-five. He 
was born in Virginia, was graduated from the medical 
department of the University of Virginia, and later from 
the Bellevue Hospital Medical College, New York. 
Soon after his graduation he was commissioned first 
lieutenant and assistant surgeon, and rose rapidly in 
rank, until in 1893 he attained the position of major and 
surgeon. At the time of his death he was the senior 
major of the medical department of the army. Post- 
graduate studies at the Johns Hopkins Hospital at Balti- 
more on the general subject of bacteriology led to his 
becoming bacteriologist in the surgeon-general’s office. 
During the Spanish war, he was one of the medical ofti- 
cers appointed to investigate matters relating to typhoid 
fever, and did valuable work for the government in this 
capacity. He will, however, be best known in the 
future for his services in connection with the investigation 
of yellow fever. The work of the board, of which he 
was chairman, which concerned itself with the study of 
the etiology of this disease, has become one of the 
notable events in connection with preventive medi- 
cine. On his return from Cuba he served as curator of 
the Army Medical Museum; he was also professor of 
bacteriology and pathology in the Army Medical School 
in Washington. Dr. Reed was one of those of whom there 
are not too many anywhere, a man whose scientific at- 
tainments and enthusiasm for his profession will leave a 
place hard to be filled in the medical department of the 
army. 
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Correspondence. 








IS PELIAS BERUS VENOMOUS? 


Boston, Nov. 24, 1902. 

Mr. Editor: In the British Medical Journal of the 15th 
inst. is the report of a man thirty years of age, who was 
bitten onthe middle finger by a snake in Lancashire. 
Severe local symptoms followed, such as pains, swelling, 
red lines and ecchymoses of arm and chest. Also vomit- 
ing, diarrhea and collapse. He recovered in about a 
week. 

The snake was an “‘ adder, vipera berus,” the only ven- 
omous kind in Great Britain. [ would like to ask if thisis 
the same variety of ** adder ” that we have in New Eng- 
land, ‘‘pelias berus,” and also if any of your readers 
have ever known of anyone here being bitten by them, 
and if the symptoms resembled those above mentioned. 

Yours very truly, 
GEORGE W. Gay, M.D. 
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GLYCERINIZED VACCINE LYMPH. 


Boston, Dec. 1, 1902. 

Mr. Epiror,—In your issue of Nov. 6, 1902, you 
refer to a paper written by Dr. J. S. Howe, of Boston, 
and entitled ‘* Ten Cases of Bullous Dermatitis following 
Vaccination.” ‘This paper was read before the American 
Dermatological Association, and many of its members, 
who had not seen the cases, were fairly skeptical as to 
the vaccinal origin. <A like report was presented a few 
years ago to the same society by Dr. J. 'T. Bowen, and 
his paper met with a similar reception. 

Now, having observed most of the cases reported, as 
well as some others of the same nature, I have no hesita- 
tion in saying that I thoroughly believe the eruptions to 
have been due to the previous vaccinations, and I also do 
not hesitate to say that in an experience covering over 
ten years of daily publie vaccinations, I never saw any- 
thing approaching these cases, either in the severity or 
the duration of the lesions. It is, perhaps, an easy mat- 
ter to regard such manifestations as accidental, and 
so dismiss the whole matter; but such an explanation 
will neither satisfy the family of the afflicted nor ad- 
vance the cause of vaccination. It is true, also, that 
owing to the vast number of vaccinations and revaccina- 
tions of the last few years, it would be strange if there 
were not some untoward effects. Nevertheless, it is our 
plain duty to search into such effects, with a view to pre- 
venting them if possible. 

A short time ago my attention was called to some ex- 
periments of Wunscheim on the use of glycerine as a 
solvent for antiseptics, and his results were a bit varia- 


ble. For instance, undiluted glycerine destroyed various 
bacteria. High percentages of glycerine with water dif- 


fered according to the bacterium with which they came 
in contact. Glycerine-soap solutions with carbolie acid, 
lysol and creolin were not so strong in bactericidal power 
as simple soap solutions with the same agents. ‘There 
were other experiments, but these will suftice. 

It occurred to me, then, that these reported bullous 
cases were only of the last few years, and I feel certain 
of that — in regard to Boston, at least — as I am positive 
that had they before existed they would have been 
brought to my knowledge either in the way of consulta- 
tion or suit for damages. Now, the only radical change 
that has taken place in the method of vaccination has 
been the substitution of the glycerinized lymph for the 
dry point formerly used. Why may not the glycerine 
used as a solvent modify the vaccine virus in such a way 
as to produce formerly unknown lesions? I claim no 
originality for the suggestion; it may have been made 
before. Ll simply wish to emphasize the necessity of 
searching for and eliminating anything which may bea 
hindrance to an absolutely universal vaccination. 

Although my opportunities of observation have been 
restricted in the last few years, | have no doubt that the 
new virus has, in some measure, modified the period of 
incubation of vaccinia. We used to expect a full vesicle 
ina week, and in ten days an extended areola, pustule 
beginning to crust, and constitutional symptoms at their 
height; after that, retrogression. 1 have been, in 
several cases lately, unable to detect any change at the 
site of inoculation in a week's time, and yet within a 
few days afterward would find a true vaccinal vesicle. 
This lengthening of the incubation period is of great 
importanee, especially when variola is rife, because in 
vaccinating people who have lately been exposed to 
smallpox we rely on the relatively short ineubative 
stage of the vaccinia, and expect to modify, or abso- 
lutely forestall, the graver disease by substituting for it 
the less severe one. 

Variola has been existent and persistent in this and 
many other cities, notwithstanding the most strenuous 
efforts to check it. Does glycerinized lymph protect to 
the same extent as the dry point? ‘This last question 
| have no means of answering, but, until further in- 
vestigation, believe it to be at least conservative to 
continue the use of a form of virus which I have found 
reliable in its action, and reasonably safe, namely, the 
undiluted dried lymph. 


Respectfully yours, 
Wn. G. MACDONALD, M.D. 












RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, Nov. 22, 1902. 
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Deaths reported, 2,941; under five years of age, 821; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, Ciphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
679, acute lung diseases 489, consumption 326, scarlet fever 28, 
whooping cough 17, cerebrospinal meningitis 6, smallpox 11, 
erysipelas 3, measles 9, typhoid fever 74, diarrheal diseases 107, 
diphtheria and croup 92. 

From whooping cough, New York 5, Chicago 4, Philadelphia 
1, Baltimore 1, Pittsburg 3, Boston3. From measles, New York 
4, Chicago 3, Baltimore 1, and Gardner 1. From erysipelas, 
Chicago, Philadelphia and Providence 1 each. From smallpox, 
Pittsburg 7, and Boston 4. : 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,151, for the week ending 
Nov. 8, the death-rate was 17.3. Deaths reported 4,923; acute 
diseases of the respiratory organs (London) 3382, whooping 
cough 48, diphtheria 76, measles 198, smallpox 2, scarlet fever 67. 

The death-rate ranged from 6.2 in Hornsey to 36.6 in Bootle; 
London 17.1, West Ham 18.0, Brighton 11.3, Portsmouth 12.5, 
Southampton 13.5, Plymouth 14.7, Bristol 14.2, Birmingham 
18.8, Leicester 18.6, Nottingham 22.3, Bolton 21.3, Liverpool 
23.1, Manchester 19.7, Salford 20.3, Bradford 15.2, Leeds 19.9, 
Hull 16.8, Newcastle-on-Tyne 22.4, Cardiff 22.8, Rhondda 15.2, 
Reading 10.6, Hanley 20.9. 
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For the week ending Noy. 22, in Boston, according to obser- 
vations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow. ft Indicates trace of rainfall. 
tie Mean for week. 





CHANGES IN THE MEDICAL CORPS OF THE UNITED 


STATES NAVY FOR THE WEEK ENDING NOY. 
22, 1902. 
W. R. DuBoskr, surgeon. Ordered to the Navy Yard, 


League Island, Pa., for duty in connection with fitting out the 
** Maine,” and ordered to the ** Maine” when that vessel is 
placed in commission. Novy. 14, 1902. 

T. W. RICHARDS, passed assistant surgeon. Detached from 
the bureau of medicine and surgery, Navy Department, and 
ordered to the ** Arkansas.” Nov. 17, 1902. 

E. O. HUNTINGTON, passed assistant surgeon. Unexpired 
portion of sick leave revoked; ordered to the Naval Hospital, 
New York, N. Y., for treatment. Nov. 18, 1902. 

W. H. BUCHER, passed assistant surgeon. Sick leave ex- 
tending one month. Nov. 20, 1902. 

EK. M. SHIPP, passed assistant surgeon. Detached from duty 
at Port Isabela, P. 1., and ordered to the naval station, Cavite, 
P. I. (Orders received from senior squadron commander of 
Asiatic Station.) Nov. 20, 1902. 

C. M. OMAN, assistant surgeon. Detached from the naval 
station, Cavite, P. L., and ordered to duty at Port Isabela, P. 1. 

C. McCLArry, pharmacist. Reported at the Navy Yard, Nor- 
folk, Va., Oct. 7, 1902. Novy. 15, 1902. 


FOR THE WEEK ENDING NOV. 29. 


B. F. JENNEsS, acting assistant surgeon. 
ant surgeon Nov. 11, 1902. 

J. F. PEARSON, pharmacist. Detached from the Naval 
Academy, and ordered to the Naval Training Station, New- 
port, R. I. 

G. P. LUMSDEN, surgeon. Detached from the ** New York ” 
and ordered to the ** Hancock.” 

EK. M. SHIPP, passed assistant surgeon. Detached from the 
naval station, Cavite, P. I., and ordered to the ** Wilmington.” 


Appointed assist- 





OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON-COM- 
MISSIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING NOY. 20, 1902. 

Wuitk, J. H., assistant surgeon-general. Granted seven 


days’ extension of leave of absence from Nov. 24. Nov. 20, 
1902. 

COFER, L. W., passed assistant surgeon. Department let- 
ter granting Passed Assistant Surgeon Cofer leave of absence 
amended so that said leave shall be effective up to and includ- 
ing Dec. 10. Nov. 10, 1902. 

GRUBBS, S. B., passed assistant surgeon. Granted leave of 
absence for one month from Dee. 8. Nov. 20, 1902. 

FrICKs, L. D., assistant surgeon. Relieved from duty at 
Savannah, Ga., and directed to proceed to Cape Fear quaran- 
tine station and assume temporary command, relieving Assist- 
ant Surgeon T. B. MecClintic. Nov. 17, 1902. 

HEISER, V. G., assistant surgeon. To report to Assist- 
ant Surgeon-General L. L. Williams, chairman of Board of 
Examiners, for examination to determine his fitness for pro- 
motion to the grade of passed assistant surgeon. Noy. 15, 1902. 

McCLINTIC, T. B., assistant surgeon. Upon being relieved 
from duty at Cape Fear quarantine station to proceed to 
Washington, D. C., and report to the director of the Hygienic 
Laboratory for duty. Nov. 17, 1902. 


KORN, W. A., assistant surgeon. Leave of absence granted 
Assistant Surgeon Korn for twenty-one days from Noy. 18 re- 
voked. Nov. 15, 1902. 

BERRY, T. D., assistant surgeon. Department letter grant- 
ing Assistant Surgeon Berry leave of absence on account of 
sickness amended so that it shall be for one month and twenty- 
seven days. Novy. 13, 1902. 

FRANCIS, EDWARD, assistant surgeon. To proceed to New 
York, N. Y., for special temporary duty. Nov. 14, 1902. 

RucKER, W. C., assistant surgeon. Relieved from duty at 
San Francisco, Cal., and directed to proceed to Reedy Island 
quarantine station, and report to medical officer in command 
for duty and assignment to quarters. Nov. 19, 1902. 

BARNEsBY, P. N., acting assistant surgeon. Granted leave 
of absence for twenty-one days from Noy. 10. Novy. 10, 1902. 

GiBsoNn, L. P., acting assistant surgeon. Granted leave of 
absence for ten days from Noy, 12, 1902, on account of sick- 
ness. Nov. 15, 1902. 


BOARDS CONVENED. 


Board convened to meet at Washington, D. C.. Nov. 18, 
1902, for the examination of Assistant Surgeon V. G. Heiser, 
to determine his fitness for promotion to the grade of passed 
assistant surgeon. Detail for the Board: Assistant Surgeon- 
General L. L. Williams, chairman; Assistant Surgeon-General 
G. T. Vaughan; Assistant Surgeon-General H. D. Geddings, re- 
corder. 

Board convened to meet at the marine hospital, San Fran- 
cisco, Cal., Nov. 24, 1902, for the physical examination of a 
candidate for appointment as second assistant engineer, 
revenue cutter service. Detail for the Board: Passed Assist- 
ant Surgeon W. G. Stimpson, chairman; Passed Assistant 
Surgeon A. R. Thomas, recorder. 


RECENT DEATH. 


H. MELVILLE Smiru, M.D.—Dr. H. Melville Smith of 
South Orange, N. J., died on Noy. 28 of cardiae disease, at the 
age of fifty. For seventeen years of his professional career he 
practiced in Jersey City, and during the greater part of this 
time he was on the medical statt of Christ Hospital there. 





THE CARTWRIGHT LECTURES. 


THESE LECTURES OF THE ALUMNI ASSOCIATION OF THE 
COLLEGE OF PHYSICIANS AND SURGEONS (Medical Depart- 
ment of Columbia University) will be given in the hall of the 
Academy of Medicine, No. 17 West 43d Street, on Dee. 17, 29 
and 30, at 8.15 p.M., by Dr. Richard C. Cabot of Boston. 

First Lecture. — A Study of the Urinary Analysis and post- 
mortem findings in 500 cases of disease affeeting the kidneys. 

Second Lecture. —A Clinical Study of the action of alcohol 
in disease, with special reference to its effect on the circulatory 
system. Pr 

Third Lecture. — Truth and Falsehood in Medicine; an ex- 
perimental study. 





BOOKS RECEIVED. 


Transactions of the American Otological Society, Thirty- 
fifth Annual Meeting. Pequot House, New London, Conn., 
July 16, 1902. Vol. VIII, Part 1. Mereury Publishing Co., 
New Bedford, Mass. 1902. 


Obstinate Hiccough: the Physiology, Pathology and Treat- 
ment, based on a collection of over one hundred and _ fifty 
cases from British and foreign works. By L. F. B. Knuthsen, 
M.D., Edinburgh. J. & A. Churchill, London, and P. Blakis- 
ton’s Son & Co., Philadelphia. 1902. 


Memoranda on Poisons. By Thomas Hawkes Tanner, M.D., 


F.L.S. Ninth Revised Edition. By Henry Leffmann, A.M.. 
M.D. P. Blakiston’s Son & Co., Philadelphia. 1902. 


Nothnagel’s Practice. Diseases of the Bronchi, Lungs and 
Pleura. By Prof. Dr. Friedrich A. Hoffmann, Prof. Dr. O. 
Rosenbach and Dr. E. Aufrecht. Edited, with additions, by 
John H. Musser, M.D. Authorized translation from the Ger- 
man, under the editorial supervision of Alfred Stengel, M.D. 
Illustrated. W. B. Saunders & Co., Philadelphia and London. 
1902. 


A Treatise on Diseases of the Eye, Nose, Throat and Ear, 


for Students and Practitioners. By various authors. Edited 
by William Campbell Posey, A.B., M.D., and Jonathan 
Wright, M.D. Illustrated. Lea Brothers & Co., Philadelphia 
and New York. 1903. 


Manual Therapeutics. A Treatise on Massage, Its History, 
Mode of Application and Effects, Indications and Contraindi- 
cations. By Douglas Graham, M.D. Third edition, revised. 
enlarged, and illustrated. J. B. Lippincott Company, Phila- 
delphia and London. 1902. 





Surgery of Tubercular Cavities of the Apex of the Lung. 
By DeForest Willard, M.D. Philadelphia. Reprint. 1902. 
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@riginal Articles. 


INFANTILE PARALYSIS; AN EPIDEMIC OF 
THIRTY-EIGHT CASES.' 


BY CHARLES F. PAINTER, M.D., BOSTON, 


THESE cases occurred in Gloucester, Mass., in the 
summer of 1900. They were noted, in point of 
time, from the latter part of June to the first part 
of September. In point of space they were within 
a radius of four miles, at the very extreme limit, 
and most of them were in a comparatively narrow 
compass. My purpose in reporting them is to put 
on record one more series of cases, and it is one of 
the largest, which goes to show the possible infec- 
tious and epidemic character of this disease. 

For a moment let us see what the present feeling 
is as regards the epidemic and infectious character 
of this disease as shown in the textbooks of medi- 
cine. One naturally looks to the neurological and 
pediatric books. Holt, in his 1897 edition, makes 
no mention of the epidemics, but states that it is 
his belief that recent autopsies prove the inflamma- 
tory character of the disease. 

The article in Keating’s ‘* Encyclopedia,” written 
by Sinkler, refers to the Lyons epidemic, but is not 
prepared to accept Cordier’s conclusions regarding 
the epidemic character of infantile. This was 
written in 1890. 

In Pepper’s system, the article on ‘* Infantile Pa- 
ralysis” was written by Dr. Mary Jacobi, who 
makes no reference to epidemics. 

Rotch, in his last edition, says, ‘* It occurs in epi- 
demics, and is therefore supposed to be infectious 
in its origin ; but no specific organism has been dis- 
covered.” 

Dr. P. Marie, in his lectures on ‘‘ Infantile Paraly- 
sis,” cites the foreign epidemics as the most con- 
clusive proof of the infectious character of the 
disease, and states that he had contended for some 
years, from a study of the autopsy reports, that 
such would eventually be proven. 

Dana, in the fifth edition of ‘‘ Diseases of the 
Nervous System” (1901), says that 80% of the cases 
occur between June and September, and that it fre- 
quently follows in the wake of measles and other 
acute infectious diseases. He attributes to overexer- 
cise and chilling of the body the chief etiological 
factors. He makes no reference to the epidemic form. 

Collins, in his ‘* Treatment of Diseases of the 
Nervous System,” published in 1900, does not refer 
to the epidemics, though he says it may occur either 
sporadically or epidemically. 

Oppenheim, in his ‘‘ Diseases of the Nervous 
System,” says that cold, trauma and infection are 
concerned in the etiology, but makes no special ref- 
erence to the bearing of epidemics upon the probable 
character of the disease. 

Henriques and Hallian have produced the same 
lesions in the anterior horns of animals, by means 
of infection with organisms, that have been ob- 
served and described by Cornil, Prévost and Vul- 
pius, Charcot and Joffroy, and more recently by 
Goldschreider 2? and by Seimerling 3 as being charac- 


1 Read before the American Orthopedic Association, in Philadel- 
phia, June 5, 1 





902. 
2 Zeitsch. f. Klin. Med., 1892. * Arch. f. Psych., January, 1894. 





Epipemic INFANTILE PARALYSIS 
GLOUCESTERMASS,, 
JULY AND AUCUST,1900. 


No. NameDate. Age Riralysis at orect_ Cerebral Sphincter 

1 EH, July! 4 Fourlimbs. Trunk. Facial convulsions Both-tladder persist 
2 Dit Tuy 7 2 3WnerveRgvarm Mrerve(ajPesrglid None 

3 mk July2s 64 Both legs only Wone butcomulions ‘None 


4 RP, Julyé 3 Bothlegsand spine None Uvimryiniatione See 
5) MN Augae S Bothley Rytarm, None nay natin Se 
6 EB JneS0 3 AlerhenifieTusk None Bath Kimberly 
7 HP vne30 14 Both leqsand bunk None Not involved 


‘8 BS. Julyio 3 Legs irstlatrtrnk Delirium (?)uvnary into, 


Q JJ_,July8 mcs Beth legs. None None 
0 CM, Julys 3% do do do 
V1 M3 Juyi52%Rightarmvleq do de 
TZRR Seps 10 Allextremmnes do do 
13 wl, Julyi234 Lefr leg do do 
4 BW Agi 2% Left leg do do 
IOPE ,Agis 7% Both legs do do 
1GID.Liyo 1 Right leg do do 
17FK_Jne30 3 BothlegsRiqhtorm do do 
18 ? Julio 2 Bothiegs ot furst do do 
I9JS_JulS 2 — RighTarm Right facial paralysis do 
2OEG. Juizo 1% Letr leq None do 
ZILP Jullo 252 Right leg do do 
22ER Julis 4 do do do 
Z3EWR Jul Iiz Both leqs do do 
Z4EK, fugit 10 Extrenities'Fean do do 
Z5ERK Augh 3 Both arms do do 
2GBEB Ji 3 Right leq do do 
27 ul? Y2Legtorm Right ey do do 
ZBCC. Jus 2% Hoth legs do do 
29 , 
OEP Jne3o 2% Right arm do do 
BIRH Jne23.2% Right teq do do 
SZEY Jult 13% Alt extremities do do 


teristic of anterior poliomyelitis. They also ob- 
served the same lesions in a case of chronic sul- 
phonal poisoning. 
The principal epidemics reported are the follow- 
ing . 
Colmer ‘ reports an epidemic of ‘‘ teething paraly- 
* American Journal of Medical Sciences, 1843. 
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sis” (eight to ten cases), occurring in a radius of 
three miles, in a period of time covering three 
months. This was in West Feliciana, La. The 
cases were apparently typical of anterior polio- 
myelitis. 

Bergenholtz, in Umea, Sweden, observed a group 
of thirteen cases in one and one-half months. This 
occurred in 1881. 

Oxholm, in Mendal, Norway, reported at about 
the same time nine cases in a small community in 
an interval of six weeks. 

Medin in 1887 witnessed and has carefully re- 
ported an epidemic occurring in Stockholm. ‘There 
were forty-four cases and three deaths. The epi- 
demic lasted from Aug. 9 to Sept. 23, 1897. 

Cordier reported the occurrence of a group of 
thirteen cases in the neighborhood of Lyons, 
France, 1n 1885, observed in June and July of 
that year. 

Caverly reported a large epidemic occurring in 
Vermont, in the valley of the Otter River. In the 
number of cases reported it exceeds all others on 
record, as there were one hundred and twenty-six, 
with a mortality of eighteen. This epidemic has 
been carefully reviewed by a number of neurolo- 
gists, and all are not agreed as to its being a bona 
jide, uncomplicated epidemic. The mortality was 
extraordinarily high, and there were some fea- 
tures which suggested the epidemic cerebrospinal 
meningitis. 

A small epidemic of undoubted cases occurred in 
Cherryfield, Me., and has been reported. There 
were eight or ten cases involved without mortality. 

Brackett reported an epidemic of about the same 
size occurring in North Adams, Mass., in 1896. 

Leo Newark of San Francisco reports a small 
group of five cases in a population of forty-nine, 
in the San Joachin Valley in California. This oc- 
curred in 1899. 

E. Berglieb, in his inaugural dissertation at Jena, 
in 1890, reported five cases in epidemic form. 

Quite a large epidemic occurred at Poughkeepsie 
in the summer of 1901, and was brought to my 
attention by Dr. H. L. Taylor at the discussion of 
this paper before the Orthopedic Association. 


Gloucester is a city of about twenty-five thou- 
sand inhabitants, a considerable number of whose 
citizens are engaged in fishing, or in caring for 
and curing the fish when landed at the wharves. 
The town is situated on Cape Ann, and is virtu- 
ally surrounded by water, for the ocean bounds 
it on one side, the harbor of Gloucester on 
another, and the Annisquam River and _ its 
branches connect these two bodies of water on 
a third side, thus forming a triangle. Parts of 
it are fairly high, and solid rock underlies 
practically the whole of it, and so near the 
surface of the soil is this that trenching for 








water or sewer purposes is attended with the 
utmost difficulty ; in fact, sewers have never been 
attempted in the city on this account, and in conse- 
quence every house has, instead, a cesspool in its 
own yard. 

In spite of these, to say the least, not wholly 
ideal hygienic conditions, the published reports of 
the Board of Health show that the death-rate of 
the city is low, leaving out the deaths of its in- 
habitants at sea. Diseases of an infectious char- 
acter are not conspicuously prevalent. The death- 
rate for this year of 1900 was higher than that 
for five years previous, and this could not have 
been due to this epidemic, as there is only one 
death reported as the result of that. There were a 
few cases (two in all) of death from cerebrospinal 
meningitis during the two months this disease 
(anterior poliomyelitis) was present. These were 
sporadic cases. There are no official meteoro- 
logical observations made in the city, but 
through the kindness of the secretary of the 
Board of Health I have been able to secure 
the records kept by him from June 15 to 
Sept. 15 of this year. An investigation of the 
sources from which the families in which these 
cases occurred procured their milk, ice and meat, 
revealed the fact that all three of these articles were 
secured indiscriminately at one place or another, 
and that in no possible way could they be regarded 
as playing any part in the etiology. 

The following is the report of the cases occur- 
ring in this epidemic, most of whom were personally 
seen by the writer. A few cases it was impossible 
to see, but in these cases the family or attending 
physician has kindly given the information used. 


CasET. July 13, 1900. E. H., five years of age. Seen 
with Dr. 'T. Conant. ‘The child was perfectly well up to 
the day that he was taken sick with infantile. He was 
taken with an attack of fever followed by convulsions, 
coma and vomiting, the latter continuing for three days. 
Paralysis was complete of both upper and lower extremi- 
ties. There were convulsive motions of the face and of 
the arms during the coma. The temperature reached 
104.° 

General: remarks.—The child seemed to have some 
pain, particularly when moved; wanted to be rubbed all 
the time. ‘The house is situated high and the family 
live on the second floor. The weather was extremely 
hot, and this case was regarded as one of heat prostra- 
tion until the paralysis became notable. City water is 
used and the sewage is received in a cesspool in the 

ard. ‘The child has since died of complications follow- 

ng pertussis. 

Examination.® — Flaccid paralysis of trunk muscles, 
both arms and legs. Contraction of hamstrings and 
tendo Achillis. Subluxation of both tibiz. Arms ro- 
tated inwards. Can use fingers. By resting elbows on 
table can get hand to head. Can flex but cannot extend 
the legs. Knee reflexes absent and no plantar reflex. 
Cerebration clear. 

CasE ll. D.H., boy,two and one-half years of age. 
Seen with Dr. Thomas Conant. ‘The child was perfectly 


5 All examinations refer to those made in September, 1901. 
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well up to July 7, 1900. Was playing about out doors 
all the afternoon of that day. Went to bed as usual, 
and had a chill causing him to wake up screaming with 
pain, referred to his stomach. Next day the parents 
noticed that the child was ** limp in his back” and that 
the right arm was useless. At the outset there was also 
aslight ptosis of the right eye, which quickly cleared 
up. Has had incontinence since. Legs were not para- 
lyzed. In bed two months. 

Examination. — A strong, healthy boy. Both legs and 
the spine now all right. ‘rhe right arm partially para- 
lyzed, especially the upper arm and shoulder muscles. 
The arm is flaccid; grip stronger in the left hand. By 
resting the elbow he can reach the hand to the head 
and feed himself. Marked atrophy of the arm and 
forearm. No scoliosis. Improvement has been slow 
but constant under the use of massage. At the onset 
there was considerable pain and numbness, referred to 
the arm. 

The house is situated on a high street and on high 
ground. City water supply is used, and a cesspool in 
the back yard about twenty feet from the house affords 
the drainage. 

CasE Ill. M.C.K., girl, six and one-half years of age. 
Seen with Dr. Conant. Had always been a very nervous 
child, having had chorea the previous winter. Was 
perfectly well up to July 4, 1900, when she was taken 
ill during the night. On getting up in the morning she 
told her parents that she was ‘* dizzy in the ~ The 
previous evening she had been in wading in the ocean. 
The “dizziness” increased so that by noon she was 
scarcely able to walk. During the night she had fre- 
quent severe attacks of pain and slight convulsions. 
Both legs were paralyzed. No involvement of the arms; 
sphincters not involved. Considerable fever; no vomit- 
ing. She was in bed three weeks. 

Examination. — Pale, fairly developed child. Flaccid 
paralysis of both legs, particularly the anterior tibial 
group; plantar reflex nearly normal. The left foot has 
kept the most power. Reflexes absent at the knees. 
Can walk with the aid of mother's hand steadying her. 
Extensors of the thighs also partially paralyzed. Some 
contraction of both tendo Achilles. The spine not 
affected. Hygienic surroundings of the house good. 
City water; cesspool. 

CasE IV. R. P., girl, six years of age. Seen with 
Dr. Quimby. Perfectly well until July 6, 1900. Child 
came down stairs to be dressed, and could not stand after 
she was dressed. Both legs and spine completely para- 
lyzed for about two weeks. In three months the left leg 
had entirely recovered. ‘The right remains as at present. 
Vomiting and fever; considerable pain on motion, and 
delirium. 

Examination. — Right leg flaccid and atrophied. Pa- 
ralysis vonfined to the anterior groups of the leg and to 
the quadriceps extensor. Incontinence since the dis- 
ease; never before. Used to be a phlegmatic child; is 
now very nervous. Double tenement house; poor and 
dirty surroundings on fairly high ground, with good air 
space about. City water and cesspool. 

CasE V. M. W., girl, five years of age. Seen with 
Dr. A. S. Garland. Child was taken sick Aug. 28, 1900. 
Had never been sick before. Was perfectly well in the 
morning on getting up. Complained of pain in the head 
without vomiting. Fever 103°. Paralysis of both legs, 
especially the right, and slightly of the right arm, this 
coming on the day following the onset of febrile symp- 
toms. Arm cleared up entirely in a few days. Child 
was feverish and drowsy for a week. Left leg has al- 
most entirely cleared up. Pain disappeared after the 
first day. Noconvulsions. Some paralysis of the right 
lower leg. No power either of flexion or extension of 
the foot. No power to extend the leg; atrophy; flaccid 
paralysis. The child has improved gradually so that she 
walks with a cane or crutch. Some incontinence since; 
none before. More nervous since the disease. 

Case VI. E.B., girl, three years of age. Perfectly 
well until June 30, , when she was suddenly taken 


while at play witha severe headache. Went to sleep and 
slept all the afternoon, and continued this way for three 
days. Very feverish and vomited. Head was very hot 
and child was stupid. On the fourth day complete pa- 


use both hands, but cannot raise them above the head. 
‘The right leg has improved the most. Can now stand 
by holding on to the table, and hitch herself along. Poor 
hygienic surroundings; tenement house; low grounds. 
Water from well; no sewer connection. Four children 
in cramped quarters and poor circumstances. 

CasE VII. H. P., boy, one and a half years of age. 
Seen with Dr. Quimby. Perfectly well until June 30, 
1900, when he was taken, while playing in the wet weeds 
in the hot sun, with pain in his head and vomiting. Was 
sleepy and stupid for three or four days; no convulsions ; 
could not stand; feet and knees swollen; back was so 
weak he could not hold his head up; a great deal of pain 
on being handled. Very feverish and ‘*‘red as a beet.” 
No sphincteric involvement. Both legs involved, but 
not the arms. It was nearly two months before he could 
sit up. Walked in October, 1900. No improvement 
since then. 

Examination. — Flexion of great toe is possible, but | 
not of the others. Stands with the feet rolled outward 
and marked toe drop. No power in the quadriceps exten- 
sors. Knee jerks absent; marked valgus. Atrophy ; flac- 
cid paralysis. Busement tenement on a rocky hillside. 
City water and no sewer. Surroundings clean and gen- 
eral hygiene apparently good. 

CasE VIII. F.S., boy, three years of age. Seen with 
Dr. Quimby. Child was perfectly well until July 10, 
1900. His mother took him down to play in the sand in 
the afternoon. Went to bed fora nap, and on waking he 
was very feverish; pain in the head, delirious for about 
a week without convulsions; vomited for several days. 
Sleepy and stupid for a considerable time. Could not sit 
up. Both legs also paralyzed; arms all right; some in- 
continence. Has improved gradually, and particularly 
in the last month, August, 1901. 

Examination. — Left leg markedly flabby and atrophied ; 
also thigh. Foot held in position of valgus. Anterior 
tibial muscles chiefly affected; common extensors pull- 
ing foot into position of valgus. Knee jerks on the left 
absent. ‘Thigh muscles not involved. Family live in 
an upstairs tenement near ocean in good hygienic sur- 
roundings. City water; no sewer. 

CasE IX. J. J., boy, thirteen months of age. Per- 
fectly well until July 12, 1900. Went to bed feeling all 
right. Woke up vomiting, with fever, but this was not 
paid much attention to, until a week later it was noticed 
that the left leg could not. be used as well as formerly. 
Had some pain in the back at the outset. 

Child’s parents dead, and history obtained from 
neighbor. 

Examination. — Both legs involved at the outset ; the 
right has largely cleared up. Reflexes absent. Marked 
valgus in both feet, especially the left. Paralysis of the 
flaccid type. Cannot dorsally flex the foot; toe drop. 
Hygienic surroundings not very good. City water; 
cesspool. 

CasEX. C. W.N., boy, three and one-quarter years 
of age. Seen with Dr. Mooney. When the child’s 
mother left home at noon, July 15, the child was per- 
fectly well. Returned at two o’clock and found him 
asleep. Heawakened, slightly feverish and complaining 
of headache. ‘Took him for a car-ride, being gone two 
hours. On putting him on the car to return, his legs 
gave out from under him and he could not stand. Sick 
for two weeks, with considerable fever for the first three 
days. Sleepy and stupid for a whole week. Pain on 
being moved. No incontinence. Has improved very 
much and still continues to do so. 

Examination. — Right leg shows flaccid paralysis; 
three quarters of an inch atrophy; absent knee jerks. 
Arms and left leg all right. Can dorsally flex the foot 
in the straight position and can extend it also, but both 
motions are much less strong than in the left leg. No 
deformity; walks with a slight limp. Ground floor; 
house on high ground. City water; cesspool. Poor 
hygienic surroundings. 

CasE XI. M.G. B., girl, two and one-half years of 
age. Seen with Dr. Mooney. On July 15, 1900, got up 
as wellas usual. At breakfast vomited and went to bed 
with a headache. In bed for three days, with consider- 
able fever. Broke out all over with an eruption. which, 
from the description, tallies with urticaria, which lasted 





ralysis of both arms, legs and back was noticed. Can 


oneday. The weather was very hot, and the child had 
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been playing in the sun the previous day. The right 
arm and the right leg were involved in the paralysis. 
For five weeks she could not raise the arm or leg. Im- 
proved gradually. 

Examination. — Right leg in the position of valgus. 
Flaccid paralysis. One inch atrophy of thigh; one-half 
of calf. Anterior tibial muscles weak, and the common 
extensor pulls the foot into a valgus position. Fair 
power in the posterior groups. Seven children; in good 
circumstances. Cesspool in the yard thirty feet from 
the house; city water. 

CASE XII. R.R., boy, ten years of age. Seen with 
Dr. Proctor. Acute attack took place on Sept. 4, 1900. 
Child lives next door to Case V, which was taken sick on 
Aug. 28, 1900. Had been perfectly well until this time. 
Was a strong, well-developed boy. Complained of 
severe headache, vomiting and fever, which reached 101°. 
Was in bed two or three days before any paralysis was 
noticed, and then it involved allfour extremities. After 
a few weeks the paralysis of the legs nearly all cleared 
up, but the arms only partially cleared. Had a great 
deal of pain all over during the acute stage, especially 
upon being moved. No sphincteric involvement. 

Examination. — Marked pigeon breast; sinking in of 
the intercostal space; round shoulders; atrophy of the 
shoulder muscles, particularly the supra- and infra- 
spinati, deltoid and trapezii. Grip in the hands good; 
no reflexes at the elbows; knee jerks absent; marked 
flaccid paralysis of the arms. Can stoop and ‘take up 
things from the floor readily. Can get the left hand to 
the top of his head unassisted; the right he can put in 
this position with difficulty. Can get the arms behind 
him by swinging, but only in such a way that they rest 
in the lumbar curve. Marked rounded kyphosis in upper 
dorsal region correctible. General hygienic surround- 


ings good. 
Case XIIIl. C. W. L., boy, three and one-half years of 
age. Seen with Dr. Rowley. ‘This boy was perfectly 


well until the early part of July, 1900; the exact date 
not known. He was playing around out of doors and 
came in complaining of headache, vomiting, and his 
temperature reached 102° when first seen by the doctor. 
He was sick for four or five days, with fever and consid- 
erable pain in his back, aggravated by attempts to move. 
The left leg was early noticed to be useless. ‘The arms 
were not affected. 

Examination. — Foot held in position of valgus. One 
and one-half inch atrophy of thigh and calf. Flaccid 
paralysis, chiefly of the anterior group; thigh not in- 
volved. Reflexes absent in the left leg. Cannot dor- 
sally flex the foot except in valgus position. Had been a 
very active child, and improvement has been steady. In 

ood general hygienic surroundings, although the house 
is situated low and near the river. City water is used, 
wee the drainage is into a cesspool twenty feet from the 
ouse. 

CasE XIV. R. H. M., boy, two and one-half years of 
age. Seen with Dr. Rowley. Child was taken sick 
while at play, Aug. 11, 1900. Began with vomiting and 
headache. Sick with fever for ten days, during which 
time it hurt him to be moved in bed. Muscles in the 
neck were stiff and head was held retracted. He was 
very sensitive to slight pressure over the back and legs; 
sleepy and stupid most of the time; left leg paralyzed. 

Examination. — Posterior muscles of the left leg par- 
tially paralyzed. Can dorsally flex the foot in the normal 
position, but has no power of plantar flexion. Uses the 
hand to stiffen his knee and to hold the leg extended. 
Can flex the thigh on the abdomen with the leg flexed, 
but cannot extend. Marked atrophy of thigh and calf. 
The right leg and both arms and spinal muscles not 
affected. Improvement has been gradual. 

CasE XV. F. E., girl, seven and three-quarters years 
of age. Seen with Dr. Rowley. On about Aug. 15, 
1900, this child. was taken sick with headache. No 
vomiting; pain in the back and neck with retraction of 
the head. ‘lemperature 102°. Movement in bed caused 
pain. Both legs paralyzed; arms not involved. 

Examination. — Child walks very well, with both feet 
in position of valgus, particularly the left. Posterior 
muscles, except the peroneals, absent on the right. 
Anterior muscles weak, but sufficiently good to dorsally 
flex the foot into the valgus position. Thigh muscles 





not involved; knee jerks absent; arms and back all 
right. ‘There has been considerable slow improvement. 
Family is a large one, in rather poor hygienic sur- 
roundings living on ground floor. Use well water and 
have surface drainage. 

CasE XVI. J. F. D., boy, one year of age. Seen 
with Dr. Proctor. On July 10, 1900, this child was 
seized suddenly with pain and numbness in both arms 
and legs. ‘The right leg is now the only member in- 
volved. At the onset there was considerable fever, 
headache and pain in the back and the neck, with 
retraction of the head. 

Examination. — Valgus of the right foot. Atrophy of 
the right thigh and calf. No knee jerks on the right, 
though the child is too young to make a very satisfactory 
examination. Very poor hygienic surroundings, and in 
close proximity to several of the other cases. 

CasE XVII. H. B., boy, three years of age. Case of 
Dr. Egan's. On June 30, 1900, the child, having been 
perfectly well previously, was seized with fever, which 
came suddenly and lasted several days. Both legs and 
the right arm were paralyzed. The arm is now nearly 
well; the right leg is better than the left. The onset 
was accompanied with vomiting; not much pain. Child 
was sleepy and stupid during the febrile period. Hy- 
gienic surroundings were fair. 


This and the following two cases, Nos. XVIII 
and XIX, were patients of Dr. Egan’s who kindly 
gave me the notes, but [ was unable to see the 
cases. 


CASE XVIII. Boy, two years of age. 
1900, was suddenly attacked with fever, accompanied 
by vomiting, which lasted several days, during which 
time it was noticed that the use of both legs was lost. 
At the present time there is a flaccid paralysis of both 
legs; arms not involved, and there has been practi- 
cally no improvement. Poor family, living on low 
ground in a basement, in unhygienic surroundings. 

CasE XIX. Boy, two years of age. On July 5, 1900, 
an acute febrile attack came on when the child was en- 
tirely well. The second day of the febrile attack there 
was noted a right facial paralysis and a paralysis of the 
right arm. ‘The facial paralysis cleared in three or four 
months, and the arm even sooner than this. ‘The case is 
said to be entirely well. 

CasE XX. E. T. G., boy, one and three-quarters 
years of age. Seen with Dr. Proctor. On July 20, 1900, 
the child was seized with an attack of vomiting and 
fever, lasting for several days; retraction of the head 
with a good deal of pain referréd tu the back and head, 
this being aggravated by movements in bed. In two 
weeks, when he began to walk, it was noted that he 
dragged the left leg. 

Examination. — Well-developed boy except for flaccid 
paralysis to a slight degree of the left thigh and calf; 
one quarter of an inch atrophy, and the left foot held in 
position of valgus. Walks with foot slightly everted 
and trifling limp. 

CasE XXI. L. M. P., boy, two years and five months 
of age. Seen with Dr. Mooney. On June 8, 1900, the 
child was seized with vomiting, headache and consider- 
able fever; the head was retracted; the child was very 
stupid and difficult to arouse. Complained of pain in 
the back aggravated by movement. Right leg the only 
one involved. At the end of five weeks he was able to 
walk. 

Examination. — Valgus of the right foot. ‘Too young 
to make a very satisfactory examination of the muscles. 
Apparently cannot draw the foot up because of very 
little power of dorsal flexion. 

CASE XXII. E. R., female, five years of age. Taken 
suddenly while at play, early in July (exact date not 
known), with headache, fever and vomiting. On the 
fifth day from onset first noticed paralysis of the right 
lower leg; this has shown some improvement. 

Examination. — Anterior tibial group of the right leg 
paralyzed; toe drop; contracture of tendo Achillis; 
flaccid atrophy; valgus position of foot. Absent knee 
jerk on the right. 

CaSsE XXIII. 
of age. 


On July 10, 


G. P., boy, one year and seven months 
Seen with Dr. Everett. Taken sick on the 
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4th of July, 1900, having been previously entirely 
well. He had played out of doors most of the time; 
went to bed the night of the 4th tired out, but per- 
fectly well. Woke up on the 5th feeling sick and 
stupid. ‘Temperature 102°, and very difficult to keep 
him awake. On the 6th, when he woke in the morn- 
ing, he was not able to move, and did not for six or 
seven days. Fever ran very high; vomiting and twitch- 
ing of arms, and both legs completely paralyzed. The 
arms did not seem to be paralyzed after he got over 
the twitching stage and out of his stupor. He oe 
the left leg a good deal on walking at first, but this has 
improved to such a degree that he is nearly all well now, 
except for slight weakness of the anterior tibial group, 
with a tendency to pronation of the foot. 

This case was not personally examined by the writer. 

CASE XXIV. E. K., boy, ten years of age. Seen 
with Dr. A. E. Garland. On Aug. 16, 1900, the family 
went to a picnic in East Gloucester. It was a very hot 
day, and during the afternoon a heavy shower came up, 
after which there was a sudden drop in temperature, as 
much as 30° or 35° within an hour. That evening he 
complained of headache and a great deal of pain in the 
back of the neck and spine, accompanied by fever. He 
was stupid, and the fever lasted for about ten days or 
two weeks. When it disappeared he was left with com- 
plete paralysis of both legs, both arms and the trunk. 
The arms have gradually improved so that now there is 
no apparent loss of power. Both legs are now flaccid 
to a considerable degree, particularly the thighs. Rela- 
tively the thighs are atrophied more than the calves. 
The plantar and dorsal flexions of the foot are possible 
to a certain degree, but with diminishing power. Quad- 
riceps extensors almost completely paralyzed, and the 
sartorius does not seem to be much developed. The 
lower trunk muscles are also completely paralyzed, so 
that on attempting to sit up there is a marked kyphos at 
the junction of the low dorsal and lumbar regions, and 
it is this paralysis which causes him the greatest dif- 
ficulty. ‘The boy can walk when he gets into an upright 
position by holding on to some one’s hands or pushing 
a chair. Improvement has been very considerable and 
quite continuous even during the past six months. 

CASE XXV. R. K., three years of age. Seen with 
Dr. Garland. ‘This patient was a cousin of Case 
XXIV, lived on the floor below, and attended the same 
picnic. 

Four days after the onset of Case XXIV, this case 
started in in exactly the same way, with headache and 
vomiting and considerable fever, with loss of use of the 
arms, and he was confined to bed for nearly three weeks. 
At the end of this time, however, the child could walk, 
and there was no evidence of any actual paralysis. 
There is some question as to whether this was an in- 
fantile or whether it might not have been merely a fe- 
brile attack. At any rate, at the present time the child is 
entirely well, and shows no evidence of loss of muscular 
power. 

CASE XXVI._ E. B., three years of age. Seen with 
Dr. Evelyth. This case was taken ill on June 19, 1900, 
and for six days there was considerable fever, tempera- 
ture being 103°; malaise and general constitutional 
symptoms. During this time it was noted that the right 
lower extremity was paralyzed; no other limbs affected. 
There was atrophy and loss of power in the anterior 
tibial group. Walks with slight limp, some toe drop 
and,a tendency to valgus; three quarters of an inch 
atrophy of the calf. ‘The child lives in i hygienic 
surroundings, the house being situated high, with 
good drainage and the city water. 

Dr. Evelyth saw, in all, five cases beside the one just 
described. All the others were in poor families, where 
it is now impossible to trace the cases. They all, how- 
ever, presented the typical symptoms of an acute in- 
fantile attack. ‘They all did fairly well; that is, they 
gradually improved for a considerable period after the 
original paralysis. ‘They were all young children. 
They started in with fever, malaise and vomiting, fol- 
lowed by paralysis, the paralysis being confined in all 
cases to one of the lower extremities, with a single ex- 
ception. In this case one arm was the only extremity 
affected. ‘There were no deaths, and there were no cases 
in which cerebrospinal complications were suggested. 





Improvement has been gradual, and up to a certain point 
only, in all cases observed. 

CasE XXVII. Girl, six months of age. Seen with 
Dr. Quimby. At birth the child had a congenital ab- 
sence of the left femur and a contracture of the index 
and ring fingers of the left hand; otherwise was healthy 
and normal, except for an obstetrical paralysis of the 
right arm. Six months after birth, or about the middle 
of July, 1900 (the exact date could not be obtained), 
this child was affected with infantile paralysis, starting 
in with fever, vomiting, malaise, constant rolling of the 
head from side to side, follow<d in a day or two by com- 
plete paralysis, of the flaccid type, involving the right 
thigh and leg and the left arm. There had been prac- 
tically no improvement in this case since the onset. The 
left arm and forearm seemed to be completely paralyzed ; 
slight ability to flex and extend the fingers. The only 
power in the right leg is in the anterior tibial group, 
which enables her to draw up the foot. 

CasE XXVIII. C. C., two and one-quarter years of 
age. Seen with Dr. Hallett. On July 4, 1900, which 
was a very hot day, this child was taken while at play 
in the street. The first symptom noted was falling 
while in the street and inability to support himself after- 
wards. He went into the house and was very stupid all 
day, and the next day was so feverish that a physician 
was called. The child seemed very stupid and almost 
unconscious; rolled his eyes from side to side and com- 
plained when moved, but constantly wished to be taken 
up and held, though he as constantly wished to be put 
down. ‘There has been a good deal of improvement, so 
that now the child is able to stand by holding on to the 
chairs, but he cannot walk. 

Examination shows a flaccid paralysis of both legs, 
with considerable atrophy; inability to dorsally flex the 
feet or to extend the legs. ‘he arms were not affected. 

CasE XXIX. E. F., girl, two and one-half years of age. 
On June 30, 1900, the child, who had been previously 
perfectly well, went to bed complaining of severe pain in 
the back and soreness of the muscles. Some fever, but 
the condition was regarded simply as a cold by the 
parents. The next day it was noted that the child could 
not move the right arm. She was delirious and rolled 
her head from side to side a great deal, with some tend- 
ency to retraction of the neck. 

Examination shows a marked atrophy of the right 
arm, and paralysis of the shoulder muscles so that the 
child cannot raise the arm straight above the head. 
Marked atrophy and loss of power in the ability to grip 
with the hand as well as in the arm and forearm. 

CaSE XXX. R.C. H., boy, two and one-half years of 
age. Seen with Dr. Hallett. Child was perfectly well 
until June 23, 1900, when he began to complain in the 
evening of dizziness and headache, followed by vomit- 
ing and accompanied by a high fever. ‘lwo days later 
the right leg gave out entirely ; no other limbs involved. 
The child was very nervous and irritable during this 
time. Muscles of the back and leg seemed very stiff. 
Did not have much pain or soreness in the spine. 

Examination shows that the boy walks with a slight 
eversion of the foot and a slight limp in the right foot. 
Atrophy of a quarter of an inch of the calf; all mus- 
cular action present, but slightly weakened &s compared 
with the other foot. The atrophy is more apparent to 
touch than to sight. 

CasE XXXI. E.G., boy, one and three-quarters years 
of age. Seen with Dr. Hallett. ‘This case began the first 
week in July, 1900, the exact date not known. The 
child started in with fever, vomiting, and was very stupid 
and feverish for three or four days ; retraction of the head 
for about a week. Upon motion, especially when sitting 
up, liked to be rubbed. ‘The paralysis was general, in- 
volving both legs and both arms. The left leg was the 
worst, although the right was considerably affected. Did 
not walk for five months, but has had to learn over 
again. The improvement has been gradual. and all that 
has been noted wrong with him this summer [1901] is 
that he has a tendency to trip and fall a great deal, but 
this is improving. ° 

Examination shows a quarter-inch atrophy of the right 
leg with quite marked limp. Some pronation of the left 
foot, but all motions present were weaker than on the 
other side, 
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From the conversation with the physicians who 
had the care of these cases, I should judge that 
there were a number of others about whom definite 
data cannot now be given. Dr. Egan remembers 
six other cases, which he says occurred at this 
same time, but which he cannot give the data con- 
cerning. Dr. Rowley saw twelve cases in all, four 
of which are referred to in the report of cases, 
but the other eight I was unable to see or get any 
record of other than a matter of memory. He 
definitely recollects, however, that they were seen 
during July and August, and presented the same 
general symptoms with the resulting permanent 
paralysis which had generally considerably im- 
proved. One other case also occurred, which was 
attended by Dr. Mosher in Lanesville, which is not 
included in this list on account of lack of data. 
This case was mentioned to me by Dr. Rowley. 

One other case seen by Dr. Rowley which pre- 
sented certain complications is not included in this 
list on account of the uncertainty of diagnosis. 
This was a case which started in with the same gen- 
eral symptoms, at the same time as these other cases, 
in a young child, but accompanied by a severe in- 
fection, causing purpura and an acute nephritis with 
effusion in the chest. 

In this epidemic there has been only one death, 
which was observed by Dr. Garland, and was re- 
garded by all those who saw the case as undoubtedly 
one of infantile paralysis. It occurred in the midst 
of this epidemic, presenting characteristic infantile 
symptoms, with lower leg paralysis. Three days 
later definite cerebral symptoms came on, and the 
child died in thirty-six hours of what seemed to be 
cerebrospinal meningitis. 

The local physicians had attributed the epidemic 
generally to the great changes in temperature which 
occurred at that period. 

I desire to make acknowledgment of the courtesy 
shown me by the profession in Gloucester in ena- 
bling me to examine these cases, so far as they could 
be found, and for data supplied in cases where the 
patients could not be interviewed. 

It will be difficult, I think, to draw any conclusion 
from this report as to the special etiological factor 
in the epidemic. All the local conditions which 
were investigated in this connection, I think, must 
be passed over as being in themselves of no conse- 
quence. They may in some way, which is not now 
clear, have acted as contributing catisative factors ; 
the great similarity in the symptom complex as seen 
through all the cases, and their resemblance to 
symptoms long recognized as indicative of infec- 
tions seem to me to afford as good evidence of 
the infectiousness of anterior poliomyelitis as we 
have in the scarlet fever, for example, about which 
no One now entertains any doubt. The absence of 
an autopsy in the only case of death in this group 
is much to be regretted, but had it been obtained and 
an organism found, we might not be in a position to 
know what was its manner of entrance. It seems 
to me probable that there may be several organisms 
capable of producing this symptom complex, given 
the proper conditions present in the individual, and 
that of all the contributive factors which prepare 
the way for the entrance of a bacterium or a coccus 
to the anterior horns of the cord, perhaps the one 


perature changes through the vasomotor system ; it 
will be noted that the majority of cases occurred on, 
or more frequently twenty-four to thirty-six hours 
after, periods of extreme heat, and in some cases, 
as in Nos. XXIV and XXV, after a sudden or sharp 
drop from an abnormally high temperature ; in other 
cases they followed bathing in the ocean. 

In conclusion the following statistics from this 
epidemic may be of interest. There were twenty- 
three males and nine females. The youngest was 
thirteen months and the oldest ten years. Twenty- 
one cases were three years or younger ; eight cases, 
two years or younger, and seven cases, four years 
or older. No cases observed got entirely well, and 
only one, as before stated, died, though this one 
was not included among the thirty-eight reported. 


a 


CONGENITAL ANOMALIES OF THE PHALANGES, 
WITH REPORT OF CASES STUDIED BY SKI- 


AGRAPHY.! 
BY F. B. LUND, M.D., 


Assistant Visiting Surgeon, Boston City Hospital. 


Anomatties of the phalanges, on account of their 
rarity, and on account of the fact that their posses- 
sors apply for surgical treatment, are not without 
interest to the surgeon. The complicated structure 
of the hand, which fits it so admirably for the per- 
formance of the delicate and complicated, under the 
influence of the will, at the same time renders it a 
difficult field for surgical work. When so compli- 
cated a mechanism is deranged by accident or dis- 
ease, and the surgeon is required to perform opera- 
tions of more or less intricacy upon it, he must use 
his utmost skill to avoid adhesions, injuries to 
nerves, tendons, or joints which will prove more or 
less disabling. Asepsis has fortunately almost elimi- 
nated the danger from infection of the tendon 
sheaths, but the mechanical difficulties presented by 
this class of cases still remain sufficient to tax his 
ingenuity. These cases too frequently remind us of 
the shortcomings in minor matters of our art, which 
in larger directions has progressed so far, and gives 
us cesults of such brilliancy. In the following paper 
the writer has not attempted to give a complete dis- 
cussion, or even enumeration, of all the congenital 
deformities of the hand, but merely to mention such 
reflections as to their hereditary nature, causation 
and treatment as have been suggested by the cases 
described below, all of which have presented them- 
selves at the City Hospital Clinic for treatment. 

As these anomalies are congenital in type, the 
writer was led to investigate as far as possible the 
development of the limbs, only to find that the mor- 
phological value of vertebrate limbs had long been 
the subject of discussion and speculation, and that 
at the present time the solution of the problem is 
theoretical rather than positive. (Minot: Human 
Embryology, p. 448.) The theory adopted by Minot 
as the only one having any standing is Balfour’s 
opinion, that the limbs are specialized portions of a 
lateral fin-fold, similar to the dorsal and ventral 
median fin-folds of fishes. ‘* From the manner of 
their development it is obvious that the limbs have 
a flattened form and a dorsal (or extensor) surface, 





most to be reckoned with is the exposure to tem- 





1 Contributed to the thirteenth series of Medical and Surgical. 
Reports of the Boston City Hospital. 
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and a ventral (or flexor) surface, and as soon as 
they project from the body, as they do at right 
angles, there is an anterior or cranial border, and a 
posterior or dorsal border.” The ridge forming the 
rudiment of each fin-fold becomes broader, and its 
attachment to the side of the body becomes short- 
ened from behind forward, so that what was origi- 
nally the attached border becomes the posterior bor- 
der. The primitive skeleton of the fins consists of 
a longitudinal bar running along the base of the fin, 
and giving off at right angles a series of rays which 
pass into the fin. Balfour’s observations show that 
there was a primitive longitudinal skeletal piece at 
the base of the limb fold, and from this rays are 
developed which run out into the fold. In the higher 
fishes these rays come off on either side of the skele- 
tal limb axis, instead of as in the lower fishes only 
on the cranial side, forming the archipterygium, 
which is regarded as the ancestral form of the pen- 
tadactyl limbs in amphibia and mammals. 

The cheiropterygium is the arch type of the pen- 
tadactyl limb, and its essential characteristic is the 
division into four segments, as follows (Minot) : — 


1. { Upper Arm. 9 


{ Forearm. Carpus. 4 { Hand 
Upper Leg. 


2. ) Lower Leg. “* \ Tarsus. ** \ Foot. 





The upper segment contains one long bone, the 
humerus or femur; the second two long bones, ra- 
dius or tibia and ulna or fibula; the third segment 
nine small bones, carpals or tarsals, and the fourth 
consists of separate digits, five in number, each with 
its metacarpal bone. Into the homologies of the hu- 
man carpus and phalanges with the typical vertebrate 
form it is not necessary to enter here. It is sufficient 
to say that there is one series of bones which repre- 
sents the true axis of the limb, and the other bones 
represent a series of rays coming off from it. This 
supposed axis in the arm begins with the humerus 
and is carried through the ulna, and terminates with 
one of the digits, with which digit authorities are 
not agreed, nor is it necessary for the purposes of 
our study for the writer to attempt to decide. 

‘¢ The skeleton of the arm in mammals, in its ear- 
liest mesenchymal stages, forms an uninterrupted an- 
lage, with no indication of its future subdivision, and 
is, moreover, probably continuous with the anlage 
of the pectoral girdle.” — Minot. As soon as clas- 
sification begins, the individual skeletal pieces are 
indicated by separate centers of ossification, which 
begin near the center of each piece and spread to- 
ward the periphery. The separation of each digital 
series is shown in the primitive mesenchymal anlage, 

which also shows traces of a sixth 














digit in front of the thumb, which 
normally persists as a rudiment and 
only for a short time. It is un- 
doubtedly the occasional persist- 
ence of this sixth digit which ac- 
counts for the most frequent digital 
deformity which is presented to the 
surgeon, namely, the double thumb. 
This condition is shown in the ra- 
diograph (Fig. 1). The extra 
thumb is commonly not completely 
separated from the thumb proper, 
and the bones are more or less 
fused with those of the normal 
member. The condensed mesen- 
chyma between two adjacent car- 
tilages becomes fibrillar, and thus 
the joints are produced. 

In the human embryo at six 
weeks nearly all the skeletal pieces 
are present, and by the eighth 
week ossification has begun in the 
humerus, radius and ulna. The 
carpus is entirely cartilaginous at 
birth. Ossification in the meta- 
carpal bones and phalanges begins 
about the eighth week. 

As the time of ossification of the 
various bones of the arm and hand 
can be found to give no aid in an 
attempt to elucidate the different 
deformities it is not here in place, 
and the interested reader is re- 
ferred to Minot’s Embryology and 
Quain’s Anatomy. 

The different deformities of the 
hands are classified under three 
heads. (Nichols in Reference 
Hand Book of Medical Sciences. 








Vol. IV. 1902.) 
1. Those which depend on de- 
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FIGURE 2. FIGURE 3. 











FIGURE 4. 
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ficient development. Acheiria (absence 
of the hand), ectrodactylism (absence 
of one or more digits), hypophalangism 
(absence of one or more phalanges). 

2. Excessive development. Polychei- 
ria, polydactylism, polyphalangism. 

3. Perverted development. Syndac- 
tylism. Cleft hand, congenital constric- 
tions, deflections, congenital dislocations, 
congenital neoplasms. 

The coexistence of different types is 
common, such for instance as the com- 
bination of syndactylism with anomalies 
and deficiencies of the phalanges, which 
is the type illustrated by the first group 
of cases to be presented in this paper. 
The coexistence of anomalies and defi- 
ciencies of other parts of the body with 
deformities of the phalanges is common. 
Harelip and cleft palate are not infre- 
quent in patients with deformed pha- 
langes. In Case III, here reported, the 
coexistence of syndactylism with deform- 
ity of the phalanges, and syndactylism 
with supernumerary toes in the same 








patient is noted. Hereditary transmis- 

sion is common, and a tendency to the 

reversion to the same or analogous de- 

formities in families is exemplified in the two fami- 
lies which form the basis of this paper. 

The causes are obscure, and in cases such as those 
here reported can only be assigned to ‘* deep-seated 
innate tendencies to aberrant development, often 
definite and fixed, and hereditary, the same de- 








FIGURE 7. 


sented in this paper, be left out of account. Re- 
ferring to the evolutionary and embryological out- 
line of the development of the hand as given above, 
it becomes evident that the arm and hand are homol- 
ogus with the pectoral fin of fishes, the wing of the 
bird and bat, and the fore limb of mammals. It is 


formity appearing in different generations.” —/an interesting matter for speculation whether the 
Nichols. Loc. cit. Intra-uterine ulcerations and ad-| webbing of the fingers may not be a reversion to 


hesions and other pathological processes may, for 
the purpose of such deformities as are here pre- 














some ancestral type in which the digits were united 


byaweb. The fact that in all the cases which have 
come under the writer’s observation 
syndactylism has been associated with 
anomalies of the phalanges and some- 
times of the metacarpal bones, points to 
developmental origin of the deformity. 
and at the same time has a practical 
bearing as increasing the difficulty of 
treatment. In these cases the fingers are 
not only united by a web, but the soft 
parts of the adjacent fingers are prac- 
tically one, forming a band of union as 
thick as the fingers themselves, and even 
the bones themselves are frequently 
united, so that even if the fingers are 
separated it becomes practically impos- 
sible to get skin flaps with which to 
cover the adjacent raw surfaces. Opera- 
tions for discission and suture, with or 
without the preliminary formation of a 
fistula at the base of the fingers, are ob- 
viously applicable only to cases in which 
the digits are united by a comparatively 
thin flap. The only method applicable 
to fingers united by thick flaps, the ma- 
jority of operable cases, is the method 
known as Didot’s operation, in which a 
dorsal flap is taken from one finger and 
a palmar flap (Fig. 2) from the other. 
Certain difficulties connected with this 











FIGURE;8, 


operation will be mentioned in connec- 


tion with Case III. 
( Continued.) 
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LEUKOPLAKIA. 


BY FREDERICK C. COBB, M.D., BOSTON, 


So much has been written on this subject, and so 
thoroughly has the literature been reviewed in the 
transactions of this society in a paper by Ingalls in 
1885, that I shall not weary members by a repeti- 
tion of the history of this curious disease. In the 
earlier writers it is known as ‘‘ ichthyosis,” and 
indeed occurred in connection with ichthyosis of 
the skin, in the first case reported, that of Alibert 
in 1818. 

An Englishman, Neligan, in 1862, was the first 
to suggest that leukoplakia did sometimes even- 
tuate in carcinoma and to report a case in which 
this occurred. The apparent tendency of the 
patches to exfoliate led to the term ‘* psoriasis,” 
while the occasional induration of the patch sug- 
gested to some authors the name ‘ tylosis.” 

** Leukoplakia,” ‘*leukokeratosis” and ‘* leu- 
koma” are later terms; ‘‘ leukokeratosis,” describ- 
ing the appearance and anatomical character, is 
perhaps the most satisfactory. Since the date of 
Ingalls’ paper, we have a large number of mono- 
graphs written on this subject, some suggesting cure 
by various medicines, some by the galvanocautery, 
or by the knife. 

By some writers, unfortunately not very numer- 
ous, the microscopical conditions have been care- 
fully studied, while the part played by syphilis, 
tobacco, alcohol and various irritating substances 
forms a large proportion of the whole literature. 


ETIOLOGY. 


Heredity is a probable cause in certain cases. 
Perrin describes two brothers about fourteen years 
old, both smokers, in whom white patches appeared 
on the cheeks, and in one of these patients 
epithelioma developed. In another instance, the 
son of a patient affected with this disease had, 
under the influence of tobacco and alcohol, an 
attack of acute leukoplakia of the mouth, which 
disappeared only on absolute cessation of tobacco 
and alcohol and by taking a mineral water cure. 

Brocq, as regards rheumatic causes, has drawn 
attention to a number of glossites which almost 
always depend on stomach troubles in rheumatic 
persons. ‘The patches occurring in these glossites 
resemble closely leukoplakia of smokers. 

At frequent intervals small ulcerations are de- 
veloped where the mucous membrane comes in con- 
tact with roughened teeth. These cases tend to 
recover without treatment. 

That psoriasis and leukoplakia may go hand in 
hand seems to be pretty well proved, for even if the 
early case of Alibert be doubted, we have that of 
Lewin in 1894 and of Schutz in 1898. 

There are, however, as Butlin points out, both a 
simple and a syphilitic psoriasis, and in both forms 
cases of leukoplakia occur. 

As to other irritants, Niemayer, in 1896, saw a 
case which he attributed to drinking very hot coffee, 
and the lesion disappeared on treatment. 

Butlin offers a curious observation, that red vul- 
canite, which is used for the manufacture of false 
tooth plates, may play a part in the etiology of some 
cases. 


He has noticed a line of leucoma following along 





the edge of the vulcanite, and that the removal of 
the vulcanite is followed by the improvement of the 
disease and by cure, where cure is still possible. 
As he says, the argument that many people wear 
vulcanite plates and do not get leukoplakia is of the 
same value as is the same evidence in regard to 
syphilis, tobacco, and alcohol, and it requires a pre- 
disposition on the part of the patient to leukoplakia 
to admit this cause among the others. 

In one of my cases, a woman without history of 
syphilis, tobacco or alcohol, such a toothplate was 
noted, and she made the statement that removal of 
the false teeth, which nowhere impinged on the 
tongue, the seat of the lesion, at once relieved much 
of the pain and prickling of which she complained. 

Of all irritants tobacco is perhaps the most ef- 
fective. Leukoplakia has been called ‘* smokers’ 
patches.” 

Fournier noted in 65 non-syphilitics’ leukoplakia 
64, or 98;4;%, were smokers. 

Leloir’s cases were equally positive, for out of 35 
cases of leukoplakia, 34 were smokers. 

Erb, out of 148 cases observed 37 leukoplakias 
due to smoking. 

Butlin, in his last edition, gives no statistics, but 
evidently considers smoking as one of the most 
common causes. The great frequency of cases in 
men over women has been explained by this ab- 
sence of smoking in females, but Zambacco Pasha 
of Constantinople gives us an interesting observa- 
tion on this subject: Women in Turkey smoke 
until the fingers are stained and constitutional 
symptoms of dizziness and tobacco heart super- 
vene, but this author has never seen a case in the fe- 
male, although he has often seen them in the male. 

It would seem natural that a constitutional disease 
like syphilis should produce effects in the mucous 
membranes which should lead to scar tissue and the 
formation of permanent white patches in the mucous 
membranes, but it is not generally realized, I think, 
how large the proportion really is. 

Fournier states that in his 324 cases of leuko- 
plakia, 259, or 80%, had had syphilis. In Leloir’s 
cases 15 out of 35, or 42.8%, had been syphilitic, 
while Erb in his 148 cases got a syphilitic history in 
80%. Legrand, in his smaller number of 29 cases, 
gives syphilis a percentage of 76. These figures are 
certainly rather surprising, but convincing. 

In many of the cases reported by others, syphilis 
was excluded by the failure of syphilitic treatment to 
improve or cure the condition, but Fournier declares 
that such leukoplakias belong in the class of what 
he calls ‘*para syphilitic lesions,” namely, those 
which are undoubtedly syphilitic, but nevertheless 
do not respond to syphilitic treatment. 

If to these large percentages produced by a con- 
stitutional affection we add those in which a local 
irritant, tobacco, is used, we get very interesting re- 
sults. 

Of Fournier’s 259 syphilitic cases, 96% were 
smokers. Erb, with 37 cases of leukoplakia in 
smokers without syphilis and 36 where syphilis 
without tobacco occurred, got a total of 64 cases 
in syphilitics who used tobacco. It may, of course, 
be doubted that these syphilitic leukoplakias are of 
the same character pathologically as the non-syphi- 
litic leukoplakia, but there seems to be no question 
that they may degenerate into carcinoma, for Brualt 
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in 1898 reported a case in which such degenera- 
tion took place. 


PATHOLOGY. 


The pathology of leukoplakia has been studied 
by Leloir, Sangster, Butlin and Nedopil, and the 
process is very similarly described by all. The 
superficial layers of the epidermis are thickened 
sometimes to a very marked degree. This is called 
hyperkeratosis. Under this strata is a granulation 
layer, very marked, consisting of four or five rows 
of cells filled with eleidin, and under this the not- 
much altered Malpighian layer, while the submucous 
tissue presents a great infiltration of small cells 
around the vessels. 

In the second stage, if on the tongue, deep fissures 
form, going down into the Malpighian layer, which 
degenerates, showing granular colloid cells ‘and 
numerous wandering cells — all evidence of degen- 
eration. In such cases the granular layer,filled with 
eleidin disappears. Sangster found not only vac- 
uolation of the Malpighian layer, but wide lacune 
taking the place of the papille in the Malpighian 
layer. 

The thickening of the submucous layer is evidence 
of a more or less chronic process, while its infiltra- 
tion by round cells suggests acute conditions or 
exacerbation of chronic ones. 

Butlin divides his pathology into smokers’ patch, 
of which he gives a picture of the microscopical con- 
dition, and leucoma, which he considers a chronic in- 
flammation. In the cases microscopically examined 
by me, the epidermis is thickened, the Malpighian 
layer has not been much changed, but is in places 
vacuolated, and the submucous tissue is thickened 
and often infiltrated. The first photograph shows 
a leukoplakia in process of degeneration into an 
epithelioma ; the second shows a leukoplakia hav- 
ing an ulcerated portion, but not showing signs of 
epitheliomatous degeneration, while the third illus- 
trates the vacuolation spoken of by Sangster. 

In a case of smokers’ patch examined, the epithe- 
lial layer was found to be thicker than in the cases 
shown. Clinically, also, the patch was thicker 
than in the cases of leucoma without smokers’ his- 
tory. The wide lacune of which Sangster speaks 
were not noted in any of the specimens. 


TREATMENT. 


As regards treatment, the evidence is most con- 
flicting. Cases treated by papayotin, by excision, 
by cautery, alkaline washes and ‘let alone ” — all 
are credited with successful results. On the other 
hand, many leukoplakias, in spite of all treatment, 
die of carcinoma. 

Butlin, in his last edition, recommends soothing 
alkaline lotions and ointments, with avoidance of 
the cautery and all irritants, and decrease or absten- 
tion from smoking. If the patch, in spite of all 
these measures, remains stationary, and above all, if 
induration or warts or any appearance of cancer 
suggests itself, thorough excision of the patch is 
advised. He cites two cases by Ramsohoff in which 
no recurrence had occurred ten years after opera- 
tion. 

During the last five years we have had at the 
Massachusetts General Hospital twelve cases, ten 
of which have been followed up by Dr. D. Crosby 





Greene, for me. Of these, eight were in males and 
two in females; the average age was 50.4 years. 

All the eight males were smokers. In four cases 
the lesion was on the tongue, on the cheeks in four, 
and on the lip in one, while in one case the location is 
notstated. Three cases only admitted syphilis, and 
none had any other skin disease. The duration of 
the disease as given by the patient varied from 
twenty-three years to five months. 

Four cases out of the ten developed carcinoma, 
and one could not be traced. The patients develop- 
ing carcinoma had had leukoplakia, one for 
twenty-three years, two for five years, and in 
one the duration of the lesion could not be ascer- 
tained. All the fatal cases denied syphilis and 
admitted being smokers. 
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A CASE OF SUTURE OF DIVIDED URETER. 
RECOVERY WITHOUT LEAKAGE. 


BY HUGH CABOT, M.D., BOSTON, 

Assistant in Operative Surgery, Harvard Medical School; Surgeon, 
Baptist Hospital; Assistant Surgeon, G. U. Department, Boston 
Dispensary. 

THE number of cases in which the ureter has been 
sutured where it has been divided either accidentally 
or intentionally is as yet so small that no excuse is 
required for reporting an additional one. 

The history was as follows: Mrs. T. J. B., 
forty-one years old, an American, entered May 1, 
1901, on my service at the Baptist Hospital. Had 
always been well until the previous summer, when 
she was overworked and felt more or less unwell for 
two or three months. Menstruation had always 
been regular until two years before, when it became 
irregular, and finally, after a year, stopped al- 
together. 

Present illness: In January, 1901, a flow which 
she regarded as menstrual began, at first profuse 
and then irregular. At the same time she had con- 
siderable pain in the right iliac fossa, radiating down 
the right leg. Pain at times very severe, and nearly 
constant. Of late, has required a quarter of a grain 
of morphia at night to control pain. Bowels have 
been constipated, but has had at no time any real 
obstruction, and has passed no blood. Urine has 
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Fic. 1.— Leukoplakia in process of degeneration into carcinoma. 




















Fic. 2.— Leukoplakia with ulceration. FIG. 3. — Vacuolation. 
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been normal; no frequency. Thinks she has lost 
twenty to thirty pounds since last summer. 

Physical examination: Patient fairly developed ; 
poorly nourished; pale, rather flabby. Heart and 
lungs show nothing abnormal. Examination of ab- 
domen showed increased muscular resistence over 
the lower half of right rectus. Liver in normal 
position. No visible intestinal peristalsis. 

Examination by vagina showed the cervix very 
irregular in outline ; deeply lacerated, and bleeding 
easily to the touch. The tenderness was so great 
that pelvic examination was unsatisfactory. A di- 
agnosis of cancer of the cervix seemed beyond ques- 
tion. Operation was advised and accepted. 

Operation: May 8. Ether. Examination under 
ether showed no involvement of the vaginal mucous 
membrane. Uterus was freely movable, and there 
was apparently but little extension into the broad 
ligaments. Median incision was made from umbili- 
cus to just above the pubes. Abdomen contained 
no free fluid, and there were some adhesions of the 
sigmoid flexure to the left tube. The supra-vaginal 
portion of the cervix showed a hard, nodular growth 
more marked in front and on the right side, with 
some involvement of the base of the right broad 
ligament. The ovarian arteries on either side were 
tied with silk and the upper part of the broad liga- 
ment divided. Bladder was freed from the front of 
the uterus with some difficulty, but did not seem to 
be involved. The left uterine artery was tied with 
ease. On the right side the growth was found to 
extend out around the right uterine artery, which 
was tied with some difficulty about an inch from the 
cervix on account of the extension of the growth 
in this direction. Vaginal wall was freed for two 
inches below the attachment of the cervix, and di- 
vided at first on the left side, then in front, behind, 
and finally on the right side clear of the growth. 
Tumor was thus removed intact. After the bleed- 
ing was controlled, the left ureter was found unin- 
jured, but the right ureter had been divided about 
three quarters of an inch from the bladder, and about 
one-half inch had been removed in the growth. Al- 
though the patient was in rather poor condition, it 
seemed wise to attempt a ureteral anastomosis at 
this time. This was done by the end-in-end method. 
The lower portion of the ureter was dilated some- 
what with a pairof hemostatic forceps. A traction 
stitch of fine silk was then passed into the lumen of 
the lower portion from without inward, carried out 
through the open end up into the lumen of the upper 
portion from without inward, and then back into the 
lower portion and out at the same hole through 
which it was originally introduced. The upper por- 
tion was then pinched together, and traction on this 
suture readily invaginated the upper portion into 
the lower. The overlapping of the ureter thus ob- 
tained was about three eighths of an inch. The 
ends were held in position by three sutures of fine 
silk placed at the junction of the overlapping ends, 
but not entering the lumen of the ureter. The trac- 
tion suture was then removed. The abdomen was 
drained both at the lower angle of the incision and 
by the vagina with large gauze wicks. 

Though in considerable shock at the end of the 
operation, patient picked up rapidly, and no leakage 
occurred from the sutured ureter. There was 
some disturbance of the function of micturition, and 





a certain amount of incontinence of urine which 
persisted for several weeks. The gauze packing 
was removed slowly, but without difficulty, and the 
wound closed in four weeks. 

Convalescence was complicated by a thrombosis 
of the left femoral vein, which came on suddenly 
one night in the third week after operation. Tem- 
perature and pulse rose rapidly and patient had 
severe pain in the upper part of the left thigh. 
Whole extremity became cyanotic and very much 
swollen, so that pulsation in the arteries of the foot 
could hardly be felt. This rather alarming condi- 
tion continued for four days, when improvement in 
the circulation began .and went on rapidly. The 
recovery from this complication was surprisingly 
complete, and when the patient left the hospital on 
June 26, 1901, she had no inconvenience from the 
leg and there was but little tendency to cedema. 

Subsequent History: For a few months after 
operation she had some dragging pain in right side, 
possibly due to the rather short ureter, but the 
symptoms disappeared, and during next six months 
patient gained twenty pounds in weight. 

Aug. 5, 1902, patient presented herself for ex- 
amination in answer to a letter inquiring after her 
condition. She looked well, and said she has been 
able to do all of her work. Weight has been well 
maintained. No symptoms referable to the genito- 
urinary tract. She complained, however, of pain 
and tenderness on the left side of the symphysis, 
and at this point there is to be felt a tumor about 
the size of an egg, apparently attached to the upper 
border of~ the symphysis pubes. It felt quite 
superficial, and gave rise to considerable rigidity 
of the left rectus. Examination by vagina and 
rectum failed to show anything abnormal. There 
was no evidence of recurrence within the pelvis 
except as above noted. Operation advised, but 
refused on account of comparatively slight incon- 
venience. 

Sept. 10, 1902, patient sent word that she wished 
to come to the hospital for further operation as ad- 
vised in August. Examination showed conditions 
essentially unchanged. 

On the 17th of September she was etherized, 
and under ether it was found very difficult to 
demonstrate the presence of any tumor. A vertical 
incision was, therefore, made through the fibers of 
the left rectus, opening the peritoneal cavity. The 
pelvis was carefully explored and nothing abnormal 
found. There was no evidence of recurrence, and the 
ureter at the site of suture felt normal. I was 
about to close the wound when an excess of fibrous 
tissue at the lower angle of the incision attracted 
my attention, and I prolonged my incision down- 
ward and opened a cavity in the horizontal ramus 
of the left pubic bone filled with cancerous tissue. 
This was removed as far as possible with the 
curette, and the wound packed. Recovery from 
this operation was uneventful. 

The malignant disease discovered at this time I 
took to be a bone metastasis rather than an im- 
plantation cancer at the lower angle of the pre- 
vious wound. 

In looking back over this case, we can see the 
entire course of recovery from the injury done to 
the ureter at the first operation, and in view of the 
complete examination made possible by the second 
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operation, I think it may properly be claimed that 
complete restoration of function has taken place. 
The other elements of the case are so much in line 
with the common observation in regard to opera- 
tions for cancer of the uterus as to be of no special 
interest, except for the rather unusual site of the 
recurrence. 

The attempt to unite divided ends of the ureter 
came as a natural result of the dissatisfaction with 
methods formerly so general of doing nephrectomy 
where this accident occurred, and it may now be 
somewhat dogmatically stated that nephrectomy is 
unjustifiable, except in cases where such large por- 
tions of the ureter have been removed as to make 
uretero-ureteral anastomosis impossible. Even 
then, the possibility of dislocating the kidney suffi- 
ciently to make a uretero-vesical anastomosis possi- 
ble has been suggested. Of the methods of uretero- 
ureteral anastomosis, there are four which have 
been used in actual practice upon patients. A 
variety of other methods have been tried in animal 
experimentation, but the results of these experi- 
ments upon animals have in this condition been 
notably misleading, and led certain French observ- 
ers to dogmatically assert that an end-to-end anas- 
tomosis of ureter was impossible, while as a matter 
of fact it has been done in nine cases with but one 
death, and in no case has the peristaltic action of 
the ureter resulted in the separation of the ends as 
was predicted from the results of experiments. We 
are, therefore, at liberty to regard experiments as 
often misleading, and there are now enough cases 
in which these methods have been employed in 
actual practice to warrant our drawing quite defi- 
nite conclusions. The four methods are briefly as 
follows :— 

The transverse end-to-end, the transverse end-in- 
end with or without splitting of one or other por- 
tion, the end-in-side and the oblique end-to-end. 

The transverse end-to-end method has been done 
twelve times, with two deaths. In many of these 
cases some artificial aid has been used, either a 
small piece of catheter or a ureteral catheter passed 
in from the bladder so that it could be later 
withdrawn. In some of the cases, however, the 
anastomosis has been effected without artificial 
aids, and it is on the whole surprising how well 
these cases have done. 

The end-in-end method has been done ten times, 
including my own case, with one death; three 
times by McMonagle without splitting the lower 
end, but in all these cases the ureter was di- 
lated, and once by the author on an undilated 
ureter; six times by splitting the lower portion 
so as to admit more readily the insertion of the 
upper portion into the lower. The general prin- 
ciple of this method is the employment of one or 
more traction sutures, by which the upper portion 
is drawn down into the lower. McMonagle in his 
original communication advises the employment of 
two such traction sutures, but in my case one suture 
proved amply sufficient. It is quite possible to 
dilate the lower portion so as to admit the invagi- 
nation of the upper without great difficulty, and it 
would seem that this method where possible would 
consume less time and sacrifice less ureter than in 
the splitting method. Where it is thought wise to 
split the lower fragment, such an incision need not 








be more than one quarter or one third of an inch in 
length, and the application and use of traction 
sutures is then the same. 

The end-in-side method has been advocated by 
Van Hook and Kelly. In this method the end of 
the lower portion is closed by a ligature, and a slit 
one centimeter long is then made in the lower frag- 
ment just below the ligature. Into this slit the 
lower end of the upper portion is drawn by means 
of a traction suture. 

The fourth method is the oblique end-to-end 
method of Bouvé. The object in this method is to 
prevent stenosis from subsequent cicatricial con- 
traction, but there seems to be comparatively little 
evidence to show that such stenosis actually occurs 
in practice. This oblique end-to-end method differs 
from the transverse end-to-end only in that the 
ends to be sutured are cut obliquely, thus giving a 
somewhat longer line of suture. This has been 
done twice without mortality. 

In reviewing these four methods it will be seen 
that they are applicable to somewhat different 
cases. 

The transverse end-to-end method, especially with 
the hammer recently introduced by Kelly, will neces- 
sitate the sacrifice of less ureter than any other 
method, and is, therefore, particularly applicable to 
cases where a considerable amount of ureter has 
been lost, and there is barely enough to permit the 
ends to be brought together. It is an operation of 
more technical difficulty and more likely to leak 
than the end-in-end or end-in-side methods, and 
may, therefore, wisely be reserved for those cases 
to which other methods seem inapplicable. 

The oblique end-to-end has practically the same 
limitations, though it will necessitate the sacrifice 
of a small portion of the ureter in order to obtain 
the oblique ends necessary. 

The end-in-side method is only applicable to 
cases in which plenty of slack is to be had, as it 
necessitates the sacrifice of one and one-half inches 
of the ureter, and might be entirely impossible in a 
considerable number of cases. It is probably as 
easy as any of the methods, and isa little less likely 
to leak. 

The end-in-end method, with or without splitting, 
is a method applicable to cases where a moderate 
amount of ureter up to an inch can be utilized for 
the suture. It is quite as easy as the end-in-side 
method, and would seem to have a larger range of 
application, in that it requires the sacrifice of less 
tissue. 

In looking back over the reported cases in which 
the ureter has been sutured, the surprising thing to 
be noted is the variety of methods and the very 
favorable results which have been obtained. The 
tissue of the ureter seems one very well adapted to 
the purposes of anastomosis, and even in some 
cases where faulty or hasty methods have been 
necessarily employed, the permanent closure of fis- 
tule has very generally taken place, and the tend- 
ency in this direction seems to be very marked. 
We may, I think, conclude that attempts to suture 
the divided ureter are extremely likely to be suc- 
cessful, and that such an attempt should always be 
made before the ureter is implanted in the vagina, 
rectum or skin, or the formerly popular operation 
of nephrectomy is resorted to. 
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fieports of Societies. 


NEW YORK NEUROLOGICAL SOCIETY. 
STATED MEETING, Nov. 4, 1902. 


JOSEPH COLLINS, M.D., PRESIDENT. 


SUCCESSFUL LAMINECTOMY FOR SPINAL CORD TUMOR, 


Dr. Pearce Baltey presented a man who had 
been referred to in a communication to this society 
made by Dr. McCosh. The operation had been 
done by Dr. McCosh in May, 1900. In December, 
1898, when thirty-nine years of age, the illness be- 
gan with sharp, shooting and intermittent pain in 
the leg. It extended from the sacral region down 
the posterior surface of the limb to the knee. He 
did not work from November, 1899, until he came 
under observation in May, 1900. At that time he 
was suffering intensely, and could only walk with 
difficulty even with the aid of a cane. The pain 
affected the left lumbar region, the back and the 
front of the thigh, although previously it had been 
confined to the sciatic distribution. Examination 
showed an atrophy of the left leg with weakness 
and diminution of the knee jerk on that side. 
There was very slight anesthesia over the area cor- 
responding to the lower lumbar distribution, and 
also on the front of the thigh. There was some 
difficulty in passing urine. The anesthesia was 
considered very suggestive of tumor, involving as 
it did the anterior surface of the thigh. Laminec- 
tomy, involving the eleventh dorsal and down to 
the second lumbar vertebra, was done, and disclosed 
a bluish tumor, which was removed. The result of 
the microscopical examination left it uncertain 
whether the tumor was a small cell sarcoma or a 
mass of fibrous er granulation tissue, but the sub- 
sequent history pointed to the latter diagnosis as 
being correct. The man was able ‘o continue at 
his usual occupation, which involved a good deal 
of muscular exertion, and experienced no trouble 
from the back, despite the laminectomy. Both 
knee jerks were present now, and the anesthesia 
had disappeared from the front of the thigh. 


OSTEOSARCOMA OF THE SPINAL COLUMN}; TREATMENT 
WITH COLEY’S FLUID. 


Dr. JoserpH FRAENKEL presented a young man 
who had been well up to three years and a half 
ago, when he was struck in the back. For the 
next six months he was able to continue at work, 
but then the pain in the back became severe. 
When seen by Abrahamson a diagnosis of Pott’s 
disease was made, and this was confirmed by Dr. 
Gibney, and the patient was put in a plaster of 
Paris jacket. About a year later, there was total 
paraplegia. He was then admitted to the Monte- 
fiore Home. There was absolute motor paralysis 
of both lower extremities with absence of the ten- 
don reflexes. There was an area of anesthesia 
about the size of a dollar in the anal region. There 
was no tenderness and no external evidence of dis- 
ease of the spinal column. Three or four months 
later a projection developed, which was most marked 
at the tenth dorsal vertebra. Exploratory puncture 
revealed no pus. Two weeks later a large swelling 
appeared on either side of the vertebral column. 





An exploratory operation showed the tumor to be 
solid, and a portion was excised for examination. 
Dr. Harlow Brooks reported the growth to be a 
highly vascular sarcoma. Injections of Coley’s fluid 
were begun on Feb. 18, 1902, though some im- 
provement had been noted before this time. The 
treatment was continued up to May 15. At times 
the reactions were quite violent. After stopping 
the treatment the patient’s general condition im- 
proved markedly, and the tumor diminished in size 
and became harder. 


A CASE FOR DIAGNOSIS. 


Dr. W. B. Noyes presented a man of twenty-six 
who fell three days previously from a building 
while at work. When seen the day before he was 
walking on his tip-toes with the aid of crutches. 
Examination showed no sensory changes and no 
disturbance of bladder or rectum, and vision was 
normal. The reflexes were all increased. The case 
was presented for diagnosis. He looked upon it as 
hysteria, although he had thought of a slight hem- 
orrhage in the upper part of the pons. 

Dr. M. G. Scntapp said that the case suggested 
concussion of the spinal cord, because of the spastic 
condition of the muscles that had been observed ex- 
perimentally after injury to the cord. 


SUBCORTICAL TUMOR; OPERATION. 


Dr. M. G. Scutapr presented a man who had 
been successfully operated upon for brain tumor. 
He had come to the clinic at the Presbyterian Hos- 
pital in the middle of July with the fingers paralyzed 
in a claw position. There was paresis of the face ; 
ankle clonus and increased knee jerk were present ; 
there was no disturbance of the tactile sense. The 
condition began three years ago with a sudden con- 
vulsion, lasting about half an hour. After about 
one week the patient developed Jacksonian epilepsy, 
and the attacks recurred about every three months. 
There was no history of congenital syphilis. The 
only history of injury was of being struck on the 
head by a barrel ten years before. A diagnosis of 
subcortical tumor was made. Dr. George Woolsey 
found on operation a cyst, about three inches in 
diameter, within which, and adherent to its wall, 
was a tumor. The latter was peeled out easily, 
and, on examination, proved to be a fibroma. The 
patient’s condition had improved considerably since 
that time. 

Dr. B. Sacus said he had reported some years 
ago a case of large tumor developing from the wall 
of a cyst, an occurrence which he did not think was 
very uncommon. It was probable that the tumor 
had developed in the wall of an old congenital cyst. 


A TUMOR FORMATION IN THE REGION OF THE COCCYX. 


Dr. I. ABRAHAMSON presented a child of one 
month with a tumor in the region of the coceyx, 
which had been noticed immediately after birth. 
There was no wasting, and the retlexes of the lower 
extremities were normal. ‘The tumor was situated 
at the extreme end of the coccyx, and the skin was 
freely movable over the tumor. There was no cleft 
in the vertebral column and no pulsation. The 
tumor appeared, on rectal palpation, to lie between 
the rectum and coccyx. Only on violent crying 





648 


BOSTON MEDICAL AND SURGICAL JOURNAL 








[DECEMBER 11, 1902 





did the tension of the tumor vary. 
not a spina bifida. 

Dr. Rosert Asse said that it appeared to belong 
to the presacral tumors,— really fetal remains, inno- 
cent in nature, though sometimes reaching a great 
size. They were easily removed, but some of these 
tumors had been known to sbrink and almost disap- 
pear spontaneously. 


It was certainly 


A SPECIMEN OF MENINGOCELE. 


Dr. M. G. Scuxarp presented the brain of a child 
who lived three days, and died from some unknown 
cause. The brain showed a meningocele with almost 
complete hyperplasia of the cerebellum. There was 
almost complete absence of the pons. It seemed as 
though the lesion had extended from the third primi- 
tive vesicle, from which the cerebellum is formed. 


DISCUSSION ON SPINAL CORD TUMORS. 


Dr. Josern CoLtins opened the discussion with a 
paper dealing with the symptomatology and opera- 
bility of these tumors. He had collected seventy 
cases as a basis for his statements. These tumors, 
he said, were far more susceptible of surgical treat- 
ment than tumors of the brain; nevertheless the 
majority of spinal tumors proved fatal. There 
were four reasons for this, namely : (1) the inability 
to diagnosticate and localize these tumors; (2) the 
nature and extent of these growths; (3) the great 
danger to life of the operations for their removal, 
and (4) the inability of securing the patient’s con- 
sent to operation at a period when such treatment 
might prove successful. It must be admitted that 
the clinical picture presented by such cases was not 
that given in our books as indicative of spinal cord 
tumors. A fibroma would give rise to symptoms of 
as great severity as would a most extensive sar- 
coma. It was much more important to diagnosti- 
cate a tumor in the lower part of the dorsal region 
than to localize it at a single level — in other words, 
it was much more important to diagnose a tumor of 
the spinal cord than the structure from which it 
springs. If the location of the tumor were deter- 
mined within from four to six inches, he thought it 
would be near enough for the purposes of the sur- 
geon. The favorite location of these tumors was in 
the upper and lower ends of the dorsal region. In 
the seventy cases that he had gathered from the 
literature, thirty-five were from the dorsal region, 
fifteen from the cervical, thirteen from the lumbar 
and sacral, and seven were of widespread distribu- 
tion — in other words, in fifty per cent of the cases 
they were in the dorsal region. In many cases 
reported the pain was by no means characteristic, 
and in some cases it was not even a prominent 
symptom, as had been formerly supposed. From 
his personal experience, and a review of the litera- 
ture, priapism was an uncommon symptom. 

The speaker then reported a case occurring in a 
man, first seen in September, 1901. Four months 
previously he had begun to complain of pain in the 
abdomen, apparently due to flatulent dyspepsia, and 
relieved when digestion was improved and the bow- 
els regulated. About this time stiffness of the 
right leg began. Examination showed a Brown- 
Sequard paralysis on the left side, extending above 
Poupart’s ligament. A diagnosis of spinal cord 


tumor was made, and an operation urged, but not 


agreed to until about nine months later. He was 
then in a pitiable condition, and was taken into 
hospital. The tumor was located by Dr. Abraham- 
son at the tenth dorsal vertebra, and at the opera- 
tion, done by Dr. Samuel Lloyd, the growth was 
found at this point. The patient recovered from 
the operation, and had since then steadily im- 
proved, although the long delay in operating pre- 
cluded the possibility of a cure. The second case 
was that of a young girl, who became ill with what 
was supposed to be pneumonia, in December, 1898. 
She remained in hospital over three months, and 
the following summer the diagnosis of Pott’s disease 
was made at another hospital. The following 
autumn, on admission to the City Hospital, she was 
completely paraplegic, and had enormous bedsores. 
Subsequently she died in the Montefiore Home, and 
the autopsy revealed a sarcoma at the level of the 
seventh dorsal segment. In the seventy cases col- 
lected, surgical operation had been undertaken in 
thirty, with a successful result in twelve, partial 
success in eight, and unsuccessful in ten cases. Of 
the ten unsuccessful cases, death occurred in four 
cases from sepsis and septic meningitis, while in 
four others there were collapse, exhaustion, shock 
and hemorrhage. In twenty-one cases the nature 
of the tumor was stated. Among these twenty-one, 
four were fibromata, twelve were sarcomata, three 
were endotheliomata, and one was a myolipoma. 
According to the records, forty-four of the seventy 
cases might have been operated upon. Fourteen 
cases gave autopsy records which indicated that 
they could not have been operable. 


REPORT OF A CASE OF SPINAL CORD TUMOR 
OPERATED UPON. 


Dr. JosePH FRAENKEL reported this case. The 
patient was a woman of forty years. Three years 
and a half before coming under this observation 
she began to have slight pain in the right hypogas- 
tric region, and some time later in the buttock on 
the same side. Still later a painful area developed 
in the perineum. After all sorts of treatment she 
came under his care. At that time the right lower 
extremity was flexed, and on attempting to put her 
on her back it increased the pain in the areas re- 
ferred to. There was retention of urine and ob- 
stinate constipation. The right knee jerk was 
absent, while the left jerk was normal. Both plan- 
tar reflexes were absent. There was a curious 
trophic edema of the right buttock. The diagno- 
sis of spinal cord tumor was made, situated in the 
cauda equina. The first nerve implicated must. 
have been the iliohypogastric nerve, explaining the 
first area of pain. The patient was operated upon 
last April in the New York Hospital by Dr. Frank 
Hartley, and the patient reacted with difficulty. A 
tumor was found between the strands of the right 
half of the cauda. It was a reddish, pultaceous 
mass, which proved on microscopical examination 
to be a fibrosarcoma. Certain symptoms improved 
after the operation, but the patient died about two 
months later. 


REPORT OF A CASE OF SPINAL CORD TUMOR 
OPERATED UPON. 


Dr. I. ABRAHAMSON reported this case. The 





patient was a man of sixty, in whom the first symp- 
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toms had developed in February, 1900. The first 
symptom complained of was a coldness and numb- 
ness in the fourth and fifth toes of the left foot at 
night. Later, the right foot and leg were simi- 
larly affected. On March 15, 1902, he first came 
under the speaker’s observation. On admission to 
the Montefiore Home, May 12, 1902, there was 
weakness and atrophy, most marked on the right 
side. The extremities were flaccid, with some 
tendency to contracture and a reaction of degenera- 
tion. The thighs were flexed, adducted and in- 
wardly rotated. The knee jerks were lively. There 
was total loss of voluntary power in both lower ex- 
tremities. There was a point of hyperzsthesia in 
the right superspinatus region. ‘There was much 
diversity of opinion as to whether it was extramed- 
ullary or intramedullary. His own diagnosis was 
a tumor of the spinal cord at the level of about the 
sixth dorsal vertebra, and this was confirmed at the 
operation. Unfortunately, secondary infection oc- 
curred, and the patient died as a result of this, 
three weeks after the operation. 

Dr. M. Aten Starr said that, in his paper, 
read before this society in 1895, he had collected 
from autopsy records one hundred and twenty-three 
cases of spinal cord tumor. Out of this number 
there were one hundred with sufficiently accurate 
records to allow of the statement that in (5% of the 
cases surgical interference should prove successful. 
Since that time Bruns had published an excellent 
article, and Schlesinger still more recently had 
published a paper containing 400 cases of spinal 
cord tumor. Of this large number there were ap- 
parently about sixty per cent which were operable. 
Schlesinger’s statistics showed that over one fourth 
of these cases were sarcomata, whereas in his own 
paper most of the cases seemed to be sarcoma or 
fibroma. Of Schlesinger’s cases 64 were tubercu- 
lous, 44 were cysts, 33 were fibromata, 28 were 
gummata and 20 were gliomata. The speaker said 
he had seen 101 brain tumors and 10 spinal cord 
tumors. Of his ten cases of spinal cord tumor, 
only six had been operated upon. Two of the re- 
mainder were gummata with distinct Brown Sequard 
symptoms, and subsided gradually under antispeci- 
fic treatment. The other two had not been operated 
upon because the diagnosis had not been made 
early enough and with sufficient accuracy, and the 
autopsies showed in both that the operation would 
have been unsuccessful. Of the six patients opera- 
ted upon, all died; two of meningitis, two of bed- 
sores and two of collapse. Dr. Pearce Bailey was, 
therefore, to be congratulated on the great success 
attained in the case he had presented to the society 
this evening. He would insist upon the absolute 
necessity of early diagnosis and early operation, a 
statement which had been fully borne out by the 
published experience of Dr. McCosh. Although 
Dr. Collins had called attention to the unreliability 
of pain as a symptom, it should be noted that in 
five out of the six cases reported here this evening, 
pain had been a rather prominent feature. More- 
over in Schlesinger’s cases pain was a prominent 
symptom. He did not see just how the differential 
diagnosis from meningomyelitis could be made un- 
less pain were present. Schlesinger had also called 
attention to priapism as one of the common symp- 
toms indicative of spinal cord irritation. 








Dr. B. Sacus said that a number of years ago he 
had expressed himself as being in favor of early 
interference in these cases of spinal cord tumors, 
and his further experience had only strengthened 
this opinion. Reference was made to two of his 
cases, one operated upon two years, and the other 
three years, ago, both of which were doing well. 
He would, therefore, insist that operative interfer- 
ence should be urged just as soon as the diagnosis 
had been made. He agreed with Dr. Collins that 
too much prominence had been given to the ques- 
tion of localization of spinal cord tumors. An im- 
portant and significant fact in the history of these 
cases was that the affection remained unilateral for 
a very considerable time, and when it became bilat- 
eral the symptoms of affection of both sides 
quickly became apparent. In those cases in which 
the symptoms were either sensory or motor root 
symptoms, and inwhich all of the severer spinal 
cord symptoms remain in abeyance for a long time, 
it was probable that the neoplasm was extradural. 
A rather sudden development of general myelitic 
symptoms, following upon symptoms which had been 
unilateral for a considerable time, pointed very 
strongly to spinal cord tumor. 

Dr. G. L. Watton of Boston said that Dr. Collins’ 
statistics and their discussion emphasized the large 
proportion of operable spinal tumors and the large 
percentage of benefit from operation upon such 
tumors. Such considerations should prevent us 
from erring on the conservative side when the diag- 
nosis of tumor had been established. It was to be 
hoped that when we formed the habit of including 
this possibility inevery case of eliminative diagnosis, 
tumors would be more frequently recognized at an 
early stage, when operation promised the most. 
That this habit was not established fifteen years ago 
was illustrated by a case at that time under his 
care, which was seen by so distinguished authorities 
as Charcot and Seguin, neither of whom suggested 
the possibility of tumor, both regarding the case as 
one of myelitis, and recommending such treatment 
as the cautery, ergot, and strychnine. In 1892, 
Dr. J. J. Putnam, under whose care the patient 
had come, recognized the lesion as a tumor, and 
the case had been twice operated upon, once by Dr. 
W. W. Keen and once by Dr. J. C. Warren, with 
beneficial results though not cure. That pain was 
by no means an essential symptom even when the 
posterior nerve roots had become involved in new 
growth, was illustrated by this specimen (specimen 
shown) of intradural carcinoma, which had com- 
pletely destroyed the posterior nerve roots of one 
side in the cervical region. The case would shortly 
be published by Drs. E. W. Taylor and G. A. 
Waterman. There was no history of pain during 
the onset of thislesion. The clinical history closely 
resembled that of the case reported to-night by Dr. 
Abrahamson, that is, atrophic paralysis of the upper, 
with spastic condition of the lower extremity. Dr. 
Collins had alluded to the fact that fibromata might 
cause more pain than tumors of this class, a fact 
illustrated by the case Dr. Putnam had reported, in 
which Dr. Warren removed a fibroma lying free 
within the dura, a longitudinal section of which, 
from Dr. Taylor’s laboratory, was shown. In this 
case violent pain, especially including abdominal 
pain, was the prominent feature. In the micro~ 
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scopical specimens exhibited this evening was in- 
cluded a case of cysticercus in the substance of the 
cervical spinal cord in a case of tabes. He had 
happened upon this while working with Striimpell 
in 1880. ‘There were no symptoms referable to the 
cysticercus. 

Dr. Ropert ABBE said that he had seen that 
very day the patient reported to this society last 
year, and upon whom he had reported three years 
ago. The patient was steadily progressing, and 
there was nothing to indicate any active disease. 
The tumor was a large one, and at the time of 
operation involved the cord, so that it was necessary 
to curette some of the cord away. There had been 
no increase in any of the cord symptoms. ‘The 
arms, which were formerly paralyzed, could now be 
raised to the head. In sarcomata of the spinal 
cord he thought the growth was slow as compared 
with sarcomata in other parts of the body. Some- 
times a tumor of the spinal cord might grow for a 
long time, and yet give rise quite suddenly to symp- 
toms. All of the cases of spinal cord tumors that 
he had had, had been among males. The pain 
that he had seen in these patients had been dis- 
tinctly of a rheumatic rather than of a neuralgic 
type. He did not quite understand why so many 
of the reported cases had proved fatal from infec- 
tion or from shock, because it seemed to him that 
the operation should be conducted rapidly and with 
considerable safety. The hemorrhage in these cases 
was apt to be almost wholly venous, and practically 
it could be only controlled by pressure. A little 
strip of gauze pressed into the hollows as the lami- 
nz were opened would control the hemorrhage, 
and would generally prevent any great degree of 
shock. ‘The dura should be opened at once if the 
tumor were not encountered, and should be split up 
for any distance necessary, and subsequently su- 
tured with fine catgut. The escape of fluid did not 
seem to him of special importance ; the leakage had 
always been slight, and had lasted only eight or ten 
days. The infection of these wounds in the past 
he thought had been largely due to the use of im- 
pure catgut. 

Dr. Coitins explained that he had not meant to 
say that pain was not an important diagnostic 
symptom, but he wished to call attention to the fact 
that the pain was not by any means characteristic, 
as would appear from the descriptions given in the 
books. 


> 
- 


fiecent Literature. 





Manual of Gynecology. By Henry T. Byrorp, 
M.D., Professor of Gynecology and Clinical 
Surgery, in the College of Physicians and Sur- 
geons of Chicago, etc. Third Edition. Phila- 
delphia: P. Blakiston’s Son & Co. 1902. 


This book of 598 pages is got up in attractive 
form by the publishers. The marginal notes as to 
the contents of each paragraph are, as a whole, of 
great value to the reader, although there are places 
where their meaning is not clear. If the references 
in the text to other parts of the work were to 
pages rather than to parts, chapters and para- 
graphs, the finding of the -places alluded to would 
be facilitated. 





The use of sitz baths, as noted on page 81 and 
elsewhere, commends itself as a valuable thera- 
peutic measure which has been rather slighted of 
late. The same can hardly be said of pelvic mas- 
sage and pelvic gymnastics, which have little in 
practice and less in theory to recommend them. 
Exploratory puncture (page 109) and the tapping 
of ovarian tumors (page 511) either by the vagina 
or through the abdominal wall is not safe advice to 
give to students. It is difficult to see what ad- 
vantage in the way of better diagnosis is gained to 
the patient by tapping an ovarian cyst through the 
abdomen previous to an abdominal operation, 
which will counterbalance the great danger of in- 
fecting the peritoneum from the leaking collapsed 
cyst. In the light of our present knowledge such 
a procedure ought to be severely condemned. 
Laceration of the perineum is poorly treated, and 
Emmet’s operation, is, as is usual in most text- 
books, not accurately described. The description 
and figures of the Tait operation, on the other 
hand, are especially good. The description of the 
Alexander operation is defective, in that no mention 
is made of the different layers which are gone 
through before the search for the external abdomi- 
nal ring is made—the only difficult part of the 
operation, and especially difficult unless the anatom- 
ical landmarks are constantly kept in sight. 

It is a question whether vaginal fixation of the 
uterus has had a favorable enough past to justify 
its being included in a modern textbook on gyne- 
cology. In the chapters on cystitis the absence of 
the latest ideas as to the causation and pathology 
of cystitis and of the appearance of the bladder 
walls as seen through the cystoscope are to be 
noted. It is with pleasure we see the dull wire 
curette pronounced useless. This relic of a by- 
gone time is put where it belongs at last. The 
uterine syringe might well have been relegated to 
the rubbish heap also, not as useless but as dan- 
gerous when employed in injecting fluids into the 
uterus. 

The aseptic precautions to be observed as to in- 
strumentation in minor gynecology are not all they 
should be; for instance, dipping a slippery elm 
tent in a five per cent solution of carbolic (page 
116) to render it safe to introduce in the uterine 
canal. 

Drainage of pelvic abscesses by the rectum is 
advocated, although the author frankly states that 
this is the result of his personal experience, and 
is not the course advocated by most authors. The 
use of the aspirating needle in pelvic abscess 
advocated in this book is, we think, to be con- 
demned as tending to injure the uterus, bladder 
and rectum, and to infect the peritoneum. Pos- 
terior colpotomy fulfills every indication of ex- 
ploration and drainage. 

The chapters on gonorrhea are particularly well 
written and up with present ideas, while the chapter 
on tuberculosis of the bladder, like that on cystitis, 
is not full, and does not embody the latest views on 
the subject. The advice to dilate the urethra for 
drainage is reprehensible as subjecting the patient 
to the risk of permanent incontinence. 

In the consideration of high amputation for 
cancer of the cervix, in advising the removal: of 
the ovaries to diminish the size of a fibroid tumor, 
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or in giving repeated doses of ergot for the same 
purpose, the author exhibits a tendency, manifest 
also in other places, to retain much of the old and 
the obsolete in a modern book. 

The concise and clear style is much to be praised, 
as is the arrangement of the different parts and 
The illustrations and typography are 


chapters. 
good. 


The Diseases of Infancy and Childhood. Designed 
for the Use of Students and Practitioners of Medi- 
cine. By Henry Koriix, M.D., Attending Phy- 
sician to the Mount Sinai Hospital; formerly 
Attending Physician to the Good Samaritan Dis- 
pensary, New York; Ex-President of the Ameri- 
can Pediatric Society ; Member of the Association 
of American Physicians, and of the New York 
Academy of Medicine. Illustrated with 169 en- 
gravings and 30 plates in color and monochrome. 
pp. xi-675. New York and Philadelphia: Lea 
Brothers & Co. 1902. 


The author in his preface states that the time 
seems opportune for a work which gathers and uni- 
fies the world’s best practice in the domain of Pedi- 
atrics. The work is, as he claims, in no sense a 
compilation, but is based on his individual experi- 
ence and careful judgment regarding the work of 
other pediatrists. The citation of authorities and 
of literature to the extent done in this volume is 
something of an innovation in American textbooks, 
but is, we think, a valuable one. 

The classification of diseases is peculiar and un- 
satisfactory and often illogical. The space allotted 
to various subjects is hardly in accordance with their 
relative importance. Infant feeding and the dis- 
eases of the newborn infant receive rather scant 
notice. The chapters on the exanthemata and dis- 
eases of the respiratory tract are among the best in 
the book. 

The author does not commit himself on many 
moot points, especially on those connected with in- 
fant feeding. We note that he does not believe 
in the tuberculin reaction, that cytodiagnosis in 
meningitis is omitted, and that he does not state 
where he punctures in pericarditis. We cannot 
agree with him that the white of one egg is equal 
in nutritive value to three ounces of breast milk. 
It furnishes only about one sixth as many calo- 
ries. 

The work as a whole is, however, most satis- 
factory, and entitled to a place well toward the top 
of the list of American textbooks on Pediatrics. 


The Care of the Teeth. By Samuret A. Hopkins, 
M.D., D.D.S., Professor of Theory and Practice 
of Dentistery in Tufts College Dental School. 
New York: D. Appleton & Co. 1902. 

This duodecimo of 150 pages is especially designed 
to be of service to mothers with growing children, 
though it contains sensible advice and suggestions 
which would be useful to individuals of all ages. It 
is divided into twelve chapters. The author be- 
lieves that the decay of teeth may in a great measure 
be prevented, and that conviction led to his writing 
his book. The ‘+ prevention” of trouble he rightly 
believes should be the highest aim of the best men 
in any profession. 
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MUNICIPAL LABORATORIES AS IMPORTANT 
AIDS TO SANITARY WORK: 

In no department of medicine has the science of 
bacteriology proved of more practical value than 
in the administration of public hygiene, and espec- 
ially of municipal sanitation. Within the past ten 
or fifteen yearsit has become the practice in all large 
cities to establish laboratories as an essential part 
of the sanitary equipment of boards of health, and 
in some instances facilities for chemical analysis 
have also been provided in such establishments. 

Believing that prompt diagnosis of infectious 
diseases is essential. to the work of notification, 
isolation and control of infectious diseases, the 
Massachusetts State Board of Health also estab- 
lished a laboratory of this character, the primary 
intention of the board being that of aiding the 
smaller municipalities in which such laboratories 
could not be maintained. in consequence of the 
expense and the comparative rarity of occurrence 
of infectious diseases in the smaller rural towns. 

In cities of more than twenty thousand inhabitants, 
however, the necessity of this class of sanitary work 
is much more apparent, since in cities of this size 
infectious diseases of some sort are rarely absent. 
In such cities the attending physician feels the need 
of such efficient aid as the local laboratory can give, 
either in confirming or refuting the diagnosis in 
doubtful cases of diphtheria, tuberculosis, typhoid 
fever, malaria, or other infectious diseases. In 
these larger municipalities, money expended in 
maintaining efficient local laboratories would un- 
questionably yield far more profitable returns in 
saving life and health than similar expenditures 
employed in conducting a system of garbage and 
ash collection, with all the necessary employees, 
horses, carts and other items of equipment, notwith- 
standing the fact that all these are quite essential to 
municipal cleanliness. 

It may be said that the necessary material for ex- 
amination can be sent to the State Board of Health 
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for examination, but this invariably involves 
greater delay, and in dealing with infectious dis- 
eases promptness is a matter of the highest im- 
portance. Epidemics are like conflagrations, — the 
sooner they are controlled the better for the com- 
munity. No city would for a moment consider the 
question of abolishing its system of fire protection, 
nor should it allow its board of health to be ham- 
pered in its work for the want of a good municipal 
laboratory, or to discontinue its laboratory, after 
having established it, since the laboratory is, in 
some ways, of even greater importance than the fire 
department; the fire protection system existing 
mainly for the protection of property, while the 
laboratory exists for the protection of life and health. 

At present, in Massachusetts, the cities of Bos- 
ton, Worcester, Lowell, Cambridge, Springfield, 
Lynn, Fall River, Fitchburg, Newton, Brockton, 
Waltham, the town of Brookline and possibly a 
few others, maintain such laboratories and find 
them exceedingly useful adjuncts to the adminis- 
trative work of the local boards of health. The 
city of Somerville was once included in this list, 
but has recently discontinued its laboratory, not- 
withstanding the protest of sixty-nine of its local 
physicians. 

The subject is one of growing importance in the 
estimation of sanitary authorities, as shown by the 
annual addition of new cities to the list above men- 
mentioned. It has attracted the attention of 
medical societies and provoked vigorous discussion 
during the past year. At the meeting of the 
Massachusetts Association of Boards of Health in 
July, the subject was thoroughly discussed by the 
health officers of several cities, and at the monthly 
meeting of the Somerville Medical Society on 
Dec. 1, the society was addressed by Prof. M. T. 
Sedgwick upon ‘‘Some Modern Requirements in 
the Sanitation of Cities.” In the course of his ad- 
dress he stated that ‘*‘ all large cities should be pro- 
vided with a laboratory in which the indispensable 
bacteriological and chemical work of a modern 
board of health can be done, and any city or large 
town which neglects to supply itself with such a 
laboratory must hereafter be regarded as behind 
the times and disregardful of the lives and health 
of its citizens. . . . From the standpoint of civic 
welfare, and a proper solicitude for the public 
health, the discontinuance of a laboratory when 
once established (as was the case in Somerville), 
must be regarded as a municipal calamity.” 

After a free discussion of the subject, the 
society adopted a resolution appealing ‘‘ to the 
mayor of Somerville to secure the speediest pos- 
sible restoration of the bacteriological bureau in 
Somerville.” 








RESEARCH PROFESSORSHIPS. 


ReEsEARCH is apparently the watchword of recent 
tendencies in medicine. Itis coming to be felt that 
a professor may make himself more useful to his 
university and the world at large by devoting all 
his time to research and none to the labor of teach- 
ing. Professors who do not practice medicine are 
no longer unique, but the dissociation of teaching 
from the work of the head of a department still 
carries with it a sensation of novelty. It will not 
for a moment be questioned by any who have at- 
tempted conscientiously to instruct students in the 
elements of medical knowledge, that the task is 
curiously absorbing and time-consuming. It is be- 
coming more and more apparent that in many 
instances energy is thereby exhausted which might 
to far better advantage be applied in lines of more 
original and productive work. Especially is this 
true, as often happens, if good investigators are 
ruined to make poor teachers. The reaction from 
this has begun and is sure to grow, by the establish- 
ment of professorships which do not require their 
incumbents to teach, but demand of them original 
investigation. This is a movement in the right 
direction, so far as it acknowledges the fact that 
medicine and medical education, broadly interpreted, 
reach beyond the immediate needs of students, and 
that heads of departments should have a far broader 
function than mere instruction. It is, on the other 
hand, easy to see the possible drawbacks of such a 
system if widely introduced, in having a tendency 
to remove the professor too far from the aims and 
interests of elementary students, for whom, after 
all, the university exists and is bound to provide 
the best possible instruction. The stimulus which 
comes from a certain amount of teaching is also an 
element not to be wholly ignored. When all is said, 
however, it must be admitted that we are making a 
distinct step forward in advocating the establish- 
ment of certain professorships which shall have no 
other end than the upbuilding of knowledge through 
research. 





SMALLPOX IN BERLIN. 


THE existence of a few cases of smallpox in 
Berlin, in 1901 (by no means an epidemic), would 
scarcely have attracted public attention had it not 
been for a brief article by Kleine, to which refer- 
ence is made in a recent number of a German 
health journal.' That this disease could have 
gained access to the population of a very large 
city through the coming of certain immigrants from 
a comparatively unvaccinated country, without pro- 


1Centralblatt f. Allgemeine Gesundheitspflege, 1902, p. 354. 
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ducing a serious epidemic, is one of the undoubted 
results of the thorough enforcement of wise and 
protective legislation. 

The facts were as follows: This outbreak oc- 
curred near the end of April, 1901, and the cases, 
twelve in number, were immediately taken to the 
hospital for infectious diseases. The first case, 
a railway employee, aged forty-two years, had been 
vaccinated in early childhood. It appears quite 
probable that in consequence of his age he had es- 
caped the revaccination which is required of all 
scholars in the schools at the age of twelve; since, 
when the German vaccination law was enacted in 
1874, this man was fourteen or fifteen years old. 
He had come in contact with some Russian immi- 
grants. He died six days after admission to hos- 
pital. 

Ten days later, two men who had been exposed 
to this man were taken ill, and a few days later the 
eruption of smallpox appeared. The disease ran 
a mild course, these men having been revaccinated. 
The wife of one of these men was also taken ill, 
having become infected while visiting her husband 
before the diagnosis of smallpox had been made in 
his case. 

Fourteen days later, in South Berlin, an unvac- 
cinated infant six months old was taken ill with 
smallpox, and died in three days. In this case it 
appeared that the germs of the disease were proba- 
bly carried to this child by a healthy woman, who 
had come in contact with another healthy woman 
who had visited the woman who was mildly sick 
with smallpox. 

Here we can observe, as the reporter says, ‘‘ the 
wanderings of the germs of smallpox in a well- 
vaccinated population, doing no harm until it meets 
an unvaccinated person.” 

Six days later, in North Berlin, two men, each 
fifty-nine years old, and two unvaccinated boys, 
each five years old, were taken ill and were brought 
to the hospital. One of these boys died and the 
other survived. The infection in each of these 
cases was traceable to the first case. 

The deaths among these twelve cases were three. 
It is doubtful if a similar outbreak of smallpox, 
occurring in any other city of the world having a 
million inhabitants or more, would have run its 
course so quickly and have claimed so few victims. 


—~ 





MEDICAL NOTES. 


SmMaLLpox in CuicaGo.— The Bulletin of the 
Chicago Health Department reports the following 
case : — 


‘** One case of smallpox was discovered in the city dur- 
ing the week, but even this furnishes another object 





lesson in the value of vaccination. The case is that of a 
sixteen-year old boy who contracted the disease from a 
child visitor from Freeport, still ‘scaling’ from small- 
pox on its arrival. Two weeks later this case developed. 
The boy is one of a family of six persons that were 
equally exposed to the contagion. ‘The father, mother 
and two sisters had been vaccinated; another member of 
the family had had smallpox in early life before vaccina- 
tion; the boy alone was unprotected either by a previous 
attack of smallpox or by vaccination, and he alone con- 
tracted the disease. There were still eleven cases re- 
maining in the Isolation Hospital at the close of the 
week, only one having been discharged recovered. ‘The 
hospital figures for the year are three hundred and 
twenty-two received, three hundred and seven discharged 
recovered and four died.” 

A Research PROFEssORSHIP IN PHysioLoGy.— A 
research professorship in physiology has been es- 
tablished at the University of California, which 
frees the incumbent from any obligation to teach. 
In addition a research laboratory, which is separated 
from the laboratory for students, is being put up 
and equipped for the needs of special as well as of 
general physiology. Among other things, a marine 
aquarium will be added to the research laboratory. 

INTERNATIONAL SANITARY CONFERENCE. — The first 
International Sanitary Conference of the American 
Republics met in Washington, December 2. Mexico, 
Chili, Cuba, Costa Rica, Salvador, Honduras and 
the United States were represented. Dr. Walter 
Wyman, surgeon-general of the Marine Hospital 
Service, of the United States, presided. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1x Boston. — For 
the week ending at noon, Dec. 10, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 31, scarlatina 24, measles 10, typhoid 
fever 20, smallpox 22. 

VACCINATION IN CHELSEA, Mass. — The Board of 
Health of Chelsea has undertaken to make a can- 
vass of the schools in order to see whether the chil- 
dren are properly vaccinated. It has come to light 
that the former system of physicians’ certificates 
allows many possibilities of imperfect work, and, in 
view of the possibility of an epidemic of smallpox 
this winter, it has been deemed wise to make a thor- 
ough investigation of children going to the public 
schools. Free vaccination of all citizens, including 
children, will be granted. 


APPOINTMENTS AT Boston Crry Hospirat. — 
Frank A. Higgins, M.D., has been promoted to the 
position of First Assistant Visiting Physician for 
Diseases of Women, and Franklin S. Newell, M.D., 
has been promoted to the position of Second Assist- 
ant Visiting Physician for Diseases of Women, at 
the Boston City Hospital. 
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OVERCROWDING OF Danvers INSANE Hospitat. 
— According to the recent report of the trustees of 
the Danvers Insane Hospital there is a very marked 
degree of overcrowding at the institution. It is 
said that the hospital contains more than double 
the number of patients originally intended. Extra 
appropriations are therefore asked to complete build- 
ings for more patients. Four hundred and fifty- 
four were admitted during the year and four hundred 
and thirty-eight discharged. The average cost of 
each patient for the vear was $163.08. 


Proressor LORENZ’ Boston Visit. — Applications 
are being received at the Children’s Hospital for 
treatment by Dr. Lorenz at the time of his visit to 
this city. The cases are carefully selected from the 
large numbers applying, in order that this treatment 
may be confined to congenital dislocation of the 
hip. Applications have been made at the surgical 
out-patient department of the hospital at the regular 
time when out-patients are admitted ; namely, from 
two to four o’clock on Monday, Tuesday, Wednes- 
day and Saturday afternoons. 


ADDRESS BEFORE MAINE DarryMan’s ASSOCIATION. 
— Dr. Langdon Frothingham of Boston addressed 
the Maine Dairyman’s Association, which met last 
week, on the subject of ‘‘ foot-and-mouth disease.” 


NEW YORK. 


CENTENARIAN. — Richard Van Buren, a negro 
born in Maryland and who claimed to have been 
a slave in President Van Buren’s family, died at 
Coveville, Saratoga County, N: Y., on Nov. 30, 
at the reputed age of 106 years. 


ANNIVERSARY MEETING OF NEw York Cuarity 
ORGANIZATION Society. — The twentieth anniver- 
sary meeting of the Charity Organization Society 
was held on Nov. 17. One of the addresses was 
made by Mayor Low, who spoke particularly of the 
work being done by the new Tenement House De- 
partment, of which Mr. De Forest, the president 
of the society, is the head. In speaking of the 
improvements being made in the Division of Con- 
tagious Diseases of his department, Health Com- 
missioner Lederle said: ‘*We are building a 
hospital at the foot of East Sixteenth Street which 
will hold two hundred and twenty-five patients. 
We are putting every building in the department 
in thorough repair, and we are establishing am- 
bulance and disinfecting stations in the outlying 
boroughs ; but this is a mere beginning. This city 
must spend at least two million dollars in the next 
three years upon its contagious disease hospital 
service, and even when this is spent, money must 
be laid aside each year to provide for the future 
growth of the city.” He also spoke of the suppres- 





sion of tuberculosis. When the Health Depart- 
ment first began its work for the prevention of the 
disease in 1886, he said the death-rate from it was 
4.42 in the thousand. For the first nine months of 
1902 the rate has been but 2.71. Meanwhile the 
population of Manhattan and the Bronx has risen 
about fifty per cent, but the whole number of deaths 
from tuberculosis is no greater. 


LarGE DamaGes FoR Deato. — On Dec. 2, a 
jury in the New York Supreme Court awarded a 
verdict of $100,000 to the widow of William Leys, 
on account of the death of her husband in the 
Park Avenue tunnel disaster in January last. This 
sum, which carries interest from the date of the 
accident, and which is further supplemented by an 
allowance of $2,000 for counsel fees, is stated to 
be the largest ever awarded in any country in a suit 
for damages because of death. The whole amount 
claimed from the New York Central & Hudson 
River Railroad Company was $250,000. In mak- 
ing her complaint Mrs. Leys declared that her hus- 
band, who was fifty-one years of age and general 
manager and superintendent of a large New York 
dry goods house, had been making an income of 
nearly $30,000 a year. 


SUPERINTENDENT OF BELLEVUE HospitTaL. —It is 
announced that Dr. William Madon, now of Ogdens- 
burgh, N. Y., has been appointed superintendent 
of Bellevue Hospital, and will assume charge on 
Jan. 1. Dr. Madon was graduated from Bellevue 
Hospital Medical College, in 1881, and in 1887 was 
appointed assistant physician at the State Hospital, 
for the Insane, at Utica. In 1895, when the Wil- 
lard State Hospital was in need of reorganization, he 
was selected for medical superintendent of that in- 
stitution, and in the following year was appointed 
medical superintendent of the St. Lawrence State 
Hospital at Ogdensburgh, where he succeeded Dr. 
Wise, who had been made president of the State 
Commission in Lunacy. In addition to his execu- 
tive duties at Bellevue Hospital, Dr. Madon will act 
as consulting physician to the pavilion for the insane 
at the hospital, a position for which he is well quali- 
fied by his extensive experience as an alienist. 


Morratirty Statistics. — The death-rate for Nov- 
ember was very much the same as for October, when 
it was exceptionally low. It amounted to 16.20, 
against 16 in October, and 16.98 in November 
of last year. Among the diseases which showed a 
decline in mortality were the following : The weekly 
average of deaths from diarrheal diseases decreased 
from 80.5 in October to 42 in November; of deaths 
from diarrheal diseases in children under five 
years, from 75.75 to 38, and from pulmonary tuber- 
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culosis, from 144.75 to ‘139. Among the diseases 
which showed an increased mortality were the fol- 
lowing: The weekly average of deaths from diph- 
theria and croup increased from 28.5 to 42; from 
measles, from 1.5 to 3.5; from pneumonia, from 
bronchitis, from 29 to 35.5 ; from influenza, from 1.75 
to 2.5; from cancer, from 42.75 to 50, and from 
diseases of the urinary system, from 100.75 to 102.5. 
During the month one death was reported from 
smallpox, one from Addison’s disease, and two 
from Hodgkin’s disease. The corrected death-rate 
(excluding non-residents and infants under one 
week old) was 15.32. 


BEQUEST OF A PatiENT TO A HospitaL. — Patrick 
Flanagan of Perth Amboy, who was recently a 
patient at St. Michael’s Hospital in Newark, N. J., 
and died there, is stated to have left all the property 
he had, amounting to about $7,000, to that institu- 
tion. 


Donation FOR LoreENz TREATMENT. — Dr. N. M. 
Shaffer, professor of orthopedic surgery at Cornell 
University Medical College, has received a con- 
siderable gift of money from a private source, 
donated for the more satisfactory carrying out of 
charitable work among poor children in connection 
with the visit of Prof. Adolph Lorenz to New 
York. 


ilies 
> 


Aiscellanp. 


THE ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


THE next annual meeting of the American Medi- 
cal Association will be held in New Orleans, May 
5 to 8, 1908. Thelocal Committee of Arrangements 
has held its first meeting, and issues an early and 
hospitable appeal to the profession to come to the 
meeting. A particularly winsome partof this appeal 
is appended. 


‘‘The blushing spring bears witness to the tranquil 
season, when the iris flecks the fallow fields in tones of 
gray and brown and blue, and where the dogwood beck- 
ons in the swampland and clovers whiten roadsides with 
their fragrant bloom. 

*¢ The magnolia blossoms to the tune of twittering birds, 
while roses and the jasmines, fresias, columbine and the 
mellow orange flowers make the May time sweetest of 
the year. 

‘The balmy nights are redolent with odors of nature’s 
fruitful promise; too soon for broods of festive culex, or 
of gnat; while toothsome fish and fow] are plentiful. 

‘* May is the month of New Orleans’ months. 

‘‘ When the sun shines with glory and with fended ray ; 
when starlight seems brighter, because the nights are 
less marked by clouds; when the dew is early and the 
showers have grown less frequent in a cloudless sky. 

‘“*'The days grow longer in the May time and twilight 
halts, slow to speed the passing day; from out the open 
windows float upon the willing air the sounds of home. 
This is the season. And while the time or day are not 
of our choosing, we, of the medical guild, are glad to 





AMERICAN ASSOCIATION FOR THE STUDY OF 





INEBRIETY. 


Tuis Association will hold its thirty-second an- 
nual meeting at Boston, Mass., Dec. 18, 1902, in 
the hall of the Washingtonian Home, 41 Waltham 


subject of the Treatment of Inebriety. Papers will 
be read by Dr. Edward Cowles, of the MacLean 
Hospital, Waverley, Mass. ; Dr. H. D. Rodebraugh, 
of the Parkview Sanitarium, Columbus, Ohio; Dr. 
A. E. Stearne, Home for Nervous Invalids, Indian- 
apolis, Ind.; Dr. C. A. Drew, of the Asylum for 
Insane Criminals, State Farm, Mass. ; Dr. Osgood 
Mason, of the Retreat, New York City; Dr. V. A. 
Ellsworth, Washingtonian Home, Boston, Mass. ; 
Dr. J. H. Kellogg, Battle Creek, Mich.; Dr. C. A. 
Shephard, of the Brooklyn Sanitarium, New York; 
Dr. S. B. Elliot, Willard Hospital, Bedford, Mass. ; 
Dr. Agnes Sparks, Home for Female Inebrieties, 
Brooklyn, N. Y.; Dr. J. B. Mattison, of the Home 
for Narcotic Inebriates, Brooklyn, N. Y., and 
others. 

In the evening session, beginning at 8 p.m., the 
president, Dr. L. D. Mason, of Brooklyn, N. Y., 
will deliver the annual address. After which Dr. 
T. D. Crother swill read a paper on ‘‘ Inebriety in 
Ancient Egypt and Chaldea.” This will be followed 
by addresses by Dr. H. O. Marcy, Boston, Mass. ; 
Dr. H. D. Didama, Syracuse, N. Y. ; Dr. John Mad- 
den, Milwaukee, Wis., and others. The profession 
are cordially invited to attend. T. D. Crothers, 
M.D., of Hartford, Conn., is the corresponding 
secretary. 


— 
> 





AN ANTI-ALCOHOL MANIAC. 


Turis clipping from the Medical Press is interest- 
ing as a foreign view of one of our notorious char- 
acters and also as throwing a side light on the 
therapeutic value of alcohol. 

The injury done by fanatics to the cause they 
espouse, as all the world knows, is often great, and 
sometimes deplorable. This is, perhaps, more true 
of temperance advocates than of any other class of 
social reformer. Alcohol is the red rag that goads 
them to fury, and they push the principle of total 
abstinence from alcohol to the most far-reaching 
and illogical lengths. For instance, they forbid all 
medicines that contain alcohol, a step that at once 
excludes many valuable remedies, such as the 
tinctures, which in most cases represent the only 
form in which the active medicinal virtues of the 
drugs concerned could be rendered available as 
physic. The most serious of all these prohibitions, 
however, is probably that which prevents the use of 
alcohol as a medicine. While the average medical 
man must agree cordially as to the immense evil 
wrought by excessive indulgence in alcohol, he will 
almost invariably, even when a total abstainer him- 
self, endorse the value and necessity of alcohol as a 
stimulant drug. Certainly the medical practitioner 
who forswore the use of alcohol would in that way 
permit many a patient to slip through his fingers. 
In case of shock, alcohol is by far the readiest and 
most powerful weapon in the hands of the medical 
attendant, who would stamp himself as either a fool 
or a fanatic, or both, should he refuse to avail him- 





say tothe members of the American Medical Association, 
brothers in the art, come in May!” 


self of the stimulant action of alcohol when brought 


Street. The first session, at 2 p.m., will take up the - 
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face to face with the kindred conditions of shock, 
faintness, and syncope. Bearing these facts in 
mind, it is with mixed feelings of amusement and 
pity that we find a notorious American temperance 
advocate, Mrs. Carrie Nation by name, pushing 
her extreme views to a practical issue in the midst 
of the havoc and confusion of a railway collision. 
We are told that recently an express train was 
wrecked by running into an engine just outside 
Jersey City, and that a number of passengers were 
seriously injured, one being transfixed by an iron 
bar. As soon as she recovered herself sufficiently 
from the shock, Mrs. Nation’s first thought was to 
prevent the sufferers from drinking the brandy 
brought to them by the doctors. We are told that 
this deluded woman actually ‘* broke several bottles 
containing the hated liquor.” The force of fanatic 
folly could hardly further go. The incident is typi- 
cal of the shallow intellectual equipment of the ex- 
treme temperance agitator. All reasonable men 
and women would doubtless regard Mrs. Carrie 
Nation as a most undesirable fellow-passenger in 
arailway smash. It is clear enough that by stop- 
ping the administration of brandy under such cir- 
cumstances any number of unfortunate sufferers 
might lose their only chance of surviving the first 
shock of the accident. 


4 
> 





A MEMOIR OF PROF. J. M. DaCOSTA. 


An admirable and appreciative memoir of this 
wise and good practitioner and teacher of medicine 
was presented by Dr. J. C. Wilson, his successor 
in the Jefferson College Medical School, at the 
meeting of the Philadelphia College of Physicians, 
held Nov. 5 last, and was published in the Phila- 
delphia Medical Journal, Nov. 8. The memoir 
should be read as a whole, but we reproduce the 
following extracts : — 


‘*His breadth of view as a student is apparent in such 
lectures as *'The Physicians of the Last Century’; 
‘ Harvey and His Discovery,’ and ‘ Tendencies in Modern 
Medicine.’ 

‘His writings show throughout literary ability of so 
high an order that we experience a deep regret that they 
were not given to us in larger measure —a regret that 
is tempered by the reflection that they are nowhere 
marred by the faults of haste, carelessness or overpro- 
duction. May we not hope to see his more important 
papers and addresses collected in one or more volumes 
for re-reading and reference! 

** DaCosta’s learning and intellectual gifts and his dis- 
tinguished professional attainments were everywhere 
recognized. The degree LL.D. was vonferred upon him 
by the Jefferson College, the University of Pennsyl- 
vania and Harvard University. and he was made honor- 
ary and corresponding member of many learned and 
scientific organizations. But among those who came 
within the sphere of his direct personal influence there 
was a feeling for him much deeper than the admiration 
inspired by the recognition of his intellectual supe- 
riority and splendid professional gifts. ‘I'he man was 
greater than the physician or the teacher. I have said 
that character is far-reaching. It is more than this. It 
makes itself deeply felt. It arouses sentiments more 
lofty and enduring than the admiration which is excited 
by mere ability even of the highest order. In his 
punctilious regard for duty, directness of purpose, the 
integrity and refinement of his daily life, a delicacy of 
feeling that sometimes seemed carried to an extreme, 
and the modesty with which he bore unusual honors, 
were traits that won for him upon every side, and in a 
high degree, respect, confidence and affection. ‘lhe 





great classes of the Jefferson College as students and 
afterward as practitioners held him in the highest 
honor. As a consultant his position in Philadelphia 
and the parts within reach was supreme. He has been 
well spoken of as the physician’s physician—a title 
that means much. To his patients he was the ideal 
doctor. He brought to them the finest personal quali- 
ties and the highest professional skill, and they repaid 
him with love... . 

** Death came to him quickly on the 11th of September, 
1900, at his country seat, Ashwood, near Villa Nova, 
and at the close of the day — quickly, but not without 
pain. ‘The attack was the last of a series that had ex- 
tended over several months. In the supreme agony the 
voice of the clinician: ‘ Just as I expected.’ 

‘The fine and gentle presence has passed a ay, but 
the keen intellect and noble heart remain to us w So our 
great ones come and go. Hail and farewell!” | 


<= 


Correspondence. 





MIDSHIPMAN AIKEN AND VIVISECTION. 


Tue following letter, written by Dr. W. W. Keen 
to Hon. Jacob H. Gallinger, chairman of the Senate 
Committee of the District of Columbia, is worthy 
of a wide reading : — 


Dec. 5, 1902. 

My Dear Sir, — As you have repeatedly introduced bills 
into the Senate for the purpose nominally of regulating 
experiments upon animals-in the District of Columbia, 
which bills, however, if they had become laws, would in 
fact have prohibited many, if not all of them, I deem it 
my duty to call your attention to the case of Midshipman 
Aiken of the United States Naval Academy, who was 
recently injured ina football game. My reason for doing 
so is to show you by a single concrete example that 
knowledge gained by animal experimentation is an im- 
mense boon to humanity, and that, therefore, such 
experiments should be heartily encouraged. 

‘The facts of Mr. Aiken’s case are as follows: When 
I first saw him three days after the accident, I found 
that he had been unconscious for a half hour after the 
accident and ever since then had bitterly complained of 
headache, which he located always in the forehead. 
Mentally he was very dull, though not comatose. His 
pulse was slowed down to 52 instead of being 72, the 
normal. Soon after the accident he began to develop 
convulsions, first in the right leg, afterward in the right 
arm also, the right arm being finally the chief seat of 
the convulsions. When they were very severe they in- 
volved the left side also. ‘The face was never involved. 
In six hours and a half after I first saw him he had 
twenty-four of these attacks, all limited to the right 
arm. They were not attended by any loss of conscious- 
ness. They exhausted him very greatly, especially 
when they were excessively severe. Several times it 
was necessary to give him chloroform. 

There was no fracture of the skull. The only physi- 
cal evidence of any injury was a very slight bruise at 
the outer end of the left eyebrow. 

Had I seen this case before 1885, I would have been 
unable to explain why the spasms were chiefly mani- 
fested in the right arm, and from the evidence of the 
slow pulse, the headache, the stupor, the bruise in the 
left temple, etc., 1 would have been justified in inferring 
that probably the front part of the brain was injured 
at the site of the bruise. Had I opened his skull at that 
point, I would have found a perfectly normal brain and 
have missed the clot. ‘The young man, therefore, would 
have died, whether his skull had been opened or not. 

In 1902 observe the difference. As a result of the 
knowledge derived from experiments upon animals which 
have located precisely the center for motion of the right 
arm on the left side of the brain near the top and a little 
in front of a vertical line drawn through the ear, and dis- 
regarding entirely the site of the headache and the bruise, 
I reached the conclusion that there had been a rupture of 
a blood vessel within the head, which had poured out a 
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quantity of blood, and that the situation of the clot 
should correspond to the ‘“‘arm center.” The location 
of this arm center was far away (about three inches) 
from the location of the bruise, and its position was fixed 
absolutely as a result of experiments upon animals, con- 
firmed later by many operations on human beings and 
also by post-mortem examinations. 

As soon as the skull was opened at this point the clot 
was found, its thickest point being exactly over the arm 
center,and nine tablespoonfuls of blood were removed, 
with the result that the patient’s life has been saved. 
The blood had first been poured out over the ‘leg cen- 
ter,” which is located a little higher up than that for the 
arm. This explained the early spasms in the right leg. 
The clot did not extend, however, further down than the 
arm center. ‘This explained why the face was never con- 
vulsed, for the ‘*‘ face center ” lies just below that for the 
arm. 

I think if you were to ask the parents of this young 
man how many animals they would be willing to have 
sacrificed in order that their son might have his life saved, 
there would be no doubt of the answer. Indeed, had it 
been your own son, I cannot doubt the answer. But this 
is only one of hundreds of cases in which a similar exact 
localization has been made by many surgeons, both in 
Europe and America. Yet, by a curious coincidence, in 
the very same issue of a Baltimore newspaper containing 
a reporter’s account of the successful operation on Mid- 
shipman Aiken, there is a letter signed by an active anti- 
vivisectionist agitator, which, among other misstatements 
and misrepresentations usually found in such publica- 
tions, asserts that ‘* brain surgery is disregarded! ” 

If the laws which you and your friends advocate were 
in force, the conditions for scientific investigation in 
medicine in this country would be quite as deplorable as 
those in England. For example, when Lord Lister, who 
has revolutionized modern surgery, largely as a result of 
such experiments, wished to discover possibly some still 
better way of operating by further experiments, he was 
obliged to go to Toulouse to carry them out, as the vexa- 
tious restrictions of the law in England practically made 
it impossible for him to continue there these preéminently 
humane experiments. 

Again, when Sir ‘I’. Lauder Brunton in London started 
a series of experiments on animals to discover an antidote 
for the cobra and other snake poisons of India, where 
every year twenty thousand human lives are sacrificed 
by snake bites, these beneficent researches were stopped 
by the stringent British laws to protect animals. Mean- 
while half a million of human beings have hopelessly 
perished. 

Who, I may ask, is the more humane, he who, doubt- 
less with the best and sincerest motives of love for dumb 
beasts, would prohibit experiments upon animals and 
thereby prevent the acquisition of such knowledge, and 
so compel surgeons to stand with folded arms and see 
innumerable lives thus needlessly sacrificed; or he who 
by properly instituted experiments would discover such 
new truths and apply them to the service of humanity? 

The antivivisectionists have frequently denied that 
surgeons have learned anything from such experiments. 
I presume that I may be considered a competent witness 
as to the source, at least, of my own knowledge, and I 
state with the greatest positiveness that without the 
knowledge derived from experiments upon animals, 
which have demonstrated the facts of cerebral localiza- 
tion, I should never have been able to locate the clot in 
Mr. Aiken’s head and to remove it, nor would I have 
been able in the last fifteen years to locate numerous 
tumors and other brain troubles, and relieve many of 
them. What is true of myself is equally true of other 
surgeons. 

In view, therefore, of the evident and positive benefit 
of such experiments, I trust that ge will be willing to 
desist from further efforts at such repressive and, as I 
regard it, most inhumane and cruel legislation. 

As this matter is of vital importance to the well-being 
of the entire community, I shall take the liberty of 
giving this letter to the press as soon as you have 
received it. 

Yours very respectfully, 
W. W. KEEN, 
Professor of Surgery, Jefferson Medical College. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, Nov. 29, 1902. 
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_Deaths reported, 3,055; under five years of age, 870; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
695, acute lung diseases 364, consumption 324, scarlet fever 19, 
whooping cough 24, cerebrospinal meningitis 6, smallpox 21, 
erysipelas 5, measles 14, typhoid fever 80, yh diseases 97, 
diphtheria and croup 96. 

From whooping cough, New York 6, Chicago 3, Philadelphia 
2, Baltimore 1, Pittsburg 1, Providence 3, Boston 4, Lawrence, 
Brockton, Chelsea and Everett 1 each. From measles, New 
York 3, Chicago 3, Philadelphia 2, Baltimore 1, Pittsburg 2, 
Providence 1, Fitchbur 1,Gardner 1. From erysipelas, ; Be 
York, Chicago, Philadelphia, Pittsburg and Boston, 1 each. From 
smallpox, Philadelphia 1, Pittsburg 10, Providence 1, Boston 9. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,151, for the week ending 
Nov. 15, the death-rate was 17.4. Deaths reported 4,970; acute 
diseases of the respiratory organs (London) 347, whooping 
cough 51, diphtheria 76, measles 166, smallpox 4, scarlet fever 52. 

The death-rate ranged from 8.0 in Coventry to 35.1 in Hanley ; 
London 17.7, West Ham 18.2, Brighton 14.2, Portsmouth 17.7, 
Southampton 12.6, Plymouth 13.3, Bristol 17.1, Birmingham 
16.0, Leicester 14.0, Nottingham 23.2, Bolton 18.6, Live l 
23.4, Manchester 17.6, Salford 17.2, Bradford 15.5, Leeds 18.9, 
Hull 20.2, Neweastle-on-Tyne 21.9, Cardiff 25.6, Rhondda 12.9, 
Hornsey 13.1, Bootle 19.2. 
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METEOROLOGICAL RECORD 


For the week ending Nov. 29, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
































| | 

Ba-| Ther Relative | Direction |Velocity We’th’r | 
rom-| mometer. | humidity.| of wind. |of wind.| * 12 
eter; ih Te 
2 3 ie Game | c| 
Date} § ||| < | s | | a 
BIBI /2/ala/2) 2 | a lala lal ae 
Blele|El<jaie) < | a |<ial<lale 
@ieis@iHisiSiz/ S138 /8/8/'8/818 
AlAlAlalalalAl « o |aolal|aloao |m 

ee ae 4 i el ees Gg ee ie 
S. . 23/29.72) 41 | 49| 33/59) 38 48| W |S W/14/15/C.|C. Ir. 
M . 24/29.63 44 | 56 | 33 | 57| 36 46/3 W/S W| 26/12 /0. | 0. /0. 
T. . 2529.82| 47 | 50/44/72] 51)62|NW]| N | 6| 9/0.]0. /T. 
W . 26/29.71| 39 | 46 | 32} 92/100 96| NE| N | 32/14/R. | O. |.96 
T. . 2729.56] 36 | 40/32) 95/100 98) N | W_| 8/|12/R. |G. |.02 
F. . 28/29.79) 34 | 39 | 30 | 69 | 78) 74) W | NW] 18 | 20/C./C. |O. 
B . 20)80.41) 36 | 44 28/83] 98/70) W |S | 7/10). |C. Jo. 
a oa | 46 33] | | 7 | | | | 98 














*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow. f Indicates trace of rainfall. 
&@ Mean for week. 











CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING DEC. 6, 1902. 


R. C. DEAN, medical director, retired. Ordered to Washing- 
ton, D.C., for duty as president of the Naval Examining Board. 
S. H. DICKSON, medical inspector. Detached from the Marine 
Barracks, Washington, D.C., and ordered to the ‘** Iowa,” as 
fleet surgeon of the South Atlantic Station. 

M. H. Simmons, medical inspector. 

* Towa,” and ordered home to wait orders. 

M. H. CRAWFORD, surgeon. Resignation accepted to take 
effect Nov. 28, 1902. 

M. S. ELLIOTT, passed assistant surgeon. Detached from the 
*“* New York,” and ordered to temporary duty with recruiting 
party at Pueblo, Colo., and from thence to the ‘‘ New York.” 

J. C. ROSENBLEUTH, passed assistant surgeon. Detached 
from the “ Wilmington,” and ordered home. 

F. A. ASSERSON, assistant surgeon. Detached from the 
“ Kentucky,” and ordered to the ‘* Wilmington.” 

H. A. DUNN, assistant surgeon. Detached from Naval Sta- 
tion, Cavite, and ordered to the ‘‘ Vicksburg.” 


Detached from the 





RECENT DEATH. 


HENRY JOSEPH CUSHING, M.D., M.M.S.S., died in Merri- 
mac, Nov. 18, 1902, aged sixty-five years. 





THE EDWARD N. GIBBS MEMORIAL PRIZE, 
ONE THOUSAND DOLLARS. 


The New York Academy of Medicine announces that the sum 
of one thousand dollars will be awarded to the author of the 
best essay in competition for the above-mentioned prize. 

The subject of the essay shall be ‘‘ The Etiology, Pathology, 
and Treatment of the Diseases of the Kidney.” 

Essays must be presented on or before Oct. 1, 1904. Each 
essay must be in English, typewritten, designated by a motto, 
or device, and accompanied by a sealed envelope, bearing the 
same motto, or device, which shall contain the name and ad- 
dress of the author. No envelope will be opened except that 
which accompanied the successful essay. The Academy re- 
serves the right, according to the direction of the donors, not 
to award the prize if no essay shall be deemed worthy of it. 
The Academy will return the unsuccessful essays, if claimed 
by their respective authors, or by authorized agents, within six 
months. An essay must show originality in order to obtain the 
prize. The competition is open to the members of the regular 
medical profession of the United States. The original of the 
successful essay shall be the property of the Academy, and, 
according to the deed of gift, will be published in its Transac- 
tions. 

The essays shall be transmitted to the Committee of the 
Trustees of the New York Academy of Medicine on the Edward 
N. Gibbs Memorial Prize. 
ies R. F. WEIR, M.D., President. 

J. H. HUDDLESTON, M.D., Rec. Sec. 
A. JacosBl, M.D., Chairman, 
ArTuur M. an Ss Sec., 
e 
New York, Dec. 1, 1902. 


Trustees. 


SOCIETY NOTICES. 


NEW ENGLAND HOsPITAL MEDICAL Society. — A regular 
meeting of the society will be held at 3 Park Street, Boston, 
Mass., on Thursday, Dec. 18, 1902, at 7.30 P.M. 

Paper, Dr. Agnes C. Vietor, *‘ A Visit to Some of the Euro- 
pean Surgical Clinics in 1902”; Dr. Mary F. Hobart, ‘‘ A Case 
of Renal Calculus Complicating the Puerperium.” 

AGNEs C. VIETOR, M.D., Secretary, 
Trinity Court, Boston. 


BosTON MEDICAL LIBRARY. — The regular meeting will be 
held at Ware Hall, Medical Library Building, The Fenway, on 
Monday, Dee. 15, at 8.15 P.M. sharp. 

Program: ‘Consideration of Typhoid Fever.” Statement 
by the President; Dr. George G. Sears, ‘‘ Typhoid Fever at the 
Boston City Hospital in 1902”; Dr. H. F. Vickery, ** Points of 
Special Interest Observed in Typhoid Patients during the Sum- 
mer of 1902”; Dr. J. T. G. Nichols, ‘** Typhoid Fever in Private 
Practice”; Dr. J. H. Pratt, “Observations on Paratyphoid” ; 
Dr. J. C. Munro, * Clinical Diagnosis of Perforation in Typhoid 
Fever”; Dr. H. C. Ernst, “ Typhoid Immunity ”; Dr. M. W. 
Richardson, ‘On the Presence of the Typhoid Bacillus in the 
Urine and Sputum”; Dr. F. C. Shattuck, “‘ The Dietetic Man- 
agement of Typhoid Fever.” 

Demonstration: Both before and after the meeting there will 
be a demonstration of the lesions of typhoid fever; of the his- 
tological appearances; of the bacteriology of the typhoid and 
the colon bacillus; of the Agglutination reaction, and of clinical 
charts. This demonstration will be arranged under the direc- 
tion of Drs. Ernst, Fitz, Hewes, Mallory and Whitney. 

A. K. STONE, M.D., Secretary, 
543 Boylston Street. 





BOOKS RECEIVED. 


Transactions of the New Hampshire Medical Society at the 
One Hundred and Eleventh Anniversary, held at Concord, May 
15 and 16, 1902. The Rumford Press, Concord, N.H. 1902. 

Presidential Address. American Surgical Association. By 
DeForest Willard, M.D. Philadelphia. Reprinted from Trans- 
actions. 1902. 

The Ear from a Medico-Legal Standpoint. By W. Scheppe- 
grell, A.M., M.D. Reprint. 1902. 

Ueber rationelle Zusammensetzung und therapeutische Ver- 
wendung der Mineralheilwiisser an der Heilbiider fiir Sommer- 
curen. By W. Jaworski, M.D. Berlin. 1902. 

Resolutions in Reference to the Conduct of the Health 
Authorities of California in Dealing with the Plague Situation. 
Adopted by the Conference of State and Provincial Boards of 
Health of North America, at New Haven. 1902. 

Presence of Titanus in Commercial Gelatin. By John F. 
sonore. Hygienic Laboratory. Bulletin No.9. Washington. 
1902. 


Collodium 
Hygienic 


Laboratory Technique. King Test for Indol. 
Sacs. Microphotography with Simple Apparatus. 
Laboratory. Bulletin No.7. Washington. 1902. 

Eine Methode zur Sterilisirung und zur sterilen Aufhebung 
von Catgut. By M.-Claudius. Reprint. 1902. 

Transactions of the Massachusetts Medico-Legal Society. 
Vol. III, No.4. Boston. 1902. 

Clinical Report upon Ureteral Surgery. By Charles P. Noble, 

-D., Surgeon-in-Chief, Kensington Hospital for Women, 
Philadelphia. Reprint. 1902. 
aa tone of the Chicago Pathological Society. Chicago. 
1902. 

A Plan for the Study of Man. By Arthur MacDonald. 
Senate Document, No. 400. Washington. 1902. 

Report of Three Rare Operations upon the Urinary Organs. 
By Charles P. Noble, M.D. With Pathological Notes by 
W. Wayne Babcock, M.D. Colored plates. Philadelphia. 
Reprint. 1902. 

Annual Report of the Health of the Imperial Navy for the 
Year 1902. Tokyo. 1902. 

Ueber Impftuberkulose. 
Reprint. 

Excision of the Lumbar Lymphatic Nodes and Spermatic 
Vein in Malignant Disease of the Testicle. By John B. Rob- 
erts, M.D. Philadelphia. Reprint. 1902. 

Le Reméde Typhique dans la Fiévre Typhoids. 
Julio Mendez, Buenos Ayres. Reprint. 1902. 

Ankylostomiasis, the Most Common of the Serious Diseases 
of the Southern Part of the United States. By H. F. Harris, 
M.D., of Atlanta,Ga. Reprint. 1902. 


Blindness from Coane Malformation of the Skull. By 
Charles A. Oliver, A.M.,M.D. Philadelphia. Reprint. 190%. 


The Morning Drop; Its Treatment. By Ferd. C. Valentine, 


By Von O. Lassar. Berlin. 1902. 


By Dr. 





M.D., New York. Reprint. 1902. 
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A METHOD OF STAINING SPUTUM FOR BAC- 
TERIOLOGICAL EXAMINATION.! 


BY WILLIAM H. SMITH, M.D., BOSTON, 


Tue following method of staining sputum has 
grown out of a study of sputa extending over a 
period of three years. During this time most of 
the cases of pneumonia, and many of the cases of 
bronchitis, entering the Massachusetts General Hos- 
pital, have been studied with especial regard to the 
bacteria present in the sputum of such cases. 

Solutions needed: Aniline oil gentian violet. 
IKI solution, iodine 1, potassium iodide 2, 
water 300. Saturated aqueous solution of eosine. 
Loeftler’s alkaline methylene blue. Alcohol, 95%, 
4 parts, ether 6 parts. 95% alcohol, absolute al- 
chol, xylol. 

The best results are obtained when the stains 
are fresh. The specimen should be examined as 
soon after it has been raised as possible, as stand- 
ing favors the growth of bacteria. No carbolic 
acid or corrosive sublimate solution should have 
veen added to the specimen. 

As thin a cover glass preparation as possible 
should be made from the sputum, by means of a 
sterile platinum loop. This is more essential if it 
is at all bloody, as is so frequently the case in 
pheumococcus pneumonia. Fix the preparation in 
the ordinary way, by passing two or three times 
through the flame. Cover the specimen, thus fixed, 
with aniline oil gentian violet, holding it well above 
the flame, and allow it to steam. Avoid burning. 

Wash off the excess of aniline oil gentian violet 
with IKI solution ; cover with IKI solution, and allow 
to steam as before. Decolorize as much as possible 
with 95% alcohol. Wash a few seconds in alco- 
hol ether solution. Wash in water. Stain a few 
seconds in saturated aqueous solution of eosine. 
Wash off excess of eosine with Loeffler’s blue; 
cover with Loeffler’s blue, steaming as before. 

Decolorize slightly with 95% alcohol; wash in 
absolute alcohol; follow with xylol; mount in 
Canada balsam, and examine with an oil immersion 
lens. 


APPEARANCE QF STAINED SPECIMEN. 


The appearance of a specimen stained by this 
method is as follows: the protoplasm of the leu- 
cocytes, lymphocytes and other cells takes the 
eosine stain, as do the red blood corpuscles; the 
nuclei of the cells stain with the Loeffler’s blue. 
Eosinophiles appear as in stained blood prepara- 
tions. Gram staining organisms appear black or 
deep violet, while Gram. decolorizing bacteria take 
the Loeffler’s blue stain. Capsules about organ- 
isms, when present, are stained by the eosine, as 
are ciliz. 


ROUTINE METHOD OF EXAMINATION. 


First stain the specimen for tubercle bacilli by 
one of the usual methods; while looking for these, 
examine the leucocytes and note whether they con. 
tain numerous minute bacilli. If such are present, 


they may be influenza bacilli. If no tubercle ba- 
cilli are found after several cover glasses have been 
examined, stain another specimen as above de- 
scribed ; the following points may be noted : — 

1. The number and staining reaction of organisms 
present. 

Small numbers of the ordinary bacteria are found 
in the saliva and sputum in health. It is only when 
they are present in large numbers in comparatively 
fresh sputum, in some respiratory disease, that they 
become of importance. The organisms most fre- 
quently found under such conditions (excluding the 
tubercle bacillus) are the pneumococcus, influenza 
bacillus, streptococcus, staphylococcus, bacillus mu- 
cosus capsulatus and pseudo-pneumococcus. Op- 
portunity for the study of the diphtheria bacillus in 
the sputum has not been offered, but in two cases, 
once by Dr. Lord and once by the writer, bacilli 
similar to diphtheria bacilli have been seen; upon 
isolation, however, they proved to be pseudo-diph- 
theria bacilli. The recognition of Gram staining 
and Gram decolorizing organisms in these stained 
specimens is usually easy. 

2. Note whether leucocytes are abundant or few, 
and whether they are phagocytic. 

Leucocytes are found in varying amount in all 

sputa. While they are present in small numbers in 
ordinary saliva, large numbers are found in the 
sputum of chronic influenzal bronchitis, or empyema 
discharging through a bronchus. 
3. The frequent or rare occurrence of blood 
globules should be noted, as should the presence of 
pigment cells, ciliated epithelial cells and eosino- 
philes. ; 

Blood corpuscles are present in most speci- 
mens, microscopically. They may be found in 
large numbers in the early stage of acute lobar 
pneumonia, as well as in infarction of the lung and 
hemoptysis. They are present to a less marked 
degree in acute bronchitis, acute pulmonary edema 
and chronic passive congestion of the lungs. Pig- 
ment cells are commonly found in most sputa; they 
are frequently seen in large numbers where occupa- 
tion has necessitated dust inhalation. Cells con- 
taining blood pigment are present in pneumonic 
sputum, and in chronic passive congestion of the 
lungs they are often abundant. Ciliated epithelial 
cells may be found in pneumonia, acute and chronic 
bronchitis and in asthma. An occasional ciliated 
cell is seen in the sputum in health. 

It is not unusual to see a few eosinophilic cells in 
any sputum, and they can readily be found in cases 
of pneumonia and bronchitis; the prevailing cell, 
after an acute attack of bronchial asthma, may be 
the mono-nuclear eosinophile (Plate I). I have not 
been able to see that -the cases of phthisis with 
eosinophiles in the sputum did any better than 
others. 


SPUTUM IN PNEUMOCOCCUS INFECTION OF THE RES- 
PIRATORY TRACT. 


Pneumococci may be found in small numbers in 
the saliva of healthy persons. The organism usu- 
ally occurs as a paired oval or lancet-shaped coccus, 
and in ordinary saliva its capsule stains with diffi- 
cultv. When present in the sputum ina case of 





1From the Clinico-Pathological Laboratory of the Massachu- 
setts General Hospital. 


pnemococeus pneumonia or bronchitis, the organ- 


| 
} 
| 


















660. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 18, 1902 





isms are usually found in large numbers, frequently 
in short chains; their capsules are usually easily 
demonstrated (Plate II, III). 

The sputum in a case of acute lobar pneumonia 
shows, when stained by this method, the following 
characteristics : In the early stage many blood glob- 
ules taking the eosine stain, large numbers of 
leucocytes with eosine staining protoplasm and blue 
nuclei; moderate numbers of small mono-nuclear 
cells staining similarly to the leucocyte, a rare eosino- 
philic cell and ciliated cell; many paired lancet- 
shaped cocci, frequently in short chains, stained 
black or deep violet; many of the diplococci or 
chains of cocci have a distinct eosine staining cap- 
sule. The false capsule, probably due to shrinkage 
by fixation, appears as a white rim outside the true 
capsule (Plate IV). As the disease progresses the 
leucocytes increase in number, the blood corpuscles 
diminish ; the pneumococci are very abundant and 
are found not only outside of but also within the 
leucocytes. Later in the disease, as recovery be- 
gins, the number of leucocytes and pneumococci 
diminishes. 

If a secondary infection occurs, the sputum 
again becomes purulent and other organisms appear 
in large numbers ; the streptococcus, staphylococcus 
and influenza bacilli have frequently been found in 
these cases. 

If the acute pneumococcus infection has developed 
secondary to a chronic influenzal bronchitis, the 
sputum may be purulent from the beginning, and, 
in addition to the pneumococci, many influenza 
bacilli will be found in the sputum. Under such 
conditions convalescence is slow. 

No marked differences have been observed in 
stained specimens of sputa in cases of lobar or 
broncho-pneumonia, or bronchitis of pneumococcus 
origin. It is impossible to state from the sputum 
examination what form the pneumococcus infec- 
tion has taken. In nearly every instance it is 
possible to say whether there is a pneumococcus 
infection or not. 


INFLUENZA BACILLI. 


The influenza bacillus may be found in the sputum 
in acute or chronic bronchitis, or broncho-pneu- 
monia. It may appear as a secondary invader in 
cases of pneumococecus pneumonia or in early or 
late phthisis. It may be present in large numbers 
in the sputum in chronic bronchitis and persist for 
a period of years. It has been constantly found in 
the sputum of a patient with chronic bronchitis for 
nearly two years, and it has been repeatedly isola- 
ted in pure culture from this sputum (Plate V). 

The organisms appear in the stained specimen 
as minute bacilli, taking the Loeffler’s blue stain 
(therefore Gram decolorizing), frequently crowding 
the protoplasm of the leucocytes, or lying outside 
the cells in large numbers. The influenza bacilli 
vary greatly in number from day to day in any 
given specimen, and a single negative examina- 
tion jis not sufficient. As a rule, they are present 
in such large numbers as to make the diagnosis 
easy. Should, however, the bronchus leading to 
the small influenzal focus be occluded, or the 
sputum examined come from another portion of 
the lung, few influenza bacilli may be found in a 
single examination, while examination of another 
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specimen, the next day, may show them present in 
large numbers. 


STREPTOCOCCI. 


Streptococci may be found in small numbers in 
the saliva in health. They appear in the stained 
specimen as black or deep violet cocci in chains. 
They may appear in large numbers in the sputum 
in cases of broncho-pneumonia or abscess of the 
lung. They are frequently found in the sputum as 
secondary invaders, either during the progress of a 
pheumococcus pneumonia, or in chronic bronchitis, 
associated with the influenza bacillus. ‘This organ- 
ism is also frequently found in large numbers in the 
sputum of patients with advanced phthisis. In two 
cases of acute bronchitis the streptococcus was prac- 
tically the only organism present in the sputum. 


STAPHYLOCOCCI. 


These can usually be seen in small numbers in 
almost any sputum, and, like the streptococcus, they 
may appear as secondary invaders. They are seen 
frequently in cases of abscess of the lung; occa- 
sionally in broncho-pneumonia, usually secondary to 
suppuration elsewhere. They appear as black or 
deep violet-stained cocci. 


BACILLUS MUCOSUS CAPSULATUS. 


It is rare to find this organism in the sputum. 
When present, the appearance of the stained speci- 
men is striking, especially in case of a pneumonia. 
The bacilli vary greatly in size, and take the Loef- 
fler’s blue stain; they are surrounded by a capsule, 
stained by the eosine. They may be found in large 
numbers in the leucocytes as the disease progresses, 
and on one occasion twenty of these bacilli were 
counted in one leucocyte. The number of cases in 
which it has been found is still too small to permit 
definite statements to be made with regard to it. 
I have seen it in one case of chronic bronchitis, and, 
having isolated it, injected fifteen minims of a 
bouillon suspension into the peritoneum of a guinea 
pig; this caused the death of the pig in twenty-four 
hours. This organism has been recognized in the 
sputum in a few cases of pneumonia at the Massa- 
chusetts General Hospital; all of these patients 
have died of their pneumonia. Further observa- 
tions are needed to establishe the prognosis in these 
cases of pneumonia due to this organism. 


PSEUDO-PNEUMOCOCCUS (PLATE VII). 


The pseudo-pneumococcus has been found in the 
sputum in a few cases of pneumonia during the 
past three years. It was present in two cases of 
acute bronchitis which seem worthy of record. 
Muco-purulent sputum from a patient of Dr. F. C. 
Shattuck was sent for examination. The pseudo- 
pneumococcus was found in large numbers and iso- 
lated in pure culture. Four weeks later a second 
specimen, from another patient with acute bronchi- 
tis, was received ; this also contained large numbers 
of this organism, and they were isolated. The 
second sputum came from the physician who was in 
regular charge of the first case, who had himself 
developed bronchitis. The organism appears as 
single capsulated coccus or in pairs or chains; it 
stains black or deep violet and has an eosine stain- 
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ing capsule. The cocci resemble so closely the 
streptococcus, and at times the pneumococcus, that 
it may be necessary to isolate the organism to de- 
termine with accuracy which of the three is present. 
At other times its morphology is so clear that it 
can be stated with certainty to be the pseudo-pneu- 
mococeus. A detailed account of this organism 
ean be found in an article by Dr. Oscar Richardson, 
published in the Journal of the Boston Society of 
Medical Science, Vol. V, p. 499. 


METHOD OF CULTIVATION OF BACTERIA FROM SPUTUM. 


It is frequently necessary, in order properly to 
identify organisms in sputum, to isolate them. My 
experience has been limited to isolation of the or- 
dinary pus cocci, the pneumococcus, pseudo-pneu- 
mococcus, streptococcus, pseudo-diphtheria bacillus, 
bacillus mucosus capsulatus, influenza bacillus and 
sarcine. The method employed is as follows: A 
small portion of the fresh sputum is suspended with 
a sterile platinum loop in sterile bouillon, and one 
or two loops full of the bouillon suspension spread 
over the surface of a blood serum tube. <A second 
dilution, or even a third, may be made upon suc- 
ceeding blood serum tubes, if desired. ‘The colo- 
nies appear after the tube has been left in the ther- 
mostat at a temperature of 37.5° C. for twenty-four 
hours. If it is desired to test the virulence of the 
organism, fifteen minims of a bouillon suspension 
may be made from the pure culture and inoculated 
into the peritoneal cavity of a guinea pig. If the 
influenza bacillus is present, in order to isolate it, a 
dilution is made as above and a drop of this is 
worked evenly over the surface of an old agar slant, 
upon which a few drops of sterile blood have been 
smeared. Tubes of melted agar, allowed to slant 
after the addition of human blood, have proved 
valuable for the isolation of this organism. The 
minute colorless colonies appear after twenty-four 
to thirty-six hours in a thermostat, frequently re- 
quiring the aid of a hand lens for recognition. If 
colonies of cocci, like the streptococcus or pneu- 
mococcus, are also present in the culture, the colo- 
nies of the influenza bacillus may attain a somewhat 
larger size, as noted by Grassberger. The influenza 
bacillus is isolated in pure culture and tested by 
the ordinary methods employed in its recognition. 


CLINICAL VALUE OF SPUTUM EXAMINATION. 


It has seemed worth while to record a few of the 
cases in which examination of the sputum has been 
of clinical value. 

(a) The sputum from a patient in whom, from 
the severe abdominal pain, appendicitis was being 
considered, was sent for examination. The sputum 
was purulent, suggesting a chronic rather than an 
acute process; the presence of large numbers of 
pneumococci suggested the possibility of a central 
pneumonia, with referred pain, and later the con- 
solidation appeared. Owing to the purulent charac- 
ter of the sputum, it was thought that the acute 
pheumococcus process had occurred secondary to a 
chronic influenza. In addition to the large numbers 
of pneumococci, there were also present numerous 
influenza bacilli in this sputum, and from the course 
of similar cases a slow convalesence was suggested 








as possible, due to the flaring up of the old influenzal 
process ; this occurred. 

(6) A woman, whose history suggested a begin- 
ning typhoid, had a severe bronchitis. Her sputum, 
however, was loaded with pneumococci, and upon 
this evidence alone I did not hesitate to say that 
she did not have typhoid, but some pneumococcus 
infection, a pneumonia, or pneumococcus bronchitis. 
The white count did not help in this case, as there 
was no leucocytosis. ‘Two days the signs of con- 
solidation appeared. The value of this can be more 
easily recognized when the difficulty which is en- 
countered in getting a typhoid patient into a private 
hospital in this particular community has been ex- 
perienced. 

(c) Another patient with bloody sputum, pain in 
right chest, temperature of 102° to 103°, was thought 
to have pneumonia. The sputum showed no evi- 
dence of any bacterial infection, in fact no pneu- 
mococci or influenza bacilli were present. The 
condition proved not to be a pneumonia, but a 
small infarction of the lung. 

(d) A patient was referred to the Channing Home 
for Consumptives, suffering from cough, loss of 
flesh and strength. The note which she brought 
from the physician stated that she was, in his belief, 
suffering from phthisis, and was a fit subject for 
the home. The physical signs in the lungs were 
those of a diffuse bronchitis at both apices; there 
was also some emphysema. Her sputum was abun- 
dant and purulent. Repeated examinations failed 
to show tubercle bacilli. She did not react to tu- 
berculin. Influenza bacilli were present in large 
numbers at the first examination and have never 
been absent, although she has been under observa- 
tion for two years; they have been repeatedly iso- 
lated from her sputum in pure culture. She has 
gained in weight and strength, and there has been a 
marked improvement in her chronic bronchitis. The 
amount of sputum has steadily diminished, and at 
present there is but slight cough. Three other cases 
have been seen in which the diagnosis of phthisis 
had been made. In none of these patients have tu- 
berele bacilli been found, while influenza bacilli have 
been constantly present. In only one of these has 
the tuberculin reaction been tried, but in this one 
there was no reaction. I believe there are not a 
few patients supposed to be suffering from phthisis, 
in whom tubercle bacilli have never been found, and 
in light of these cases which have come under my 
personal observation, further investigation will be 
attempted, to see how many of these are suffering 
from chronic influenza. 

(e) A medical student, whose history suggested 
influenza, examined his own sputum and found tu- 
bercle bacilli. There had been loss of weight, per- 
sistent cough and some sweating. When seen, his 
temperature was 102° to 103°, pulse 120, and there 
was marked dullness at left apex to second rib with 
signs of consolidation. The history of the case, 
and the purulent character of the sputum, sug- 
gested an influenzal complication. The sputum 
contained a few tubercle bacilli, but large numbers 
of influenza bacilli. With the possibility that the 
consolidation at the left apex might be due, in part, 
to an unresolved patch of influenzal-broncho pneu- 
monia, he was watched and sent to the mountains. 
After eight weeks, when again examined, his tem- 
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perature was 99°, pulse 72, there was practically no 
cough and no sweating, and he had gained several 
pounds in weight. Tubercle bacilli were still present 
in his sputum, but the influenza bacilli had disap- 
peared. The signs at the left apex were very slight 
dullness and a few fine moist riles. A few weeks 
later he was sent to Colorado, and after eight 
months has again returned to his work. 

Other cases might be reported showing the value 
of sputum examination in central pneumonia, in 
acute phthisis following an influenzal pneumonia, in 
bronchial asthma occurring in influenza, in myocar- 
ditis with bronchitis, the latter condition due to a 
chronic influenza. It is not the object of this paper 
to report cases in detail, but rather to call atten- 
tion to the fact that further examination of the 
sputum is necessary than is usually made; that it 
is not sufficient simply to examine for tubercle ba- 
cilli, but that the influenza bacillus should be looked 
for in every case of chronic disease of the lung. 

Before closing I wish to express my obligation to 
Dr. James H. Wright, for his advice given at 
many times in the progress of this work, and also 
to Mr. Louis S. Brown for his care in the produc- 
tion of the plates accompanying the article. 


[Copyright applied for.] 
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ELEVEN ACUTE 


CASES 


AND EIGHTEEN CHRONIC 
OF INFLUENZA. 


PROVED BY BACTERIOLOGICAL EXAMINATION.! 


BY FREDERICK T. LORD, M D., BOSTON. 


An investigation was begun during the summer 
of 1902 to determine by the examination of the 
sputum the cause of the cough and expectoration in 
cases in which examinations for tubercle bacilli had 
proved negative. 

The source of the material was, for the most part, 
from the Male Out-Patient Department of the Mas- 
sachusetts General Hospital. A few cases are from 
outside sources. No discrimination was used in 
the selection of the cases, and the series comprised 
acute and chronic coughs, both mild and severe. 

I am indebted to Dr. R. C. Cabot for his courtesy 
in allowing me the use of his material, and to Dr. J. 
H. Wright for many valuable suggestions during 
the work. The micro-photographs were made by 
Mr. Louis S. Brown. 

The specimens of sputa were received fresh from 
the Out-Patient Department, with the number of the 
case. The gross and microscopical findings were 
recorded. Cultures were made in all cases in which 
a great prevalence of one or more organisms was 
found. As opportunity offered, the clinical record 
was appended, and the patients were followed by 
visits to their homes or their return to the hospital. 

In one hundred cases thus examined, influenza 
bacilli were present in sixty. The number of these 
in the different specimens varied from a few, inter- 
mixed with others, to almost a pure culture in some 
sputa. 

The present paper concerns only those cases with 
influenza bacilli in overwhelming numbers, of which 
there were twenty-nine. 


1 From the Clinico-Pathological Laboratory of the set 
General Hospital, . 7 pcenieceaia 





THE SPUTUM — ITS CHARACTERISTICS IN GROSS. 


The character of the sputum in influenza resem- 
bles that of any other bacterial infection of the 
respiratory tract. It is usually scanty at first, and 
becomes more abundant after a few days. Its 
amount depends on the severity of the attack. In 
severe cases it is not infrequent for patients to ex- 
pectorate several ounces in twenty-four hours, and 
in one chronic case a pint in twenty-four hours is 
recorded (Number 17, chronic cases). 

Some variation in the consistency of the specimens 
was noted. In twenty-one cases the sputum was 
more or less tenacious. In eight it was not at all 
tenacious. 

All the cases had a purulent sputum at some time 
during the course of the attack. In some of the 
specimens from two chronic and two acute cases, 
but few leucocytes were observed, while the interven- 
ing spaces were crowded with influenza bacilli, but 
in later specimens from these four cases purulent 
sputa were found. In such specimens small green- 
ish masses or streaks were seen, usually intermixed 
with more or less tenacious fluid. In these small 
masses the influenza bacilli were in greatest num- 
ber. The surrounding fluid often contained many 
contaminating organisms and abundant squamous 
epithelium. 

In color the sputum of all the cases was greenish, 
for the most part pale. 

Different specimens obtained from the same case 
from time to time differed little in amount, consist- 
ency and color. 

As the acute attack subsided, the sputum be- 
came less abundant, less purulent, with a coincident 
change from greenish to whitish masses or streaks, 
usually coughed up in the early morning only. 


COVER SLIP EXAMINATION OF THE SPUTA. 


(a) Acute Influenza. The specimens were placed 
in transparent (Petri) dishes on a black surface, 
the parts selected for study spread in a thin layer 
on cover glasses with a sterile platinum wire and 
stained with Smith’s stain.2 No trouble was experi- 
enced in demonstrating the influenza bacilli in the 
abundant, purulent sputa, containing small or large 
discrete masses. More difficulty was found in the 
rare specimens with isolated greenish masses or 
streaks in a colorless tenacious fluid. The separa- 
tion of these small masses from the surrounding fluid 
was difficult, but could be accomplished by care- 
ful manipulation of the platinum wire. In the more 
purulent masses the sample for staining or culture 
was best obtained from the center, to avoid con- 
tamination as far as possible. 

Influenza bacilli are the smallest organisms com- 
monly found in the Sputum. They are minute 
bi-polar rods, with rounded ends, not staining by 
Gram’s method. At times isolated organisms have 
the appearance of very small diplococci. Some- 
times the rods are elongated and slender, without 
the polar staining. Rarely one sees somewhat 
thicker bacilli with polar staining and clear inter- 
vening spaces, more like influenza bacilli in culture. 
As Pfeiffer * noted, in the early stage of the disease, 

2A Method of Staining Sputum for Bacteriological Examination. 


W. H. Smith, preceding article, in this publication. 
3 Pfeiffer, Die Aetiologie der Influenza, Zeitschrift f. Hygiene, 


13, 1893, 





Smith. A Method of Staining Sputum for Bacteriological Examination. Copyright applied for, 
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PLATE VII. —Pseudo-pneumococcus in Sputum. Acute Bronchitis. 


Lord. Eleven Acute ani Eighteen Chronic Cases of Influenza. Copyrighted, 1902, by F. T. Lord, M.D., Boston. 





PLATE IIT. — Influenza bacilli from culture on 
blood agar smear 24 hours old. (Num- 
ber 12, chronic cases.) x 1000. 





PLATE I.—Sputum from a case of Chronic Influenza. 
(Number 2, chronic cases.) Bacilli intra- and 
extra-cellular. x 1000. 





PLATE LV. — Influenza bacilli from culture on 
blood agar smear 24 hours old. (Num- 
ber 11, acute cases.) x 1000. 





PLATE V.— Influenza bacilli from culture on 
PLATE II.— Autopsy. (Number 11, acute cases.) blood agar mixture 24 hours old. (Num. 
Influenza bacilli in alveolar exudate. x 1000. ber 4, acute cases.) x 1000. 
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while the patients are still feverish, the bacilli are 
usually free in the spaces between the pus cells, 
while in the latter they are scanty. During the 
progress of the disease, the number of the free bacilli 
diminishes and the leucocytes become crammed 
with them. After the acute stage is past and the 
patient is convalescent, the majority of the bacilli 
are intra-cellular. Though this is the typical picture 
of the different stages of the disease, it is not 
uncommon, in my experience, in examining many 
specimens from the same case, to find frequent 
examples in which the greater number of the bacilli 
are extra-cellular even in convalescence. The source 
of such specimens may be the site of a small fresh 
infection. 

It was also noted that in a few of many specimens 
from the same case, the influenza bacilli were only 
sparse in and among the pus cells; in others that 
they were present in great numbers. It may thus 
happen that the careful examination of one specimen 
of sputum does not warrant the diagnosis. 

It was also occasionally observed that at the 
onset of the disease there was a mixed infection in 
the sputum with influenza bacilli, pneumococci and 
pyogenic cocci. After a few hours or days, there 
was a gradual disappearance of the pneumococci or 
pyogenic cocci, and the sputum became almost a 
pure culture of influenza bacilli (Numbers 1 and 9, 
acute cases). In other specimens the association 
of influenza bacilli and other organisms was so 
striking and constant that the case could not be 
regarded as one of pure influenzal infection of the 
respiratory tract. No such case is here recorded as 
influenza. 

(b) Chronic Influenza. The sputum in chronic 
influenza does not materially differ from that in the 
acute attack. The bacilli are more often intra- 
cellular, frequently both intra- and extra-cellular. 
Successive examinations of the same chronic case 
will at times present all these pictures in the differ- 
ent specimens. The sudden aggravation of cough 
in chronic influenza seems to be due to the auto-re- 
infection of the respiratory tract with influenza ba- 
cilli, but one case (Number 11, chronic cases) is here 
recorded in which the accession of cough could be 
ascribed to the imposition of pneumococcus infec- 
tion on chronic influenza. In this case, the pneu- 
mococci gradually disappeared from the sputum, 
while the influenza bacilli persisted. 

(c) In both acute and chronic cases it was not un- 
usual to find a few pneumococci, occasional strep- 
tococci and staphylococci. In some their adherence 
to buccal epithelium suggested the mouth as a source. 
In others in which they were sparsely mixed with 
influenza bacilli in the fresh specimens and in cul- 
tures, they were regarded as too few to eliminate 
the case from those classed as influenza. 

Varying numbers of mono- and poly-nuclear eosi- 
nophilic leucocytes are found in all specimens of in- 
fluenza sputum, but they never reach the abundance 
thev do in the sputum of asthma. 

Macroscopical blood in influenza sputum is rare. 
If present, it is usually in streaks and unmixed 
with the specimen.*,° Microscopically, more than an 


‘Ortner. Die Influenza seit der letzten Pandemie. Die Deutsche 
Klinik, 1902, p. 480. He describes one case of influenza a. 
with a typical rusty sputum, containing influenza bacilli in large 
numbers, with rare streptococci and staphylococci. 

5 Frinkel (quoted from Ortner). Ueber einige Complicationen und 
Ausginge der Influenza. Berliner klin. Wochenschrift. 15 und 16, 
1897, Frinkel had rarely noted such sputa in influenza. 





occasional red blood corpuscle is exceptional. 
absence of fibrin is also striking. 


The 


STAINING OF SPUTUM. 


Dr. W. H. Smith’s stain has proved the most use- 
ful for the demonstration of influenza bacilli, as 
well as for all routine work in sputum examination. 
It furnishes clear pictures and brings out the Gram 
staining and Gram decolorizing organisms in sharp 
contrast. Experiments have been made with many 
other stains, but all found inferior to this. As 
stated by Pfeiffer,® influenza bacilli can be stained 
with dilute carbol-fuchsin or Loeffler’s alkaline methyl- 
ene blue. They take the stain with difficulty, how- 
ever, and the solutions should be steamed on the 
cover glass or allowed to stand for a considerable 
time. If one has some experience, practically any 
of the ordinary bacterial stains used in the labora- 
tory serve for the recognition of influenza bacilli, 
when they are present in large numbers. 

EXAMINATION OF THE SPUTA BY CULTURES. 

Cultures were made in the following manner from 
the sputa containing the influenza bacilli: A small 
mass was separated from the rest of the sputum and 
broken up in sterile bouillon. A loopful of this 
bouillon emulsion was transferred to a plain agar 
slant. A smear from this plain agar was then made 
on blood agar. 

As influenza bacilli will not grow on a culture 
medium which does not contain Hemoglobin, the 
use of the intermediate plain agar acted as a con- 
trol, showing a few colonies of contaminating or- 
ganisms. The sparseness of these colonies was in 
striking contrast to the abundant growth of the in- 
fluenza colonies on the blood agar, to which less 
material had been transferred. 

The blood agar, used in the cultivation of the 
influenza bacilli in most of the cases, was made of 
23% agar, to which was added one third of its bulk 
of human blood, obtained from a case bled for ure- 
mia. ‘The blood, from the patient’s arm, was re- 
ceived in a flask containing melted agar, kept fluid 
by immersion in hot water. Slants in glass tubes 
were made at once from the mixed agar and blood. 
After these had hardened they were placed in the 
incubator for twenty-four hours to test for contami- 
nations. 

This culture medium had the advantage over plain 
agar smeared with blood, that, in the contact of the 
platinum wire with its surface in removing colonies, 
there was little danger of transferring Hemoglobin 
from one tube to another. The growth of the in- 
fluenza bacilli was more luxuriant than on plain 
agar smeared with blood, and manipulation of the 
tubes for transplantation of colonies was easier. 

After this blood agar mixture was used up, the 
bacilli were cultivated on plain agar smeared with 
blood, as described by Pfeiffer.’ 

‘The bouillon, plain and blood agar thus inoculated 
were placed in the incubator at 37.5 ° C. for twenty- 
four hours, when examination usually showed a 
few contaminating colonies. Very rarely small col- 
onies of influenza bacilli were present in the plain 
agar tubes, due to the transfer to their surface 


6 Pfeiffer, Loc. cit. 
7 Pfeiffer, Loc, cit, 
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of small amounts of Hemoglobin from the spu- 


tum. ‘Transplantation from these colonies to other 
similar tubes without Hemoglobin always failed to 
produce a growth, 

The blood agar, on the contrary, usually showed 
to the naked eye a granular clouding of the surface 
at the site of the inoculation. Examination with 
the hand lens or watchmaker’s glass disclosed the 
presence of very fine colorless colonies as a cause 
of the granular cloudiness. If contaminating colo- 
nies were found on the surface of the blood agar, 
fresh tubes were inoculated till a pure culture of 
influenza bacilli was obtained. A smear was then 
made from the pure culture to plain agar, on which 
no growth was ever observed, even after days and 
weeks in the incubator. 

In fresh sputa rich in influenza bacilli, the at- 
tempt at isolation in pure culture never failed. In 
most cases the inoculation of a second from the 
original blood agar tube furnished a pure culture of 
influenza bacilli in forty-eight hours. The colonies 
seldom reached suflicient size to show their morphol- 
ogy in less than twenty-four hours. On the other 
hand, the development was in some cases delayed 
for forty-eight hours. In tubes contaminated with 
pyogenic cocci and the pneumococcus, a particularly 
luxuriant growth was at times observed about the 
colonies composed of such organisms.® 

Cover glass preparations from the fine colorless 
colonies stained with carbol-fuchsin showed very 
small bacilli, with marked bi-polar staining, and, in 
well-washed specimens, unstained median portions. 
Marked irregularity in shape was sometimes ob- 
served. The polar staining was always, however, 
a striking feature of the specimen. In old cul- 
tures, the development of short chains made up 
of characteristic bacilli was occasionally noted. 
At times the bacilli in old cultures, stained with 
carbol-fuchsin, showed an exaggeration of the 
median unstained spaces, and a broadening of the 
transverse central diameter, with the production of 
oval forms, and dark staining at the extremities of 
the oval. In specimens overstained with carbol- 
fuchsin, the bacilli sometimes appeared as fine rods 
with darker poles. 

In cover glass preparations, stained with Gram’s 
stain and counter-stained with Bismarck brown, 
the bacilli were homogeneously stained brown, with 
the polar staining barely evident. Further experi- 
ments with these influenza bacilli have shown that 
they will not grow without oxygen (Wright’s 
method) .° 

At room temperature, 21° to 27° C., and in 
the incubator above 42 degrees, no growth was 
observed. They were not killed by cold, as was 
demonstrated by their cultivation from a lung 
stiffened in cold storage for twenty-four hours 
(Temp. 28° to 30° F.). They were non-resistant to 
drying. Animal inoculations gave negative results. 

As regards their morphology, staining and cul- 
tural peculiarities and non-pathogenesis, they con- 
form in all respects to the influenza bacilli described 
by Pfeiffer.!% !! 


‘For other observations on the growth of influenza bacilli in 
mixed cultures, see : Crassberger, Reitrige zur Bakteriologie der 
Influenza, Zeitschrift f, Hygiene, 1897, Boe 235, S. 453. 

* Pathological Technique, Mallory and Wright, 1901, p. 123. 

10 Pfeiffer. Loc. cit. 


11Thus far no organisms have been seen in any respect justifyin 
J | ying 


the term pseudo-influenza bacilli. e that the or- 


It seems probab 


THE OCCURRENCE OF INFLUENZA APART FROM 


EPIDEMICS. 


The results obtained in the analysis of one hun- 


dred cases have shown that there is a greater preva- 


lence of influenza in the so-called ‘* influenza-free” 
period than is generally believed. Influenza bacilli 
were found in varying numbers in 60% of the cases 
examined. They seemed to be the cause of the 
cough in twenty-nine. In the remaining cases in 
which the bacilli were not present in overwhelming 
numbers, it is not unlikely that they were secondary 
invaders. 

If subsequent observers prove that influenza is as 
prevalent elsewhere as it has been about Boston 
during the past few years, it will do much to ex- 
plain epidemic and pandemic influenza. It is 
probable that the ** epidemic influenza nostras”’ of 
Leichtenstern’s classification !? is not a special dis- 
ease of unknown etiology, but ‘* influenza vera.” 

A few observations are found in the literature of 
the discovery of infiuenza bacilli in cases outside 
of an epidemic of the disease. Among them, 
Lindenthal '° records, between Dec. 5, 1896, and 
the end of February, 1897, post-mortem examina- 
tion of eight cases of influenza pneumonia, with 
proof of the presence of Pfeiffer’s bacilli. 

Grassberger,'* working in an * influenza-free ” 
period, found influenza bacilli in the sputum and 
bronchial pus of thirty cases; in six they were in 
practically pure culture. 

A comparison of the number of new cases of bron- 
chitis entering the Male Out-Patient Department 
of the Massachusetts General Hospital, during the 
months of July, August and September, 1902, with 
the number of similar cases in the corresponding 
months in 1901, 1900, 1899 and 1898, shows that 
there have been but few more entries for bronchitis 
this year than before. The number during these 
three months in 1902 is 131, about one eleventh of 
the total number of new cases in this period; 118 
in 1901, or one fifteenth of the total; 64 in 1900, 
or one twenty-fourth ; 83 in 1899, or one nineteenth ; 
and 104 in 1898, or one seventh. These figures 
show that we are not now in an epidemic of influ- 
enza.'° ‘The slight proportional rise this year is too 
small to indicate more than the normal fluctuation 
of the clinic, and is exceeded by the figures for 
1898, when the cases of bronchitis numbered one 
seventh of the new entries. 

If the sputa of all cases had been searched for 
influenza bacilli in previous years, it seems reason- 
able that as many cases of influenza would have 
been recorded then as now. Infection with influ- 


ganisms described as such by Pfeiffer, because found after the epi- 
demic had terminated, were not pseudo- but true influenza bacilli, 
occurring as a mixed infection in three cases of diphtheria. Thev 
were not to be differentiated from true influenza bacilli in the fresh 
specimens, and grew onlv on blood agar; their colonies, even in 
the smallest detail, were like those of influenza bacilli. The only 
difference between them and the true influenza bacilli was that thev 
appeared somewhat greater in all dimensions and showed an evi- 
dent tendency to the formation of longer thread-like forms. True 
influenza bacilli have been found apart from an epidemic of influ- 
enza. Moreover, much variation in the size of influenza bacilli is 
apparent on different media, depending on the amount of Hemoglo- 
— = is shown in the accompanying photographs (Plates III, IV, 
and V). 

12 Leichtenstern. Influenza. Spec. Path. u. Therap. Nothnagel 
Wien. 1896. iv Band,1. 1 Theil p. 9. 

18 Lindenthal. Ueber die Sporadische Influenza. Wien. klinische 
Wochenschrift, 1897, vol. x, pp. 353-359. 

14Grassberger. Loc. cit. 








15The diagnosis of influenza is rarely made in the Out-Patient 
Department. The cases are entered as bronchitis. 
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enza bacilli must be very much more prevalent than 
the present series shows, since many cases are too 
slight to bring the patient to a physician. 


ACUTE INFLUENZA —CLINICAL MANIFESTATIONS. 


Any part of the respiratory tract may be the site 
of the infection. The baccilli have been found in 
preponderant numbers in the nasal secretion during 
life !® and in the nasal, frontal and sphenoidal sinu- 
ses and the antrum of Highmore post-mortem.!7 The 
infection of the rest of the respiratory tract may be- 
gin here, and, lingering in these places after the 
acute disease has passed, may start more or less 
frequent recurrences. ‘The disease spreads by con- 
tinuity from above downward, and in most cases 
presents the picture of a diffuse bronchitis. ‘The 
onset, whether in an individual with a small chronic 
focus or in fresh infections, is with fever, chilliness 
or actual chills, headache, general pains, anorexia, 
nausea or even vomiting, and a varying degree of 
prostration, but the extreme prostration ascribed to 
epidemic influenza has not been a striking symptom 
in these cases. It is difficult, however, to separate 
the cases of fresh infection from the acute exacer- 
bation of a chronic process, and the less severe 
onset may be due to partial tolerance to the bacilli, 
acquired from preceding chronic influenza.!*.!9 Dur- 
ing the first two to three days the patient may com- 
plain at first of rawness in the throat, followed by 
a dry, hacking cough. The fever remains elevated 
for several days, falling to normal by lysis. 

Meantime the sputum increases in amount, and 
from insignificant masses becomes profuse and ex- 
tremely purulent. Dyspnea and cyanosis are in 
proportion to the extent and character of the bron- 
chial or lung involvement. This represents the 
moderately severe and often ambulatory case, the 
type of influenza seen in the Out-Patient Department. 

In addition to the eleven cases of acute influenza 
investigated in the Out-Patient Department, eighteen 
acute cases occurring between January, 1897, and 
August, 1901, have been analyzed from the hospital 
records by permission of the house statf. The spu- 
tum examination in almost all the house cases was 
done by the house officers under the supervision of 
Dr. W. H. Smith. Cases in which the diagnosis of 
influenza was made without the confirmation of the 
sputum examination have been omitted. 

Fever. All the house cases showed fever at on- 
set. In thirteen the first temperature was between 
101° and 103°. In all the cases, the fall was by 
lysis within a week. In general, the cases with a 
simple bronchitis ran a less severe temperature of 
shorter duration and a lower respiration rate than 
those in which solidification was found. 

The leucocyte count is recorded in 18 of the 29 acute 
eases. In all, the count was made at the acute 
stage of the disease. In one it reached 39,600; in 
a second 20,000; in 5 it was between 6,000 and 
8,000; in the remaining 11 between 12,000 and 
17,000. In this small number there is no confirma- 

16 Pfeiffer. Loe. cit. 


17 Lindenthal. Loc. cit. He found influenza bacilli in one or more 
- these regions in all but one of seven cases in which he sought for 
them. 

18 Pfeiffer observed that monkeys reacted less to the second inocu- 
lation than to the first. 

19Delius and Kolle; Untersuchungen iiber Influenzaimmunitit, 
Zeitschrift f. Hygiene, 1897, B. 24, S. 327. 








tion of Gerber’s assertion?® that counts of 20,000 
indicate with tolerable certainty a complication in 
the lung tissue, for only 5 in the series of 11, with 
counts from 12,000 to 17,000, together with the 
2 with counts of 20,000 and 39,600 had a recog- 
nized pneumonia. It is not unlikely that others 
had small unrecognized patches of consolidation. 
It may be that the presence of other organisms as a 
mixed infection influences the leucocyte count. 

The physical signs in these 29 acute cases are 
recorded as negative in 5; localized bronchitis in 6 
(right apex in 2, right lower lobe and left axilla in 
1, right lower lobe in 1, both lower lobes with dry 
pleurisy left axilla in 1, left lung in 1); diffuse 
bronchitis of both lungs in 10; recognized consoli- 
dation in 8 cases (right lung in 1, left lower lobe 
in 1, right lower lobe in 6). All the pneumonias 
were associated with more or less diffuse bronchitis. 
Among the 10 cases of diffuse bronchitis of both 
lungs, a few had anomalous signs suggestive of 
small patches of central pneumonia. 

It is noteworthy in the physical examination of a 
few of the acute cases that the signs of localized 
bronchitis or suspected broncho-pneumonia varied 
from day to day. In other cases the continued 
presence of rales in one location, even without signs 
of solidification, suggested the involvement of the 
lung tissue in broncho-pneumonia. 

Jourse and Termination. Nine of the house 
cases have been followed since they left the hos- 
pital. From these cases, with the eleven acute 
cases from the Out-Patient Department, the course 
and result of acute influenza can be sketched. 

Of these 20 cases, 15 had localized or diffuse 
bronchitis. All but two recovered after an interval 
not exceeding six weeks. In one (Number 1, acute 
cases) of these two cases, it is now ten weeks since 
the onset of the disease. The patient still coughs 
and has a small patch of localized bronchitis at the 
right base, but has no influenza bacilli in his sputum. 
In the second case, (Number 3, acute cases), it is 
three months since the onset of the process, and the 
patient still coughs. Influenza bacilli are present 
in large numbers in his sputum. In this case a 
protracted convalescence was interrupted a few 
days ago by an acute exacerbation due to the im- 
position of pneumococcus infection on influenza. 

The remaining five of the acute cases had broncho- 
pneumonia. ‘Two recovered after relapses and an 
illness of three and nine months. In a third the 
lungs were clear of consolidation only after six to 
seven months, and influenza bacilli still persist in 
the sputum one year and nine months from the 
outset of the disease. 

The two remaining cases of the five with broncho- 
pneumonia are dead. ‘The first (Number 9, acute 
cases) had a cough for a week, without serious 
symptoms. Sudden dyspnoea, cyanosis and very 
rapid pulse indicated extensive bronchial and prob- 
ably also lung involvement. The patient died after 
eleven days of illness. Thesecond fatal case (Num- 
ber 11, acute cases), a child of two, with signs of 
broncho-pneumonia in the right lung, died nineteen 
days after the onset of the disease. 

At the autopsy, the right lung was found to be 


20 Gerber. Einige Beobachtungen aus der jungsten Influenzaepi- 
demie mit besonderer Beruchsichtigung des Blutbefundes. Wiener 
med. Wochenschrift, 1900, No. 25-27. 
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the seat of an extensive broncho-pneumonia, with 
consolidation and cavity formation in the apical 
portion. ‘The cavities were two or three in number, 
and the largest about one centimeter in diameter. 
Microscopical examination of the lung showed that 
the process in the apical portions had the histological 
character of tuberculous pneumonia, and was re- 
garded as such by Dr. J. H. Wright, although a 
careful search failed to show the presence of tu- 
bercle bacilli. Sections from the lung elsewhere 
showed the usual histological appearance of bron- 
cho-pneumonia and no evidence of tuberculosis. 

Cultures from the lung on blood serum and blood 
agar showed a few colonies of pneumococci and 
great numbers of influenza bacilli, which were iso- 
lated in pure culture. 

Sections from different parts of the lung demon- 
strated great numbers of influenza bacilli in the 


bronchial exudate, the consolidated portions and in | 


the largest of the tubercular cavities. A micro- 
photograph (Plate II) of an alveolar exudate shows 
influenza bacilli. Pneumococci were sparsely found 
in the consolidated areas in the stained prepa- 
rations. 

In this series of acute cases, the seriousness of 
influenza pneumonia is apparent. 


CHRONIC INFLUENZA — CLINICAL MANIFESTATIONS. 


Pfeiffer was the first to recognize that influenza 
bacilli could exist for long periods in the sputum. 
He observed that besides the ordinary acute forms 
of the disease, there exist chronic forms, which 
may last weeks and months. He states that, for 
the most part, such infections occur in patients 
with pulmonary tuberculosis at an advanced stage 
of the disease.?! 

The persistence of influenza bacilli for long 
periods after an acute attack has been noted in rare 
instances by a few observers ** *5: 24 in cases of pro- 
tracted convalescence without associated tuber- 
culosis. 

No series of cases of chronic bronchitis with in- 
fluenza bacilli as a cause has been found in the 
literature, with the exception of six cases described 
by Ortner.5 

Ortner reports six cases of chronic cough — dura- 
tion of six weeks to nine years before he saw them. 
They were under his observation from seven weeks 
to six months, and examinations of their sputa at 
varying periods showed influenza bacilli, often in 
practically pure culture and occasionally mixed in 
cultures with streptococci, diplococci, bacilli of the 
Friedliinder group, micrococcus catarrhalis and 
staphylococci. Two of the cases had a history of 
an acute onset, six weeks and two months respec- 
tively, before entrance to the hospital. The charac- 
ter of the onset was not determined in the remaining 
four cases of three, four, five and nine years’ dura- 
tion, and they seem to have begun insidiously. A 


21 Pfeiffer. 

22 Finkler. Twentieth Century Practice, New York, 1898, vol. xv, 
pp. i-249. He calls attention to the persistence of influenza bacilli 
in the sputum of a few cases with protracted convalescence. 

23Kretz. Influenza Beobachtungen im Jahre 1897. Wiener klin. 
Wochenschrift, 1897, Nr. 40,8. 877. He states that the finding of influ- 
enza bacilliin the sputum can far outlast the symptoms of the disease. 

*4 Wassermann. Ueber differentielle diagnostik von entziindlichen 
Lungenaffectionen, Deut. med. Wochenschr. 1893, Nr. 47, S. 1201. 
He found influenza bacilli in the sputum of a few cases in the in- 
fluenzafree period, with persisting influenza-pneumonia or puru- 
lent otitis media. 

*5 Ortner. Loc. cit. By a curious coincidence Ortner’s article was 
first seen just after the present writing was completed. 


Loe. cit. 





diffuse or localized bronchitis, frequently changing 
in site and extent, was a prominent feature on exami- 
nation. Twohad attacks clinically like asthma, but 
without the characteristic sputum. In one case, 
broncho-pneumonia developed while the patient was 
under observation. With the exception of this case, 
all were practically fever free. 

Among the twenty-nine cases of influenza here 
recorded there are eighteen who have had a cough 
for months or years, in whom repeated examination 
of the sputa has failed to reveal tubercle bacilli. 
Specimens obtained at varying periods have con- 
tained influenza bacilli in almost pure culture. 
Many of them have been under observation for 
months, one (Number 17, chronic cases) for a year, 
another (Number 2, chronic cases) for a year and 
eight months. 

Notwithstanding the short period of observation, 
in a few of the chronic cases, questioning has brought 
out the fact that during the long course of their 
disease its type has remained the same, and their 
sputum has varied little in amount, consistency or 
color. As this is merely the patient’s report it is 
subject to error, but is confirmed by our observa- 
tions of other patients. In cases which have been 
watched for long periods, the gross appearance of 
the expectoration and the enormous number of influ- 
enza bacilli present in it has varied but slightly. In 
view of these facts, it seems probable that sputa 
which have shown the influenza bacilli in practically 
pure culture over a period of weeks and months 
have contained them in like proportions throughout 
the disease. 

As yet the pathology of the process is unestab- 
lished. From what we know of the anatomical con- 
dition in the acute cases which have come to autopsy, 
it seems reasonable that there are produced in the 
acute attack of influenza small patches of broncho- 
pneumonia which break down and form small 
abscesses, the constant discharge from which induces 
a chronic bronchitis. If slight, such processes may 
partially or wholly heal, with coincident relief of the 
symptoms. The reopening of such a focus reinfects 
the bronchial tree with an exacerbation which may 
resemble a fresh infection. 

Not only in the pulmonary tissue but also in the 
nose and its neighboring sinuses the bacilli may per- 
sist after an acute attack, causing a chronic inflamma- 
tion of these parts with danger of auto-reinfection. 
The nose has been examined in ten of the chronic 
cases. In these no constant nasal disease has been 
established. Dr. A. Coolidge, Jr., found atrophic 
rhinitis in one (Number 1, chronic cases), and in 
another (Number 10, chronic cases), slight oedema 
of one middle turbinate with muco-purulent secre- 
tion. Cultures in these two cases showed very 
numerous colonies of influenza bacilli mixed with 
pneumococciand the pyogenic cocci. Cultures from 
the remaining eight cases were negative for influenza 
bacilli. . 

The duration of the chronic cases has been 2 to 5 
months in six, 8 months in one, 1 to 3 years in four, 
3 to 10 years in four, ‘‘always” (11 and 18 years 
old) in two, and 44 years in one. 

Fever. In the out-patient cases it has been diffi- 
cult to obtain reliable data concerning the tempera- 
ture in chronic influenza. In these, the course has 
apparently been afebrile, unless interrupted by an 
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acute exacerbation or mixed infection as is shown 
by the table, where the highest temperature observed 
is recorded. Three (Numbers 2, 16 and 17, chronic 
cases) have been under observation at the Channing 
Home. One of them (Number 2, chronic cases) when 
first seen had an occasional evening rise to about 
100°. With this exception, they have been afe- 
brile. In Ortner’s cases, which were under observa- 
tion in hospital, the disease was practically without 
fever, except the case which developed broncho- 
pneumonia. 

Dyspnea and cyanosis are in proportion to the 
extent of the process. 

The sputum has been described. It is like that in 
acute influenza, but is oftentimes more abundant, 
and more likely to be purulent. It is usually slightly 
tenacious, and frequently in masses, large and small, 
light to darker green in color. The influenza ba- 
cilli are generally intracellular; occasionally large 
numbers are extracellular. 

Exacerbations in the chronic cough are recorded 
in four of the chronic cases. In two of these 
(Numbers 11 and 13, chronic cases) physicial ex- 
amination showed a diffuse bronchitis. In the first 
case it was probably due to a mixed infection with 
influenza bacilli and pneumococci. The latter dis- 
appeared from the sputum in sixteen days. with coin- 
cident relief of the acute symptoms, while influenza 
bacilli persisted in practically pure culture. In the 
second, the exaggeration of the chronic disease was 
probably an extension of already existing influenza, 
as the sputum showed influenza bacilli in practically 
pure culture throughout. 

Broncho-pneumonia was the cause of the acute 
exacerbation in the remaining two cases. In one 
(Number 14, chronic cases) it lasted for twenty-six 
days. In the last case (Number 15, chronic cases) 
the diffuse broncho-pneumonia, with existing cardiac 
and renal disease, caused death after eleven days of 
illness. No autopsy was obtained. 

The physical examination at entrance in the four- 
teen remaining cases of chronic influenza showed a 
diffuse bronchitis in ten, bronchitis localized at both 
apices in one, and nothing abnormal in two. In one 
(Number 3, chronic cases) doubtful signs of solidi- 
fication have been recorded at repeated examinations 
during the past three months. In the left lower 
back there is dullness, broncho-vesicular respiration 
and rdles. Vocal and tactile fremitus are normal. 
The patient, eleven years old, has had a cough, with 
abundant green sputum since an attack of pneu- 
monia when two years old. ‘The sputum, examined 
five different times, has always been practically a 
pure culture of influenza bacilli. 

The chronic as well as the acute cases have shown 
considerable variation in the location and extent of 
the bronchitis in successive examinations. 


ASTHMATIC PAROXYSMS IN CHRONIC INFLUENZA. 


In four cases (Numbers 7, 10, 11 and 18, chronic 
cases) the diagnosis of bronchial asthma had been 
made. These patients have been subject to parox- 
ysmal attacks of dyspnoea, usually nocturnal. The 
difficult breathing has been both inspiratory and ex- 
piratory, and without apparent climatic or atmos- 
pheric irritation. ‘The nose has been examined in 
three. Two showed nothing abnormal. In one 
(Number 11, chronic cases) Dr. Coolidge consid- 











ered that chronic ethmoiditis and a small polypus 
of the right middle turbinate might have a bearing 
on the paroxysms. The ordinary asthmatic reme- 
dies have failed to relieve any of the cases. All 
have diffuse bronchitis and slight emphysema. The 
sputum of the first three cases has not differed from 
that of the other chronic cases, being greenish, 
purulent, constantly crowded with influenza bacilli 
and without excess of mono-nuclear eosinophiles. 
Neither Curschmann spirals nor Chareot-Leyden 
crystals have been found. A differential count of 
the white cells in the blood has shown no increase 
of eosinophiles above the normal. In the fourth 
case (Number 18, chronic case) the blood contained 
5% to 10% eosinophiles. The sputum was tena- 
cious fluid with a few greenish, purulent masses, 
containing influenza bacilli. Curschman spirals and 
mono-nuclear eosinophiles have been found. This 
patient has both asthma and influenza. 

Emphysema and probably bronchiectasis are not 
infrequently the result of the long continued cough 
in chronic influenza. 

The persistence of influenza bacilli in the respira- 
tory tract does not often lead to marked loss of 
weight and emaciation. The subjects of such in- 
fection, continually harassed by a _ troublesome 
cough, more or less abundant sputum, dyspnea, 
occasional rises of temperature for brief periods, 
localized bronchitis, and doubtful or certain signs 
of consolidation, are frequently thought to have 
phthisis. This is particularly true of the protracted 
acute or the chronic cases. Four of the present 
series (Number 1, acute cases, and Number 2, 16, 
and 17, chronic cases) at some time in the course 
of their illness have been sent to consumptives’ 
homes. A fifth case (Number 18, chronic cases) 
has been refused admission as too advanced. In 
such cases the diagnosis may be made by the re- 
peated negative examination of the sputum for 
tubercle bacilli, failure to react to tuberculine and 
the continued presence of influenza bacilli in large 
numbers. 

It is manifestly important to exclude cases of 
influenza from statistics of institutions for the cure 
of tuberculosis. 


CONCLUSIONS. 


1. Infection with influenza bacilli is prevalent 
apart from an epidemic of influenza. Influenza 
bacilli have been found in the sputa of sixty of one 
hundred unselected cases with cough. In about one 
half of these sixty cases the influenza bacilli were 
in practically pure culture. 

2. There is nothing distinctive in the clinical 
manifestations of influenza apart from epidemics, 
and the diagnosis can with certainty be made only by 
the examination of the sputum for influenza bacilli. 

3. The duration of the cough and expectoration 
after an attack of acute influenza does not usually 
exceed six weeks, but in some cases the duration is 
for months or years. 

4. Many of the cases formerly classed as chronic 
bronchitis are chronic influenza. 

5. Cases of chronic influenza with paroxysmal 
dyspnoea may closely resemble asthma. 

"6. Chronic influenza is not infrequently mistaken 
for pulmonary tuberculosis. 


[Copyright, 1902, by F. T. Lord, M.D., Boston. ] 
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CONGENITAL ANOMALIES OF THE PHALANGES, | 
WITH REPORT OF CASES STUDIED BY SKI- 
AGRAPHY.! 


BY F. B. LUND, M.D., 
Assistant Visiting Surgeon, Boston City Hospital. 


(Concluded from No. 24, p. 642. 


CASES OF SYNDACTYLISM WITH BONY DEFORMITIES OF 
THE PHALANGES. 


A CASE of web fingers associated with anomalies of the 
phalanges which the writer considered inoperable was 
reported in the Boston Medical and Surgical Journal of | 
Feb. 18, 1897, and the skiagram is here reproduced 
(Fig. 3). The patient was a gir] of eighteen years of 
age in whom the fingers were so closely united that the 
hand resembled the flipper of aseal. As will be seen by 
reference to the cut, the bones of the last three fingers 
were so close together that it would have been impossible 
to separate them and get skin flap enough to cover the 
sides of the phalanges. The anomalies presented, as 
will be seen by reference to the figure, are the absence 
of the second phalanx of the forefinger and reduplica- 
tion of the last phalanx, which is united by a bony bridge 
to the terminal phalanx of the middle finger. The mid- 
dle finger shows a rudimentary metacarpal bone, in the 
ring finger the second phalanx is absent, and in the little 
finger it is rudimentary. The single nail extending 
across the whole width of the hand represents the union 
of the four nails. 

The four cases about to be reported consist of that of 
an Italian, forty-five years of age. and three of his 
children. 

CasEI. The hands of Case I are shown in Fig. 4, in 
a skiagram of his right hand in Fig. 5, and his left hand 
in Fig. 6. An attempt had been made when he was a | 
child at a hospital in Italy to separate the middle and 
ring fingers of his left hand. As will be seen by refer- | 


1 Contributed to the thirteenth series of Medical and Surgical | 
Reports of the Boston City Hospital. 





FIGURE 10. 























FIGURE 9. FIGURE 11. 
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ence to the figure this was only partially successful, and 
the reason for the lack of success may be seen in the 
bony deformities shown in these skiagrams. At present 
the fingers of both hands are more or less permanently 
flexed, the second and third phalanges being incapable 
of extension much beyond a right angle with the plane 
of the hand. His business, which is that of driving a 
fruit wagon, is considerably interfered with by the stiff- 
ness of his deformed fingers and the clumsiness of the 
motions of his hands. 

CASE II is that of the daughter of Case I. Her hands 
are represented in Fig. 7, a skiagram of her right hand is 
shown in Fig. 8. and of her left hand in Fig. 9. When 
she was an infant an attempt was made to separate the 
middle and ring fingers of the right hand at the Boston 
City Hospital. 

As will be seen by reference to the skiagram, the first 
phalanx of the ring finger of the right hand is shortened 
and very much deformed, so that its articular surface 
faces outward instead of directly upward. ‘The web be- 
tween the two fingers, which was complete, has been 
separated, as a result of the operation, down to the level 
of the second joint of the ring finger, but the ring finger 

annot be extended beyond about forty-five degrees, and 
is held in a position crossing the ventral surface of the 
middle finger. 

‘The ring and middle fingers of the left hand, as will 
be seen by reference to the photograph, are firmly 
united, while there is an attempt at reduplication of the 
two terminal phalanges of the ring finger. Between the 


heads of the metacarpals are several irregular bones 
which may represent additional rudimentary metacar- 
pals or phalanges, but the homologies of which it is im- 
possible to make out accurately. Operative relief in this 
case is clearly out of the question. 

CASE III is a female child, sister of Case II, aged three 
years, who presented a union of the ring and middle 


¢ 











FIGURE 13. 











FIGURE 12. 


fingers of both hands by a thick web, together with an 
outward deviation of the terminal phalanges of both 
ring fingers similar to that presented in the right hand 
of Case II. This child also had two supernumerary 
digits on each foot, which were united to the fifth toes 
by a web and to each other also. Didot’s operation for 
the separation of the phalanges was performed upon the 
right hand by the writer and upon the left by Dr. Munro. 
Inasmuch as the middle finger of both hands was the 
larger, stronger and more normal in appearance of the 
two which were united, the palmar flap was taken from 
the ring finger and the dorsal flap from the middle 
finger, so that when the operation was completed the 
longitudinal scar was upon the dorsal surface of the 
middle finger and the palmar surface of the ring finger. 
The result six months later showed that by the opera- 
tion separation was accomplished down nearly to the 
normal position of the web of the fingers, but upon both 
hands, especially upon the one operated on by the writer, 
contraction of the scar had caused more or less perma- 
nent flexion of the ring fingers. ‘This contraction may 
perhaps be ordinarily avoided in favorable cases by 
bringing the scar to the side of the fingers, but in this 
case the fingers were so closely united that it was im- 
possible to obtain sufficient flap to do this, and the result 
illustrates another of the difficulties presented by cases 
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of this class. The child could not be induced to keep 
her hands still long enough to have a skiagram or photo- 
graph taken. 

CasE IV was that of an infant brother of the two 
preceding children, aged nine months. He also had a 
union of the middle and ring fingers of both hands. 
This child also could not be induced to sit for his photo- 
graph. 

The mother of these children was healthy, and had 
normal fingers and toes. No further family history 
could be obtained from the patients, who spoke no 
English. 

CASE V is that 
native of Ireland. 


of a laborer seventy years old, a 
He could give no information as to 
his family history. His right hand was normal. His 
left hand is shown in Fig. 10, and a skiagram is seen in 
Fig. 11. He had been a sailor the greater part of his 
life, and when he was about thirty-five years of age an 
attempt was made by a surgeon in Ireland to separate 
his ring and middle fingers, which were united by a web. 
The attempt was not successful, the fingers remaining 
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Within the last four of five years both 
fingers had begun to enlarge until they had assumed the 
irregular shape shown in the photograph and skiagram. 
Palpation showed that they presented hard, irregular 
masses, suggestive of osteochondroma, and this diag- 
nosis is confirmed by the skiagram, which shows the 
irregular enlargement of the bones, which were un- 
doubtedly deformed before the abnormal growth took 
place. ‘They are interesting as showing that deformed 
phalanges may become the seat of osteochondroma. 


CASES OF HEREDITARY DEFORMITIES OF MIXED TYPE. 


CasEVI. Acase of absence of the radius and thumb 
associated with lack of development of the correspond- 
ing humerus, clavicle and scapula. This patient’s photo- 
graph is shown in Fig. 12, the skiagram of the forearm 
in Fig. 13 and the shoulder in Fig. 14. The patient was 
a young woman seventeen years old, whose family history 
was kindly furnished by my colleague, Dr. Horace 
Arnold. Four brothers living in Nova Scotia were all 
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married and had children, more or less of whom were 
deformed. 

Jonathan H. had eight children, one of whom, Celia 
S., the mother of Case VI, had a supenumerary phalanx 
inher thumb. Her hand is shown in Fig. 15. 

The second brother, Henry H., had several chil- 
dren, two of whom, one son and one daughter, were 
deformed. 

The third brother, Nathan H., had several children, 
one of whom, a son, was deformed. 

The fourth brother, Thomas H., had several children, 
three of his daughters and two of his sons being de- 
formed. Of this family one of the daughters had no 
arms, merely short appendages to which four fingers 
each were attached. 

CasE VI was the granddaughter of Jonathan H. 
The only deformity presented by her mother (Case VII) 
was a supernumerary phalanx in the thumb of the right 
hand. ‘lhe deformities in Case VI, as will be seen by 
reference to the skiagram, consist of absence of the 
radius and thumb and probably of two of the carpal 
bones, although the condition of the latter cannot be 
accurately determined by the skiagram,as they lie so 
closely together that their boundaries cannot be made 
out. Associated with this is a curious lack of develop- 
ment of the entire upper portion of the body, the 
ulna being curved and shortened, and the humerus, 
scapula and clavicle being under developed, as will be 
seen by reference to Fig. 12. The head of the humerus, 
in particular, appears under developed, and fills out the 
glenoid cavity to such a slight extent as to suggest a 
congenital dislocation. ‘The acromion process is curi- 
ously curved downward over the undeveloped head of 
the humerus, and it, as well as the clavicle, is very 
much smaller than those of the opposite side, which are 
normal in every particular. ‘The skiagram of the entire 
thorax shows this particularly well, but there is no 
space to present it in this paper. ‘The radial displace- 
ment of the hand resulting from the absence of the 
radius gives it the position known as the ‘club ” hand. 
‘rhe patient is able to do almost all kinds of work, and 
does fine sewing and fancy work well. All the motions 
of the fingers are apparently normal. 

CasE VII. Mother of Case VI, as mentioned above 
and illustrated in skiagram Fig. 15, presents a super- 
numerary phalanx in the thumb. 

CasE VIII. E. H., nineteen months old, grandson of 
Jonathan H., nephew of Case VII, and first cousin of 
Case VI presents the same deformity as Case VI. He 
could not be induced to keep quiet long enough for 
a photograph or skiagram to be taken. He uses his 
hand to pick up things, has a firm grasp, and uses 
his hand to assist the other when eating or drinking. 


These last three cases are interesting, from the 
point of view of family history, as examples of a 
tendency to deformity transmitted in a single 
family, and apparently both through the male and 
female line. 

With regard to the treatment of such cases as 
Case VI, apparently nothing can be done to 
straighten the hand except the doubtful expedient 
of grafting the bone of an animal to supply the 
place of the absent radius, and pushing the hand 
around into position, which newspaper reports state 
has been done by an eminent surgeon in New York 
in a similar case in a child. In the cases observed 
in this paper the hands were so useful, in spite of 
the deformity, as to render any such procedure un- 
called for. 

For the radiographs which so well illustrate 
these cases, the writer is indebted to Dr. F. H. 
Williams and Mr. Fewkes, the hospital pho- 
tographer. 

In conclusion, although no important results of a 
practical character have been secured by the radio- 
graphic study of web fingers, it has certainly been 





demonstrated that the deformity, unlike beauty, is 
more than skin deep, and presents problems of a 
most formidable character to the surgeon. 





EPENDYMAL EPITHELIUM AS A CONSTITUENT 
OF A TERATOMA.'! 


BY HENRY A. CHRISTIAN, A.M., M.D. 


[ From the Pathological Laboratory of the Boston City Hospital.] 


Prior to 1895 our knowledge of neuroglia tissue 
was very incomplete. Almost simultaneously in 
this year appeared the publications of Weigert? 
and Mallory. In these, very similar staining 
methods are given for the demonstration of neu- 
roglia fibers, and both observers note that the 
minute dots or rods, previously described by 
Weigert* as occurring in the border of the 
epithelial cells of the ependyma, have the same 
microchemical reactions as the neuroglia fibers. 
Subsequent to these, numerous studies of neuroglia, 
both in normal and pathological conditions of the 
central nervous system, and in gliomata, have ap- 
peared, and other staining methods of distinct value 
have been added, notably Mallory’s phosphotungstic 
acid hematoxylin stain.» Apparently these meth- 
ods, however, have not been applied to tumors oc- 
curring elsewhere than in direct connection with the 
central nervous system, with the exception of the 
case of subcutaneous glioma over the coccyx re- 
ported by Mallory before the American Association 
of Pathologists and Bacteriologists, March 28 of 
this year; nor have the dots described by Weigert | 
in the ependymal epithelium been noted in tumors 
except by Mallory ® in gliomata. 

The presence in teratomata of elements of the 
central nervous system, in a more or less completely 
developed state, has frequently been reported, and 
often especial attention has been directed to their 
occurrence as throwing some light on the still much 
disputed question of the origin of such complex 
tumors. 

In this connection descriptions are given of 
neuroglia and ependymal epithelium. These are 
often incomplete, and frequently the author indi- 
cates his doubt as to their true nature in some such 
way as glia (?), neuroglia (?), glia-like network, 
ependymal-like epithelium, or structures suggesting 
choroid plexus. Even since the publication of 
microchemical reactions for neuroglia these condi- 
tions have continued, and in a review of the litera- 
ture of teratomata, from 1895 to date, no case was 
found in which these methods have been applied to 
the study of neuroglia and ependymal constituents 
of such tumors. 

To a teratoma of the ovary, received through 
the kindness of Drs. Brown of Newburyport and 
Munro of Boston, the modified fibrin and the phos- 


1Contributed to vol. xiii of the Medical and Surgical Reports 
of the Boston City Hospital. 

2 Weigert. Beitrage zur Kenntniss der normalen menschlichen 
Neuroglia, Frankfurt a. M., 1895. 

— Centralbl. f. allg. Path. u. path. Anat., 1895, vol. vi, 

« de . 
, 4Weigert. Anat. Anzeiger, 1890. 

5Mallory. Journal of Experimental Medicine, 1900, vol. v., p. 19. 
‘6Mallory. Journal of Medical Research, 1902, vol. vii., p. 1, 








674 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 18, 1902 





photungstic acid hematoxylin stains of Mallory 
were, among others, applied.’ 

The teratoma had developed in the ovary, as 
shown by the presence in sections of ovarian 
stroma containing ova in direct continuity with 
tumor tissue. Of the total bulk of the tumor, 
about half is made up of a large cyst; the re- 
mainder is solid. Its structure is complex, and all 
three germ layers are represented. The solid part 
contains innumerable cysts, ranging from very 
minute ones to those measuring one centimeter in 
diameter. Of the tissue between the cysts almost 
half consists of a meshwork of fibers giving specific 
micro-chemical reactions of neuroglia. The _ re- 
mainder is made up of fibrous connective tissue 
containing a small amount of elastic tissue, smooth 
muscle, bone, cartilage and small islands of epi- 
dermis. In a few areas of neuroglia tissue, nerve 
cells with Nissl’s granules are found. 

The structure of the cysts is varied. A few are 
lined by epidermis showing the usual keratin trans- 
formation, with here and there a hair follicle and 
sebaceous gland; other cysts show a stratified 
transitional epithelium, and many have a lining of 
ciliated cylindrical epithelium, in which goblet cells 
are frequent. Less frequent than the latter are 
cysts lined by similar epithelium, but devoid of 
cilia. Some cysts show a low columnar or cuboidal 
epithelium, with cytoplasm thickly studded with 
rod-shaped granules of brownish pigment very 
similar to those found in the retina. Similar pig- 
ment also occurs in some groups of connective tis- 
sue cells. 

Besides the above types of cysts, two others oc- 
cur. One is lined by rather low cuboidal epithelium 
and has a sharp line of demarcation from the 
surrounding stroma; the other is lined by high 
cylindrical epithelium, whose basal border is often 
irregular, and between which are sometimes found 
neuroglia fibers. These two types of cyst have this 
in common: the nuclei of their epithelium are situ- 
ated toward the outer end of the cell, and in the 
cytoplasm of many near the inner border are seen 
very minute dots or rods which give the same micro- 
chemical reactions as do the neuroglia fibers. 
Sometimes there is but a single dot, at other times 
two or three, and often six or eight, or even more, 
always near the inner border. These are seen 
perhaps most distinctly where the section is cut so 
as to give a view of the top of the cell. Here the 
dots are seen td occupy the central portion of the 
end of the cell and not infrequently to have a con- 
centric grouping. None of these cells are ciliated, 
and the picture is very different from that pro- 
duced by cilia. These dots are occasionally found 
in the cytoplasm of a cell embedded in neuroglia 
fibers. 

The relation of these cysts to the neuroglia tissue 
varies. As already mentioned, the high cylindrical 
type of cells frequently stands in very intimate re- 
lation to neuroglia fibers. The cysts lined by the 
low cuboidal type may be entirely or in part sur- 
rounded by neuroglia, or none may be in its im- 
mediate vicinitv. The latter cannot be considered 
as against the ependymal character of this epithe- 
lium, since the same conditions hold in the choroid 


7The clinical history of the case and gross description of the 
tumor are appended at the end. 








plexus, where ependymal epithelium is present and 
yet no neuroglia is adjacent. 

Weigert, who first described these dots staining 
in the same way as neuroglia fibers, considered 
that they occurred only in ependymal cells. Other 
observers since then have concurred in this opinion. 
Their presence then in some of the cysts of this 
teratoma would give evidence of the ependymal 
character of part of the epithelium, a proof we 
believe never before adduced in this class of tumors. 
Granting this, and with the large number of areas 
consisting of a meshwork of neuroglia fibers giv- 
ing their specific staining reactions, a large propor- 
tion of the tumor undoubtedly is referable to the 
anlage of the central nervous system. 

In conclusion I wish to express my thanks to Dr. 


F. B. Mallory for very many useful suggestions. 


CLINICAL HISTORY. 


B. W., female, age “seventeen, single. The 
patient has had the ordinary children’s diseases, 
and at ten searlet fever. She has, however, never 
been very strong, and has complained often of 
being tired. Bowels have been very constipated. 
For more than a year she has noticed an enlarge- 
ment of her abdomen, more marked on the left 
side. This has steadily increased since first 
noticed, and has been accompanied by pain, worse 
on the left side. ‘Iwo years ago there was a slight 
menstrual flow, but none before this time or since. 

Physical examination on admission to Anna 
Jaques Hospital, Newburyport, Mass., shows 
patient to be well developed and_ nourished. 
Abdomen considerably distended, slightly more 
markedly just to the left of the umbilicus. Out- 
lines of an irregular mass, extending about three 
finger breadths above the umbilicus, can be made 
out. Mass is firm, smooth and tense. It is mov- 
able and flat on percussion. 

Vaginal examination showed in anterior cul-de- 
sac, a large, hard mass, apparently part of and 
growing from the cervix uteri. This moves with 
the larger tumor. ‘Tubes and ovaries could not be 
made out. A uterine sound could be passed only 
one and one-fourth inches, where the canal seemed 
to bend to the left. 

Operation by Dr. Munro assisted by Dr. A. B. 
Brown. Median incision. A large cyst of the 
left ovary, with a long pedicle is found. The cyst 
lies on the right side, and the uterus is pushed 
toward the left. There are many large varicose 
veins in the broad ligament, and the tube is 
stretched to double its normal length. Flat, broad 
pedicle of tumor, including broad ligament, tube 
and round ligament tied off with interlocking 
chromic gut ligatures. Raw edges sutured over 
with catgut. Abdominal wound closed in layers 
with catgut, chromic gut and horsehair. 

Patient stood operation well, and made an un- 
eventful recovery. 

Gross description of tumor. B. C. H., § 
02.162.— Specimen is roughly oval in form, 20 x 
12x15 cm. It is covered by a grayish white 
connective tissue capsule, forming a smooth sur- 
face. Firmly attached to one portion of the tumor 
a Fallopian tube, with its fimbriated extremity, can 
be made out. The tube is patent. 
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The tumor consists of two parts, — a solid, ir- 
regular, smooth mass and a cyst wall. The cyst 
has been incised, but when distended readily ad- 
mits both fists. In the cyst cavity there is a small 
amount of yellowish, gelatinous fluid, and com- 
municating with it are other smaller cysts. At 
one point in the cyst wall there is a small .mass 
of curled-up hair, surrounded by small bits of 
grayish white, grumous material, which resembles 
the contents of a sebaceous cyst. 

Section through the solid portion of the tumor 
shows irregular masses of tissue of varying size, 
form and consistence, separated by connective 
tissue trabeculae. Everywhere there are small, 
smooth-walled cysts from three to seven millimeters 
in diameter. Widely distributed through the tissue 
are dots and streaks of dark blue-black or intensely 
black pigment, which, against a grayish back- 
ground, give a marbled appearance to the mass. 
In many places there are spicules of bone. In 
others, cartilage and adipose tissue appear. The 
entire cut surface has a somewhat gelatinous ap- 
pearance, and from it can be scraped a sticky, 
gelatinous material. No large pieces of bone oc- 
cur, and nowhere is there any symmetry of ar- 
rangement. 





Clinical Department. 


OBSERVATIONS ON THREE CASES OF HYDA- 
TIDIFORM MOLE. ' 


FRANK A. HIGGINS, M.D., BOSTON, 


Instructor in Obstetrics, Harvard Medical School; First Assistant 
Visiting Physician for Diseases of Women, Boston City Hospital ; 
Senior Physician to Out- Patients, Boston Lying-in Hospital. 


Ir has been my fortune to have seen within a 
few months three cases of hydatidiform mole. 
Two of these cases I delivered myself, while the 
third patient was on my service in the gynecologi- 
cal wards at the City Hospital, where I examined her 
several times, although the patient was under the 
direct charge of Dr. Young, who was on duty as my 
assistant at the time. No one of these three cases 
exhibited any new or unusual symptoms at any time, 
and neither in the history nor in the progress of 
the cases up to the time of delivery was there any 
indication that we had anything more to deal with 
than a case of abortion at a corresponding period. 
In fact, none of the typical symptoms of the dis- 
ease, as so regarded, were present in either of the 
cases. There was no serious, or at least what 
would be considered dangerous, hemorrhage, no 
rapid or unusual increase in the size of the uterus, 
and no discharge of the small cysts or vesicles, by 
which alone a positive diagnosis can be made. 
Therefore since seeing within a comparatively 
short time these three cases, of a rather rare dis- 
ease of pregnancy, and as a result my ideas being 
somewhat modified with respect to the condition, I 
have believed that a short description of the cases 
would be of interest to the Obstetrical Society. 

The first case was seen in the latter part of June 
in consultation with Dr. Boland. The patient, a 


1 Read before the Obstetrical Society of Boston, Oct. 21, 1902. 








young married woman of rather frail physique, 
with one living child, had been having repeated 
moderate hemorrhages for a number of days. She 
believed herself to be about three months preg- 
nant, and the uterus corresponded in size approxi- 
mately to this period. The cervix was slightly 
softened as of normal pregnancy and the external 
os tightly closed. A probable diagnosis of_ pla- 
centa previa was made both by Dr. Boland and 
myself, although it seemed to us at the time that 
the cervix was not so soft, and the external os was 
more tightly closed than it is customary to find in 
placenta previa. In view of the repeated hemor- 
rhages, the general condition of the patient, the 
early stage of pregnancy, the danger of repeated 
and increased hemorrhage, and the small chance of 
prolonging pregnancy for a sufficient length of time 
to enable the fetus to be born alive, it was decided 
that it was safest to empty the uterus. The patient 
however, declined immediate operation, and also 
refusing to be removed to a hospital where more 
careful supervision of her case could be obtained 
than in her own home, the vagina was packed to 
prevent further loss of blood. At the end of 
twenty-four hours, the hemorrhage still continuing 
and prolongation of pregnancy being considered 
impossible, the patient was etherized and manual 
dilatation and removal of the uterine contents was 
performed. Suflicient dilatation to admit two fin- 
gers into the uterus was easily accomplished, after 
which the diagnosis of Hydatidiform mole became 
apparent and the whole mass was easily removed 
by separating it with the finger at its attachments 
on the upper anterior surface of the uterus. A 
curette was afterwards passed lightly over the inner 
surface of the uterus to remove any foreign ma- 
terial which might remain, as the gloved finger is 
not a perfectly satisfactory curette and the mole is 
very friable. The uterus was then washed out 
with weak corrosive solution, the uterus contracted 
down well, and there was no more hemorrhage 
than would occur in emptying a uterus for an 
abortion at this period. The convalescence was 
uneventful. 

The second case was about three months preg- 
nant and was sent into the City Hospital for hem- 
orrhage and threatened abortion. Soon after the 
patient’s entrance, because of persisting hemor- 
rhage, it was decided to empty the uterus, and while 
she was being put on the table and made ready for 
operation, there was expelled spontaneously from 
the uterus a mass containing nearly a pint of hy- 
datidiform material. This mass comprised about 
two thirds of the whole contents of the uterus, the 
remainder being easily separated with the gloved 
finger and with a curette, and the uterus was then 
washed out. No ether was given. The convales- 
cence was perfectly normal. The contents of 
the uterus was roughly measured in these two 
cases, the amount being about a pint and a half 
in each. 

The third case was also seen at the City Hospital, 
to which place she was sent for pain, hemorrhage, 
and threatened abortion. She was about four and 
a half months pregnant, and the uterus was cor- 
respondingly enlarged. ‘There had been several 
hemorrhages of moderate amount before the patient 
caime to the hospital. The patient was kept in bed, 
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having occasional slight hemorrhage and pain, and 
she was repeatedly examined without the presence 
of hydatidiform mole in the uterus being disclosed. 
Finally, after nearly four weeks in the hospital, a 
hemorrhage of considerable size occurred, and the 
uterus was emptied with the curette with the patient 
under ether. Her convalescence also was normal. 

The nature and appearance of the hydatidiform 
growth in all these cases was essentially the same: 
a large number of vesicles of various size and 
shape, the largest seen being about three quarters 
of an inch in diameter. Most of the cysts were of 
a light, opalescent tint, and contained a thin, light- 
colored fluid. Many of the cysts, however, con- 
tained blood, and consequently were dark colored, 
and there was also some blood on the outside, as 
may be seen now in the specimen. The cysts are 
all attached to an irregular membranous structure, 
the chorion, either directly or by narrow pedicles, 
the membrane itself being attached to the uterine 
surface at the placental site, and this attachment 
was no larger in area than that of a normal placenta 
of the same period. There was no evidence of 
fetus or of placenta in either case. 

The blood supply of the growths seemed particu- 
larly small, and the hemorrhage during delivery was 
slight in all the cases. It seems probable that the 
bleeding which occurred before delivery came from 
the uterus at the site of the attachment and not 
from the breaking off of portions of the growth. 

The question arises in connection with these cases, 
Should a positive diagnosis of cystic chorion be 
made? I do not believe it is possible to do so at 
three or four months unless some of the cysts are 
thrown off and are seen. Even if discharged from 
the uterus they may readily become occluded in 
clotted blood. The most prominent symptom, 
then, is hemorrhage, and with continued hemor- 
rhages in the early part of pregnancy, the possi- 
bility of the presence of hydatidiform mole should 
be kept in mind. 

In the later months of pregnancy the absence of 
fetal parts on careful palpation and the unusual 
size of the uterus, said to be present, would tend to 
make the diagnosis much more certain. 

There is little that need be said with respect to 
treatment. The uterus should be emptied as soon 
as the diagnosis is established. Manual or instru- 
mental dilatation to admit one or two fingers, and 
removal of the uterine contents with the finger, fol- 
lowed by the curette, is safe and efficient. 


—— 


CASES OF TYPHOID FEVER SIMULATING 
PUERPERAL SEPSIS. 


BY H. T. SWAIN, M.D. 


Havine seen a few cases of typhoid fever follow- 
ing immediately after delivery, which bore a most 
striking resemblance to cases of puerperal sepsis, 
it seemed worth while to speak of them, as they are 
not of frequent occurrence, judging from the litera- 
ture. I do not mean to say that cases of typhoid 
developing during the puerperium are rare, but that 
cases coming on at once, so that a virulent sepsis is 
similated, are not frequently reported. 





alike that to report one is to report all, and for that 
reason I will detail only one. 

Mrs. N. H. entered the Boston Lying-in Hospi- 
tal July 10, 1899, in labor. It was her third preg- 
nancy, and she had been feeling, previous to the on- 
set of labor, the same as during her former preg- 
nancies. 

She had an easy labor in the early morning of 
the 10th. That evening her temperature went up 
to 101.5°, pulse not elevated. The next morning 
the temperature was 102.5°, pulse 100. That even- . 
ing the temperature was 104.2° and the pulse 130 
of poor quality. During the day a marked diar- 
rhea appeared, stools yellow, of pea-soup consist- 
ency, typhoidal odor. There was slight delirium. 
Tongue was thickly coated in the center, with red 
edges. ‘There was some distension and general ten- 
derness. Lochia and milk scanty. Inspection of 
the vagina and cervix negative. It was hard to tell 
the character of the lochia because of the continual 
discharges from the bowels and the fecal odor about 
the patient. There was present a macular eruption, 
which appeared and disappeared without apparent 
reason. 

The third day there was no change in the pa- 
tient’s general condition except that the tempera- 
ture was reduced by alcohol sponge baths and the 
pulse by stimulation. The diarrhea persisted and 
the delirium at night was present. White count 
3400. No Widal. No diazo. 

The fourth day rose spots appeared in abundance, 
the spleen was to be felt. Lochia normal in quantity 
and character. ‘The diarrhea had disappeared. 

The fifth day whites 3000. No Widal. Diazo 
present. The seventh day whites 3000. No 
Widal. The case was now a typical mild typhoid, 
from a clinical point of view. On the tenth day the 
Widal reaction was negative, and was not again 
tried for. The mother was discharged well at the 
end of a month. ‘The babe was discharged well at 
the same time, not having been put to breast. 

It will at once be seen that it was difficult to elimi- 
nate sepsis as the cause of this woman’s serious 
condition. ‘The temperature, taking such a sudden 
rise without any prodromata, is much unlike typhoid 
but is very like sepsis. The sudden rise of pulse 
and its rapid loss of character is extremely uncom- 
mon in early cases of typhoid, and is just what you 
would expect in a virulent sepsis. ‘The scanty milk 
secretion throws no light at all on the diagnosis, be- 
cause in any febrile condition the flow is dimin- 
ished, especially when the baby is not put to 
breast. The lochia is not of help, since they may 
be unchanged in character and quantity in a viru- 
lent sepsis. The general abdominal tenderness 
with slight distension might be expected in either 
condition. Absence of pelvic tenderness may or 
may not exist in sepsis. The spleen is usually en- 
larged in typhoid and may be in sepsis, but is late 
in appearing. 

Now as to diagnostic points of typhoid. First 
and by all odds the most important is the low white 
count, that is, a count way below the normal. It 
appears early and is certainly not an accompani- 
ment of sepsis. The Widal reaction which ap- 
peared late in one of the cases was of no help, as it 
was a clear case of typhoid before that was found. 





Three cases I have in mind which were so closely 











Diazo reaction is of doubtful value, but may be 
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confirmatory. Rose spots appeared in all while 
there was still doubt, so that they were of help. 
The prodromata may be obscured by what the 
patient considers the depression and discomfort of 
the last few days before labor, or their absence may 
be due to the ravages of the latent disease in a 
system that suddenly loses its normal resistance by 
the exhaustion of labor, fatigue and loss of blood. 
I delivered none of the cases myself. 


> — 


CASE OF TYPHOID FEVER COMPLICATING 
CONVALESCENCE FROM CHILDBIRTH. 


BY EDWIN P. STICKNEY, M.D., ARLINGTON, MASS. 


A 


Mrs. W., a primipara, was confined at full term 
Sept. 7, by Dr. Alfred Worcester, in my absence. 
Convalescence was uneventful until Sept. 22. Pre- 
vious to beginning of labor Mrs. W. had been in 
perfect health. At the beginning of labor her tem- 
perature was 98.8°. From this date until Sept. 22 
the minimum morning temperature was 97.8° and 
the maximum afternoon temperature, 99.4°. 

From the time of birth until the morning of Sept. 
22, the patient had been unable to pass urine in the 
recumbent position, necessitating catheterization. 
The morning temperature of Sept. 22 was 99°, and 
the patient feeling well was permitted to sit up, and, in 
fact, walk to the bath-room, twenty-five feet distant. 
About two o’clock, after an unusually hearty dinner, 
the patient complained of dull pain in the region of 
the cecum and right uterine appendages. ‘Temper- 
ature at 4 p.m. was 101°, with slight dull frontal 
headache. 

Patient said she did not feel well, but aside 
from pain in region above mentioned could not say 
how, nor where she felt ill. Bowels were somewhat 
constipated, having moved once during the day by 
enema; tongue slightly coated; throat, lungs and 
heart negative; abdomen negative, with the ex- 
ception of tenderness to pressure over the cecum, 
right tube and ovary, with a feeling of resistance 
elicited only by deep pressure; no distention of 
abdomen or rigidity of abdominal muscles; no 
vomiting or chill, and no tendency to flex the thighs 
on the abdomen. 

On the morning of Sept. 23, after a fairly com- 
fortable night, patient’s temperature was found to 
be 101.7° with practically no change in condition of 
abdomen. The pulse was of good quality and 
about 90. Uterus was of normal size at the end of 
three weeks’ convalescence, and practically no vagi- 
nal discharge. In the afternoon temperature rose 
to 103.6°; pulse to 104; bowels had moved fairly 
well, and except that patient felt more feverish 
there was no change in her condition. Flaxseed 
meal poultices to the right iliac region relieved the 
patient’s distress without resort to drugs. Bathing 
with cool water and alcohol kept the patient com- 
fortable. On the morning of Sept. 25, after a rest- 
less night, during which there had been a chill, the 
temperature rose to 104.9°; the headache was se- 
vere; cheeks flushed; tongue slightly coated; pa- 
tient thirsty; increase of pain, tenderness and 
resistance on deep pressure in right iliac region ; 
no apparent enlargement of uterus or tenderness of 
that organ to pressure; spleen could not be felt, 
but upper line of dullness was at eighth rib. 
Dr. Worcester saw the patient in consultation about 





ten o’clock in the forenoon of Sept. 25. Between 
eight and ten o’clock the bowels had moved freely ; 
the pain, tenderness and resistance on deep pres- 
sure in the right iliac region had decidedly lessened, 
and the temperature had fallen to 101.5°. 

About the slight enlargement of the spleen we 
were not quite certain. 

An examination of the blood was deemed wise, 
as a further means of diagnosis, and a specimen 
was submitted to Dr. H. F. Hewes, of Boston, for 
examination. 

In the afternoon of same day temperature rose to 
104°, with pulse varying from 120 to 110, respira- 
tion about 20 per minute, and severe headache, which 
was greatly relieved by ice cap constantly to the 
head. Sept. 26.— The morning temperature was 
100°, afternoon, 103.5°; patient felt decidedly more 
comfortable than on preceding day, and there were 
five loose, brownish-yellow movements, of foul odor, 
not produced by laxatives. 

Report was received from Dr. Hewes stating that 
the blood examination was negative except for an 
unquestionable Widal reaction, and pronounced the 
case typhoid. 

Sept. 27. —Highest temperature for the day 
101.5°, patient feeling generally much better ; bowels 
loose ; very slight pain or tenderness in right iliac 
region; splenic dullness above the eighth rib, but 
organ could not be felt; breath decidedly bad ; 
tongue more coated. Second examination of the 
blood by Dr. Hewes confirmed first report, and un- 
questionably established the diagnosis of typhoid 
fever. 

Sept. 28. — Patient generally feeling better, high- 
est temperature 99.5°, few rose spots on the abdo- 
men. 

Sept. 29. — Temperature up to 101° in the after- 
noon ; headache returned ; rose spots more numerous, 
and spleen unquestionably enlarged. 

Oct. 1.—Yesterday afternoon temperature rose 
to 103.5°; this morning temperature 98.4, in the 
afternoon 99.5. 

Patient says she feels very much better; few new 
rose spots on back or lower abdomen ; no abdominal 
pain or tenderness whatever, and passes urine freely. 
Until present time, Oct. 21, temperature has been 
normal. . 

Oct. 21. — The patient’s bowels from Oct. 1 have 
moved daily by enema; the convalescence has been 
uninterrupted, the flow of breast milk was kept up 
by the use of the breast pump until Oct. 10, when 
the baby was again put to the breast; the milk is 
rapidly increasing in quantity, and furnishes at 
present time two thirds of the quantity needed by 
the baby. The baby gains in weight from one to 
two ounces a day. 

ding 


Medical Progress. 


REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT 
MORSE, M.D. 


TYPHOID FEVER.! 





Firty-NINE and one-tenth per cent of the cases 
were in boys; 40.9% were in girls. There was 


1An Analysis of Seventy-one Cases of Typhoid Fever Treated 
in the Children’s Hospital of Philadelphia during 1901. Hand & 
Walker. 








678 


BOSTON MEDICAL AND SURGICAL JOURNAL 








[DECEMBER 18, 1902 





no case under two years of age. 


The prodromal 


symptoms in order of frequency were as follows : — 
Fever .cccccscccccccce ee ceccccccces - 100% 
Headache ..... . eccceccccccvecs 70%, 
Diarrhea ....... 2... beeen eben ieie esse 50% 
Abdominal Pain............. cseeeee 32% 
Constipation ........... coccseseccse BUY, 
Vomiting ..-.ceeeecccscccccesccccee 26%, 
Nose Bleed.........-.-- coccccccccces 18%, 
Delirium ......2 cece. cece ee cees cece 7%, 
Chill..... evewscescceces eccccccccccs 2.8% 
Convulsions.... 2.202 cccce-ceccccee 1.4%, 
Bloody Diarrhea............++.. cose 1.4% 


The shortest duration of the fever was 9 days 
the longest, 44 days. The average duration was 
244 days. The Widal reaction was positive in 
87.5% of the cases in which it was tried. Enlarge- 
ment of the spleen was present in 83%. Fifty-two 
of the 65 white children, or 80%, showed typical 
rose spots. Constipation was present in 42% and 
diarrhea in 38%. Delirium was sufficiently marked 
to be noteworthy in 11 cases. Intestinal hemor- 
rhage occurred in 4 cases, in 3 being very slight, 
in 1, moderate, but not causing any shock or in- 
terruption in the favorable course. Nose bleed 
occurred in 3 cases. Relapses occurred in 6, or 
8.5%. There were 3 deaths, giving a mortality of 
4.2%. One died of noma, one of diphtheria and 
one of toxemia, —the mortality of uncomplicated 
typhoid fever thus being less than one per cent. 

They conclude that while typhoid fever may 
sometimes run a very mild, or even abortive, form 
in children, its clinical picture does not differ from 
that in adults in any essential feature save in the 
somewhat lower mortality. 


THE BACTERIOLOGY OF ACUTE 
LITIS IN 


ANTERIOR POLIOMYE- 
CHILDREN.2 


They describe first the cases already reported of 
acute anterior poliomyelitis, in which bacteria have 
been found in the fluid obtained by lumbar puncture. 
They examined the spinal fluid obtained by lumbar 
puncture in two typical cases of acute anterior polio- 
myelitis. Lumbar puncture was performed in one 
case on the eighth day of the disease in a two-year- 
old girl, in the other, on the seventh day, in a boy of 
eight months. ‘The cocci found in the first case were 
identical with the meningococcus (type Heubner). 
The cultures were not completely carried out in the 
second case, but as the cocci in this case agreed in 
general with those in the first case, the authors 
think that they were identical. 


ETIOLOGY OF ECZEMA.® 


Two children in one family became affected with 
extensive eczema. They were fed almost exclu- 
sively on milk from a single cow. On suspension of 
this milk the eczema rapidly healed. On resump- 
tion of the milk later it did not return. Investiga- 
tion showed that at the time of the skin affection 
a large quantity of salt had been given the cow. 
When salt was again fed to the cow the eczema 
returned again, vanishing once more as the salt was 
discontinued. The eczema recurred later, on one 
of the children, when milk from aneighbor was pur- 
chased, and again it was traced to an unusual 

2 Looft & Dethloff, Medicinsk Revu, 1902, p. 321. 


8’ Heubel. Meuncheuer Med. Woch., July 20, 1902. Abstract in 
Journal of the American Association, 1902, vol. xxxix, p. 663. 


amount of salt given the cows, and vanished on its 
suspension. No treatment was instituted at either 
time. 


THE VENOUS DYSTROPHIES OF HEREDITARY SYPHILIS.4 


Hereditary syphilis is the cause of congenital 
venous dystrophy. Dilatation and varicosity may 
be present in any of the superficial veins. In child- 
hood these occur only in very young subjects, and 
they have been seen only on the head. The super- 
ficial branches of the external jugular vein may be 
involved in three regions: those of the parietal and 
superficial temporal veins, those of the frontal 
branches of the facial vein and of its branches at 
the inner angle. In all his cases there were other 
stigmata of hereditary syphilis, or the parents were 
syphilitic. No similar lesions were present on the 
rest of the body. In adults, varicosities often de- 
velop on the trunk and extremities, and have the 
appearance of having begun at an early age. Con- 
genital syphilis is the most probable cause of the 
dilatation of the veins on the head of the newly 
born. These dilatations disappear with time and 
growth. 


PARROT’S PSEUDOPARALYSIS IN CONGENITAL SYPHILIS.° 


Scherer of Prague (Jahr. f. Kinderheil., May, 
1902) discusses the paralyses which not infrequently 
occur in the limbs of syphilitic infants, usually in 
the arms. Parrot first noticed this complication in 
1871, and attributed the loss of power to painful 
swellings in the epiphyses; he thought there was 
no affection of the nervous system. He therefore 
named it pseudoparalysis. Recently, however, this 
hypothesis has been much assailed, and it is doubt- 
ful if any of these cases of paralysis are to be 
attributed to bone disease and not rather to nervous 
changes. Scherer shows that necropsies frequently 
reveal a perfectly normal condition of the bones 
and joints of the paralyzed limbs ; further, he cites 
eight cases in which there was typical (Wegner’s) 
epiphysitis without any paralysis. His (Scherer’s) 
hypothesis is that these paralyses are due to toxic 
action on the cells of the spinal cord, either from 
the syphilitic virus or from streptococci, which fre- 
quently gain access to the system in severe cases of 
congenital syphilis, and are the immediate cause of 
death. ‘Though epiphysial swellings are frequent 
concomitants, they are not to be taken for the cause 
of the paralysis, according to his views. Cases of 
paralysis in infants have been described in which 
the cause proved to be a hemorrhage or a metastatic 
abscess in the corresponding region of the spinal 
canal. In cases of Parrot’s disease there is never 
any gross lesion, and the necropsies of two of 
Scherer’s fatal cases showed no degeneration of any 
of the nerve elements, but the singular discovery 
of masses of streptococci filling the fine vessels of 
the cord. The rest of the body showed general 
invasion by the same germs. It is not an infre- 
quent complication, for among fifty cases of congeni- 
tal syphilis, eleven showed paralysis. It is an early 
symptom; often the first to indicate the constitu- 
tional disorder, and appears usually in the first 
month, and not, in the above cases, later than the 


4Fournier. Rev. d’Hyg. et de Méd. Inf., vol. i, No. 1, p. 2 
5 Jahr. f. Kinderheilkunde, 1902, p. 556. "Abstr act in British Medi- 








cal Journal, Aug. 16, 1902. 
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third. Its onset is insidious, and the first evidence 
of it may be that, on stripping the child, the cold 
air fails to excite the usual involuntary starting in 
one particular limb. While the other limbs are 
excited to movement by exposure of the surface of 
the body to the air, that one remains still. It re- 
quires a stronger stimulus to make it move, and then 
but feebly and slowly. When paralysis is more com- 
plete, the limb is limp and motionless. With regard 
to the combination of sepsis and syphilis, Scherer 
remarks that mucous membrane affections predispose 
to the former. The cocci either enter by the ulcers 
in the mouth, or are swallowed and absorbed through 
the intestine. The presence of fissures and ulcers 
interferes with sucking, and lowers the resisting 
powers of the tissues to the syphilitic virus. Hence 
in such cases the skin lesions may rapidly extend 
and end in large losses of substance, allowing 
abundant opportunties for the entrance of septic 
organisms. Syphilitic children, indeed, frequently 
die from boils, sloughing ulcers, gangrene, or ery- 
sipelas. 


SERUM TREATMENT OF SCARLET FEVER.® 


Previous experiments with normal horse serum 
and with Marmorek’s anti-streptococcic serum had 
been completely negative. He used a serum de- 
rived from horses immunized with streptococci taken 
from the heart’s blood of children dying of scarlet 
fever. The horses were injected with progressively 
increasing doses of living cultures of these strep- 
tococci which were not passed through animals but 
were cultivated only from bouillon to bouillon. The 
immunization was continued through months. 

This serum was used in 81 of 699 consecutive 
cases at the St. Anna Hospital for children at 
Vienna. The type of cases received at this hospital 
is usually very severe. The mortality at this hos- 
pital was reduced to 8.99%, while the average nior- 
tality at the other six scarlet fever hospitals in 
Vienna was 13.09%. None of these stations had 
half as many patients. The mortality was nil when 
the serum was injected on the first or second day ; 
14.29% when first injected on the third day; rising 
from 23.8% on the fourth day to 50% on the ninth 
day. 

The most striking change was the rapid improve- 
ment in the general condition. The exanthem did 
not come to full development, or disappeared with 
exceptional rapidity. The disturbances in the cen- 
tral nervous system also disappeared in a short 
time. The temperature, pulse and respiration usu- 
ally declined during the early stages of the eruption, 
The gastro-intestinal symptoms usually disappeared 
in twenty-four hours. ‘The tendency to weak heart 
action was favorably influenced. There was less 
swelling in the naso-pharyngeal cavity and less of the 
usual coryza. There were no extensive destructive 
processes in the throat, but superficial necroses did 
occur. Nephritis was apparently less common than 
formerly, but it was difficult to decide this question 
positively. Chronic septic intoxication was not 
noted, but pyzmic conditions were observed occa- 
sionally. The course of the disease was abbrevi- 
ated by the serum treatment. 

The by-effects of the serum were like those noted 


*Moser. Wiener Klin. Wochenschr., 1902. No. 48. 





in the early days of the antitoxic serum in diphtheria. 
There were slight eruptions and pains in the joints in 
a few cases, with now and then an abscess at the 
point of injection. With these exceptions the serum, 
even in the large doses used, proved perfectly harm- 


less. 
( Continued.) 
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Kieports of Societies. 





THE OBSTETRICAL SOCIETY OF BOSTON. 
BY MALCOLM STORER, M.D., SECRETARY. 


Meet nG of Oct. 21, 1902, the president, Dr. G. 
J. ENGELMANN, in the chair. 
Dr. F. A. HiGerns reported 


THREE CASES OF HYDATIDIFORM MOLE.! 


Dr. M. Storer. When a student I remember 
being asked to examine a case about to be operated 
upon for ovarian tumor. On laying my hand 
upon the abdomen I was struck by the fact that a 
strong uterine contraction took place, and that 
therefore the tumor must be an enlarged uterus. 
On calling the operator’s attention to this, he 
promptly changed his diagnosis and instead of 
opening the abdomen he emptied the uterus of a 
pailful of hydatidiform material. I should like to 
call attention to the presence of such uterine con- 
tractions as being of aid in making a differential 
diagnosis from ovarian tumors. 

Dr. H. T. Swain. I once saw a case in which 
the diagnosis of hydatidiform mole was made from 
the abnormal size of the uterus and the history of 
a slight bleeding. On emptying the uterus three 
embryos of the age of two and a half months were 
found, but no mole. 

Dr. J. G. Brake. To show the rarity of the 
condition, I may say that I have seen only one case 
in some two thousand labors. In that case the 
uterus, which was not abnormally large, contained 
avery small fetus at term, to which was attached 
some half gallon of mole formation. 

Dr. H. E. Marron. I have seen one case at full 
term. The woman was enormously large, and had 
a normal labor. 

Dr. J. L. Hitpretn. I remember a case that 
thought herself five months pregnant although her 
abdomen was the size of full term. Before I 
arrived she had expelled some cysts. I had no dif- 
ficulty in removing half a pailful more with my 
hand. 

Dr. F. A. Higerss. My reason for reporting 
these cases is because so many cases of a rare con- 
dition happened to come to me in so short a time — 
barely three months —and to emphasize the fact 
that increased size, so insisted upon in the books, 
was not present. I was also happily disappointed 
in the ease in which they were treated. 

Dr. H. T. Swain reported 


TWO CASES OF TYPHOID FEVER SIMULATING PUERPERAL 
SEPSIS.2 


1See page 675 of the Journal. 





2See page 676 of the Journal. 
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Dr. E. P. Stickney, by invitation, reported 


A CASE OF TYPHOID FEVER OCCURRING IN THE 
PUERPERIUM.® 


Dr. A. Worcester. If the Widal reaction is suf- | 
ficient proof of typhoid fever, both these cases show 
a very unusual chart of typhoid, beginning with 
such severity and diminishing so soon. It would 
seem as if the typhoid were of a different type from 
that cecurring in the non-puerperal state. In Dr. 


Stickney’s case, the labor and puerperium were per- | 


fectly normal. The attack was very sharp and| 
severe. There was no evidence of infection, and 


the blood examination was made only as a last 
resort to see if we could get any light on the case. 
This chart brings to my mind an epidemic of sup- 
posed puerperal septicemia occurring in my servy- 
ice as house oflicer at the Boston Lying-in Hospital. | 
I, as well as most of the nurses, had what was to all | 
intents and purposes the same disease, 7. e., acute 
fever and acute diarrhea. I cannot but question 
whether this may not have been a mild typhoid. 
Two questions arise to my mind: Is it possible to 
get a Widal reaction in puerperal sepsis, and, sec- 
ondly, are not many of the cases of so-called puer- 
peral septicemia in reality typhoid? If so, it may 
be that the statistics of lying-in hospitals need 
revision. 

Dr. Stickney. As partial answer to Dr. Worces- 
ter I understand that the Widal reaction may be 
present in the blood for years after a case of ty- 
phoid. A Widal reaction without leucocytosis ex- 
cludes a septicemia. 

Dr. J. L. Hitpretu. I remember at the time 
Dr. Worcester speaks of I was called to attend a 
primipara, who had been feeling rather poorly for 
a few days. After delivery she had tympanites, 
diarrhea and a large spleen. I took the ground 
at first that it was typhoid, but an older physician 
whom I called in consultation insisted that it was 
puerperal septicemia. She died after two weeks, 
the course of the disease being much like most 
cases of septicemia, yet an autopsy proved that it 
was typhoid. As to the value of the Widal reaction, 
I can only say that in the large number of typhoids 
I have in my autumn service at the Cambridge Hos- 
pital, I can hardly remember a mistake in diagnosis 
when the Widal was present without leucoey tosis. 
Alone it is open to suspicion. In such cases I have 
supposed the patient had had typhoid previously 
without knowing it. 

Dr. Marion. I have seen many typical typhoids 
without the Widal. When it is obtained and there 
is no leucocytosis, we can be sure that typhoid is 
present. 

Dr. Worcester. What has the presence or ab- 
sence of leucocytosis to do with a positive Widal ? 

Dr. Stickney. If septicaemia is present we get 
a leucocytosis. If in addition the Widal reaction is 
present, it means that the patient has or has had 
typhoid. 

Dr. Swain. The striking thing about the cases 
I have reported is the low blood count. They all 
had between three and four thousand whites. Such 
a count excludes septicemia. 


Dr. C. H. Hueues. As a neurologist I cannot 


3 See page 677 of the Journal. 





but be interested in this discussion, as typhoid is so 


phenomena, such as delirium, or subsultus, which 
is clearly a neural phenomenon, depending on im- 


| 

| . . . . . 
/emphatically a nerve disease in all its symptomatic 
i 


pressions reacting on nerve centers through the 
‘blood. Sudamina result the same way, as does 


‘apepsia, which is due to the condition of the pep- 
togenic glands, being dependent on inadequate in- 
-nervation. Tympanites is the product of altered 
_tonicity of bowel innervation. The whole symptom 
grouping is one of neurotic expression due to the 
presence of the typhoid germ. The fever itself is 
a nerve phenomenon, the heat center being mor- 
_bidly affected. The most characteristic thing in 
typhoid is the moderate rise in temperature in the 
morning and the exalted rise in the afternoon. 
These conditions, which are nerve center reactions, 
'depend for their degree upon the individual, on 

what other influences beside the typhoid bacillus 
have existed to deprave the nerve centers. 


eee 


fiecent Viterature. 


Diseases of the Nose, Throat and Ear. By Cuarves 
Prevost Grayson, A.M., M.D., Lecturer on 
Laryngology and Rhinology in the Medical De- 
partment of the University of Pennsylvania, etc. 
Philadelphia and New York: Lea Brothers & Co. 
1902. 

There are already so many manuals covering this 
ground that a new one should present marked 
especial features, or improvements over what we 
already have. This book, although in many re- 
spects praiseworthy, hardly meets these require- 
ments. It covers the ground fairly well, but it is 
superficial without being very small in bulk. In 
some subjects it reminds us more of ten years ago 
than of to-day; for instance, ‘*enchondroses and 
exostoses’ of the septum, cauterizing the base of 
a ‘* myxoma,” to prevent recurrence, cystic middle 
turbinate, rheumatic peritonsillar abscess, the rela- 
tively insignificant mention of the accessory sinuses, 
Bosworth’s theory of purulent rhinitis as a cause of 
atrophic rhinitis. ‘Treatment is often described in 
detail, and especial emphasis is laid upon general, 
as distinguished from local, therapeutics. The 
author is an enthusiast in the belief that many ail- 
ments of the upper respiratory tract are due to over 
indulgence in eating, with consequent uric acid, or 
to the improper use of wine, woman and song. The 
book has the merit of simplicity, and would be of 
‘decided value if the field were not already so full. 
| The illustrations in the text are good, though few, 
while the plates are for the most part reproductions 
from other works and have little connection with the 
text. 





Gynecology, Obstetrics, Menopause. By A. H. P. 
Leur, M.D. Philadelphia: The Medical Council. 
1902. 


This is a book of 326 pages made up of a reissue 
of three series of papers on the subjects of gyne- 
cology, obstetrics and the menopause. The author 


writes of the results of his twenty years of experi- 
His chief 





ence in a lucid and entertaining style. 
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object is to instruct general practitioners how to 
treat and operate on gynecological cases. He 
says: ** To call in a specialist is to admit your own 
incompetence and his superiority, while you lose 
your influence with the patient. Besides this, the 
larger fee of the specialist deprives your patient 
by “just that much of ability to pay you, for he works 
for spot cash.” Operating is described as easy to 
do, and the physician is constantly urged to under- 
take it. 

A perusal of the book shows Dr. Leuf to be a 
practitioner of good common sense, who arranges 
his thoughts logically and has ability to express 
them far beyond the average. His observations on 
the hygiene of menstruation, on abortion and on the 
difficult sexual problems so often presented to the 
practitioner are excellent. What he has to say 
about the menopause is good, but hardly seems to 
justify a separate division of the work, and the 
treatise on nervous diseases included in this section 
adds little to its value. The burden of the teaching 
is to do your work well enough, keep the allegiance 
of your patient and her money. The author speaks 
of antisepsis in a perfunctory way, as follows: 
‘* It is advisable to use antiseptic precautions in all 
work, but this should not be carried to extremes ; not 
that it hurts the patient necessarily, but because it 
consumes valuable time to no useful end.” He pro- 
ceeds to advise forcible replacement of the backward 
displaced uterus, the only precaution to be observed 
being, to first dip the repositor in a ‘* ten to fifteen 
per cent carbolic solution.” Then he goes on to 
discuss how often such replacements should be made. 
The general practitioner is further advised to use 
pessaries in backward displacements with adhesions. 
Intra-uterine irrigations and applications are advo- 
cated, and pari passu uterine colic receives attention. 

It is plain that Dr. Leuf has not had the oppor- 
tunity of following the work of a specialist in gyne- 
cology or he would appreciate the disastrous results 
which so often follow the procedures he advocates, 
for it is the specialist who sees these cases after they 
are through with the general practitioner. Possibly 
cleanliness and asepsis are taken for granted, just as 
diagnostic ability seems to be. Certainly the author 
himself must be personally neat in the care of his 
hands or he could not say as he does in Chapter I 
of the part on obstetrics, that in twenty and one-half 
years’ experience he has lost but one woman in con- 
finement. There can be no question that cleanliness 
and asepsis are of first importance to the general 
practitioner who practices gynecology and obstetri ics, 
because from the varied character of his work the 
danger of his carrying infection from one patient to 
another is especially great. A treatise which does 
not lay stress on these points and on careful train- 
ing in diagnosis can hardty be a safe guide to follow, 
although it may contain, as this book does, many 
valuable hints on treatment. 


Anleitung zur Diagnose und Therapie der Kehlkopf- 
Nasen- und Ohrenkrankheiten. Vorlesungen ge- 
halten in Fortbildungscursen fiir practische 
Aerzte, von Dr. Ricuarp Kayser, in Breslau. 
Zweite vermehrte und verbesserte Auflage : Verlag 
Von S. Karger, Karlstrasse 15. Berlin, 1903. 


This manual of 175 pages is, as its title suggests, 


How such a course could omit the pharynx cannot 
be imagined. There is no anatomy and very little 
etiology. A few subjects receive surprisingly little 
attention, such as the correction of septal deformi- 
ties and laryngeal papilloma. With these limitations 
the book would serve its purpose well for a student 
who reads German easily. This second edition 
differs only in a few details from the first, which 
we reviewed two years ago. 


A Textbook of Practical Therapeutics. With Especial 
Reference to the Application of Remedial Meas- 
ures to Disease and Their Employment upona Ra- 
tional Basis. By Honarr Amory Hare, M.D., 
Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. 
With special chapters by Drs. G. E. p—EScHwEr- 
nitz, Epwarp Martin and Barton C. Hirst. 
New (9th) edition. In one octavo volume of 851 
pages, with 105 engravings and 4 colored plates. 
Philadelphia and New York: Lea Brothers & Co. 


The ninth edition of this work is sure to retain 
the popularity which the earlier editions enjoyed. 
The revision has been extremely thorough, far more 
than was the last, and makes the book fresh and 
modern. Weare glad of the opportunity to express 
our appreciation of the labor which the author has 
expended uponit. We know of no book of its size, 
published in America, which is its equal in Practi- 
cal Therapeutics. 


Diseases of the Intestines. Their Special Pathology, 
Diagnosis and Treatment. By Joun C. Hem- 
METER, M.D., Ph.D., Professor in the Medical 
Department of the University of Maryland; Con- 
sultant to the University Hospital and Director 
of the Clinical Laboratory. In two volumes. 
Vol. II: Appendicitis, Tuberculosis, Syphilis, 
Actinomycosis of Intestine, the Occlusions, Con- 
tusions, Rupture, Enterorrhagia, Intestinal Sur- 
gery, Atrophy, Abnormalities of Form and 
Position, Thrombosis, Embolism, Amyloidosis, 
Neuroses of the Intestines, Intestinal Parasites, 
Diseases of Rectum. With plates and many 
other illustrations. Octavo, 675 pages. Phila- 
delphia: P. Blakiston’s Son & Co. 1902. 


The first volume of Hemmeter’s Diseases of the 
Intestines was preéminently medical, but the second 
will be of quite as much interest to the surgeon as 
to the physician. It is admirably written, and por- 
trays in the best way ‘* die Grenzgebieten der Medi- 
cin und der Chirurgie,” to which might well be 
added und der Physiologie. The chapters on in- 
testinal obstruction and the clinical aspect of intes- 
tinal surgery are perhaps the most deserving of 
mention. Appendicitis is thoroughly discussed and 
summaries given of the prevalent ideas on its treat- 
ment in Germany, France, England and America. 
So comprehensive is the review of the literature on 
this subject that the reader feels he has been 
furnished with all that is known of value. The 
chapter on Diseases of the Rectum is written by 
Dr. Thomas C. Martin, and in our opinion lays far 
too little stress on medical treatment. 

Brief book reviews can hardly fail of being trite ; 
we would therefore advise our readers to inspect 
these two volumes, when their worth will become 





a collection of lecture notes for a graduate course. 





apparent. — E. P. J. 
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RECIPROCITY, OR INTER-STATE LICENSU RE 
OF PHYSICIANS. 

THE impression is more or less general among 
medical men that a person registered as a physician 
in one state should, on removing to another, be 
recognized by the authorities therein as a qualified 
practitioner and licensed to practice, without being 
required to take another state examination, or even 
to pay another state registration fee. For several 
years this matter has received considerable attention 
both in the medical press and in the discussions of 
medical men in many of the states. 

A few years ago a national organization was 
effected by the examining and licensing boards of 
the country in an endeavor to bring about as nearly 
as possible a uniformity not only of methods of 
procedure but of qualifications required for licen- 
sure. It was thought by the promoters of this or- 
ganization that under a uniformity of requirements 
by the various boards, a system of reciprocity might 
ultimately result, whereby a physician licensed by 
any recognized state board might secure a license 
to practice within the jurisdiction of any other 
board, without incurring the expense and trouble 
of a new examination. But in this respect, thus 
far, the work of this organization has proved a dis- 
appointment. In the path of reciprocity, so to 
speak, many obstacles appear which perhaps at first 
sight do not present themselves as hindrances at 
all. 

The examining boards in the different states are 
differently organized. They act under different 
laws, making different requirements. In a number 
of states, Michigan, for instance, and Colorado, 
Kentucky, Nebraska, Vermont and several others, a 
diploma from a recognized medical school is the only 
qualification required for licensure. In Massachu- 
setts, New York, Pennsylvania and various other 
states, the laws require that every applicant shall 





be examined as to his qualifications to practice. 
And even in states requiring an examination of all, 
it is easy to see that standards of qualification may 
differ widely. Each state is naturally jealous of its 
own work and standards, especially its educational 
standards. The several states, so far as their in- 
ternal affairs are concerned, are quite independent 
of each other. Each makes its own laws and cares 
for its own people in its own peculiar way, and ex- 
ercises no more authority over or in the affairs of 
other states of the Union than does France in the 
affairs of Great Britain. Hence arise difficulties 
nearly, if not quite, insuperable in the way of 
medical reciprocity. 

The contention sometimes heard as to the desira- 
bility of a national law governing practice is utterly 
futile from the fact that the national government 
cannot legislate at all on such matters. The Con- 
stitution, the organic law of the union of the states, 
does not permit such interference in state affairs. 

In a few states, notably New Jersey and Maine, 
the examining boards have provided for a limited 
interchange of registration certificates issued by 
certain states. But the ‘‘ red tape” guarding this 
process of registration, taken with the fact that the 
fee for registration through such interchange of 
certificates is double that required for registration 
by the examination process, is quite enough to ren- 
der such a system of registration undesirable, if not 
altogether impracticable. 

It is clearly within the authority of examining 
boards, as usually constituted, in testing the quali- 
fications of applicants for registration, to give 
weight to the credentials a practitioner may bring 
from another state board or from his former peers 
in practice. This is the kind of reciprocity one 
would naturally expect and which unquestionably is 
regarded by all state boards. Under existing cir- 
cumstances this is about as far as reciprocity is 
likely to go in the near future. 


eileen 


ADVANTAGES OF MEDICAL PRACTICE IN 
SMALLER CITIES AND TOWNS. 


Ir is evident to the most casual observer that the 
largest cities are overstocked with practitioners of 
medicine. The tendency for young men to collect 
in the great centers of population is as apparent in 
medicine as in other professions and callings. So 
far as medicine is concerned, this must be regarded 
as a distinct detriment to the best development and 
spread of medical knowledge. It is a lamentable 
fact that the possibilities of practice in the smaller 
cities and towns are so little appreciated by the 
rank and file of young medical men about to start 
in practice. It is almost proverbial that where men 
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are most needed they are least apt to be found. 
Young medical men of good intellect are needed in 
all of our small cities and towns, just as they are 
needed everywhere, but most of them are blind to 
their opportunities, and remain through a lifetime 
of struggle and obscurity lost in the competition 
of a great city. 

There is no doubt in our mind that there never 
has been a time when the possibilities for young 
men of more than average ability was so great as 
now; but it does not lie in the largest cities. Towns 
and even the smaller cities are continually in need 
of men fresh from the training of a thoroughly pro- 
gressive medical school, and it is to these our best 
graduates, in numbers, should be urged to go. 
There are laboratories to be established, hospitals 
to be organized, recent bacteriological methods of 
diagnosis to be introduced, modern surgery to be 
practiced. All these may be done by older practi- 
tioners, but they need assistance, and few of them 
will deny that they need the recent knowledge which 
the young graduate brings. Dr. Osler, in a recent 
address at Montreal on ‘* Chauvinism in Medicine,” 
insisted on the desirability of generous contact be- 
tween older and younger men, and the advantages 
which each might gain from the other. The appre- 
ciation of young men is apparently growing with 
the growth of minute technical knowledge, and no 
town is so small or narrow in its horizon that it 
does not require the influence which this recent 
knowledge, embodied in our young practitioners, 
brings. Objection to their entrance into the smaller 
cities and towns, we imagine, does not come from 
the older established practitioners, but rather from 
their own impulse to remain in the largest cities. 
The result is apparent. Men of ability are spend- 
ing their lives in the struggle to obtain a compe- 
tence, working against competition and difficulties 
which are often never overcome, under dwarfing 
conditions of incessant discomfort and anxiety. 
This applies to the average man of moderate ability ; 
the exceptional man will, of course, succeed under 
any circumstances. In contrast to such a life stand 
the possibilities of a medical career in smaller 
places, where specialism is developing and where a 
competence with professional prominence is rela- 
tively easily attained. It is a source of increasing 
wonder why men of special attainments cannot real- 
ize these facts earlier in their career, before their 
enthusiasm has been sapped by the often hopeless 
struggle of a city practice. 


asi 
> 





AN OLD DIETETIC TREATMENT OF ACUTE 
CORYZA. 


Few minor ailments are as annoying as an acute 





coryza, and in few diseases is the treatment as 
unsatisfactory. 

Sternberg has recently called attention to a sim- 
ple procedure, which was recommended by Williams 
in the middle of the last century. His plan was to 
‘“‘dry it up.” Williams found, and Sternberg echoes 
his opinion, after an experience of years, that if 
liquids are totally excluded from the diet for twenty- 
four hours the congestion in the head, nose and 
conjunctive, and the irritating discharge from the 
nose are greatly lessened. If the treatment is con- 
tinued for the second day, the coryza will usually 
be brought to an end except for an occasional dis- 
charge of gelatinous, opaque mucus, which is apt 
to appear toward the close of such a catarrh. Of 
still more importance is the fact that the coryza is 
not followed by a cough, and that the treatment is 
a prophylactic against otitis media, or the extension 
of the inflammation into the adjacent nasal cavities. 

To be successful, the treatment must be started 
at once. Fever is not a contraindication, but 
chronic nephritis is. The total abstinence from 
liquids is not absolutely necessary, but one should 
indulge in but a few teaspoonfuls at a meal. 

‘dient iiaataststiaas 
MEASURES FOR THE PROTECTION OF OUR 
TREES. 

WE call attention in another column to the very 
admirable work about to be undertaken by the 
trustees of the Massachusetts Society for Promot- 
ing Agriculture, in relation to the preservation of 
shade and fruit trees. An appeal to the eye is 
always effective, particularly if enforced by expla- 
nation, and we therefore have no doubt that popu- 
lar interest and popular action will be vigorously 
aroused by the method of stereopticon lectures. 
The public certainly needs definite information on 
this matter of so great public and, indirectly, 
hygienic importance. Many years ago a far-sighted 
Boston medical philanthropist set aside in his will a 
sum of money to be devoted to forest and tree cul- 
tore. The facts have justified his foresight, for 
since that time our forests have and are being reck- 
lessly destroyed. Various leaf-eating insects have 
invaded our trees, over large areas, to such a degree 
that their beauty has been destroyed, and, in many 
instances, their vitality sapped. It is unpleasant to 
contemplate the ultimate damage to trees through- 
out this state if the warnings go much longer un- 
heeded. The crusade should be carried everywhere, 
into small towns as well as larger cities, if the rav- 
ages of the pests are to be checked. Because the 
menace is not apparent during the winter months, 
we trust the offer made by the Society for Promot- 
ing Agriculture will not pass unheeded until too 
late to effect radical and intelligent extermination. 
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MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 

CrowbinG oF NorTHAMPTON INSANE HospitaL. — 
The annual report of the Northampton Insane 
Hospital shows a decided overcrowding of the 
wards. A new infirmary is needed for one hundred 
male patients, and other minor improvements are 
desirable. The year closed with six hundred and 
fifty-nine patients, the largest number ever in the 
hospital in any one day. It is urged that provision 
to relieve overcrowding should be made with the 
idea that a decided increase in the number of admis- 
sions may be expected in 1904, if the state assumes 
the burden of expense of all the insane now sup- 
ported by the cities and towns where they have their 
legal settlement. It is expected that measures will 
be taken to forestall the transfer in large numbers 
from almshouses to hospitals; but there will prob- | 
ably be a considerable increase in the number of | 
commitments, and eventually the state must care 
for them all. 





Acute Inrectious Diseases In Boston. — For 
the week ending at noon, Dec. 17, 1902, there | 
were reported to the Board of Health of Boston | 
the following cases of acute infectious diseases :| 
Diphtheria 27, scarlatina 34, measles 10, typhoid | 
fever 20, smallpox 17. | 

Lone Istanp Hosrrrat.— Dr. George C. Wil- | 
kins has resigned the position of first assistant | 
physician at the Long Island Hospital, Boston | 
Harbor. | 
| 


| 


Bequests TO Hospirats.— By the will of the late 
Mrs. Nancy E. Rust, various public bequests are 
made, most of them to take effect on the death of | 
her husband. The Addison Gilbert Hospital of 
Gloucester, Mass., receives at once $10,000. Other 
bequests are: Children’s Hospital, Boston, $5,000 ; 
Massachusetts Eye and Ear Infirmary, $2,000; 
Perkins Institute and Massachusetts Asylum for the 
Blind, $2,000 ; New England Hospital, $2,000; In- 
dustrial School for Crippled and Deformed Chil- 
dren, $2,000; West End Nursery and _ Infants’ 
Hospital, $2,000; Home for Crippled Children, 
Weston, Mass., $2,000. In addition, $5,000 is 
given to the Perkins Institute and Massachusetts 
Asylum for the Blind, to be used in the kindergar- 
ten work. From the residue of the estate $15,000 
is to be given to the Addison Gilbert Hospital, the 
income to be used for the general purposes of the 
hospital. 


CENTENARY OF New Haven Mepicat Assoctia- 
TIoON.— The New Haven Medical Association of 
New Haven, Conn., will celebrate the one hun- 
dredth anniversary of its organization on Monday 





and Tuesday, Jan. 5 and 6, 1903. Dr. William 
Osler of Baltimore and Dr. Francis Bacon of New 
Haven will deliver commemorative addresses on 
Tuesday afternoon, in the auditorium of the New 
Haven Colony Historical Society. On Monday 
evening a reception will be given in honor of Dr. 
Osler and Dr. Bacon at the Yale School of the Fine 
Arts. On Tuesday evening the annual dinner of 
the association will be given. The members of the 
committee in charge of the arrangements are Dr. 
Gustavus Eliot, Dr. Henry Lawrence Swain and Dr. 
Ralph Schuyler Goodwin, Jr. 


TUBERCULOSIS AMONG THE INSANE.—It is gener- 
ally admitted that tuberculosis is apt to be unusu- 
ally prevalent among the insane, and especially 
among those confined in hospitals for the insane. 
The Consulting Board of Physicians of the Danvers 
Insane Hospital in their report to the trustees this 
year call attention to this fact and to the necessity 
for arrangements to meet it, and not for the first 
time. We take the following statement from their 
report: ‘* There is the same necd us ever for the 
segregation of tuberculous patients. It is well un- 
derstood that the insane are peculiarly prone to 
tuberculosis, perhaps because they are, in general, 
less resistant to disease. Out of the large propor- 
tionate number who have the taint in one form or 


‘another there are thirty or forty who have pulmo- 


nary phthisis, and who are therefore actively con- 
tagious. There ought to be provision for pre- 
venting those who are likely to infect others with 
disease from doing so. There ought to be larger 
opportunity for the so-called outdoor treatment 
of suitable cases, in substituting for the tents which 
of late years have been found so useful somewhat 
more permanent buildings, — wooden, inexpensive, 
witk detachable sides.” 

The medical director and pathologist of the Ver- 
mont State Hospital for the Insane discusses the 
same subject in the last report of the trustees of 
that institution. Dr. Berry states that: ‘+ In com- 
puting the amount of tuberculosis from our autop- 
sies, the percentage has been reckoned as fairly as 
possible. The common adhesions of the apices of 
the lungs, and pleurisy with or without effusion, 
have not been considered as of tuberculous origin. 
Those cases which have shown substantial evidence 
of the existence of the disease have alone been 
counted. With these ideas in view, the percentage 
computation figures 31.2 per cent of tuberculosis 
found in ninety-three autopsies in this institution.” 
In response to active appeals, the legislature of 
Vermont has made an appropriation for a separate 
pavilion, in connection with the state hospital, for 
the insane suffering with tuberculosis. Massachu- 
setts might well do the same. 
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NEW YORK. . 

PRESIDENCY OF THE ACADEMY OF MEDICINE.— 
Dr. Andrew H. Smith is to succeed Dr. Robert F. 
Weir as president of the New York Academy of 
Medicine. Dr. Smith has been nominated for the 
position, and as there is no other candidate, his 
election in January is, of course, assured. 


PREVENTION OF TUBERCULOSIS. — The committee 
of the Charity Organization on Prevention of Tu- 
berculosis at its last meeting determined to take 
measures for the establishment of a sanitarium for 
consumptives, to be placed in some healthful loca- 
tion near the city. There are at present between 
60 and 70 indigent patients of this class under the 
care of the committee at their own homes. 


DanrEL Pearson Pease, M.D., of New York, 
died of typhoid fever in Paris on Dec. 7, at the 
age of forty-five. He was a native of Chicopee, 
Mass., and was graduated from Bellevue Hospital 
Medical College in 1882. He served, as an outcome, 
at the City Hospital on Blackwell’s Island, and after- 
wards in the division of contagious diseases of the 
New York Health Department. For a considerable 
period he was in charge of the hospital on North 
Brother Island. At the time of his death he was 
the house physician at the Hoffman House and 
the Fifth Avenue and Albermarle Hotels. 


PatTHoLogicaL InstirureE oF State Hospitats 
LecturEs.— A course of lectures and conferences 
for the benefit of the superintendents and the assist- 
ant physicians of the various state hospitals for the 
insane has been inaugurated under the auspices of 
the Pathological Institute of State Hospitals, and 
at the first of these, which was recently held at the 
Manhattan State Hospital on Ward’s Island, Dr. 
Adolph Meyer gave a lecture before the hospital 
superintendents, in which he outlined the aims and 
plans of the Pathological Institute. The reorgani- 
zation of the latter was begun last winter, and a 
three-story building formerly used as a dining-room 
annex at the Manhattan Hospital has now been re- 
constructed for its purposes and fitted up with lec- 
ture-rooms, oflices and laboratories. Among the 
topics it is proposed to discuss at these conferences 
will be, improvements in the training schools for 
nurses; better facilities for the admission of ur- 
gency cases of insanity and for voluntary patients ; 
improved arrangements for the treatment of acute 
curable cases; the establishment of small psycho- 
pathic hospitals in the larger cities; the construc- 
tion of pavilions for isolating tuberculous patients ; 
improvements in the classification of forms of insan- 
ity, with reference to etiology, etc. 


MANHATTAN EYE AND Ear Hospitat. — At a meet- 
ing of the directors of the Manhattan Eye and Ear 








Hospital, held Dec. 10, it was decided to begin as 
soon as practicable the construction of a new hospi- 
tal building. The present hospital, which has only 
sixty beds, has proved quite inadequate for the in- 
creasing demands upon it, and the proposed new 
building will contain from 125 to 150 beds, as well 
as be more perfectly equipped for the work of the 
institution. At this meeting it was announced that 
an offer of $50,000 had been received from a gentle- 
man, on condition that $150,000 in addition is raised 
by the 1st of January, 1904. Thegift is conditional, 
also, on the hospital being removed from its present 
site (Park Avenue, 40th and 41st streets) and 
the establishment of a special ward for children, 
which shall perpetuate the name of the donor. 


Cotumpia CoLLece Exursit at St. Louis. — The 
trustees of Columbia have decided to prepare an 
exhibit of the university for the St. Louis Exposi- 
tion, as was done for the expositions in Paris, 
Buffalo and Charleston. A committee has accord- 
ingly been appointed to take charge of the matter, 
and on this Prof. T. Mitchell Prudden represents 
the medical department, the College of Physicians 
and Surgeons. 


Dr. Lorenz. — Dr. Adolph Lorenz is in New 
York this week, and holding clinics at Cornell 
University Medical College, the Post-Graduate, the 
Polyclinic, the Hospital for Ruptured and Crippled, 
Bellevue Hospital, and the College of Physicians 
and Surgeons. 


‘din 
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BACTERIOLOGY AS AN AID TO DIAGNOSIS. 


In the course of an editorial on ‘* The Place of 
Bacteriological Diagnosis in Medicine,” the Lancet 
comments as follows : — 

‘* Too much must not be expected from bacteriol- 
ogy, which is only an aid to diagnosis, though an 
invaluable aid. There are, as we have allowed, still 
a few practitioners, rapidly diminishing in numbers, 
who minimize the information to be obtained from 
exact scientific procedure, regarding it as likely to 
be misleading or fanciful. They are wrong in their 
attitude, which is opposed to all progress, but, on 
the other hand, many enthusiastic workers are in- 
clined to place too high a value on the knowledge to 
be obtained by the use of bacteriological methods. 
These ardent bacteriologists are prone to forget that 
there are essential differences between a man and a 
test tube ; they do not allow sufficiently for the gaps 
in our knowledge of vital processes. Too great 
stress can hardly be laid upon the fact that in order 
to secure the greatest amount of value from bacteri- 
ology as an assistant to clinical medicine the clinician 
and the bacteriologist must work together. By this 
plan only can the errors in diagnosis be lessened. 
Separation of labor can only lead to misunder- 
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standing, but joint endeavors will produce results | tombs and skulls, 


which will tend still further to increase the practical 
bond of union between the laboratory and the sick 
bed.” 


~ 
> 





VIRCHOW AS A POLITICIAN. 


To the North American Review of Nov. 15 some 
personal recollections of Virchow are contributed 
by Karl Blind. He says that probably few outside 
of Germany know, and even in Germany the 
younger generation may be little aware of, the part 
which Virchow played in the revolution of 1848-49. 
In that year of universal upheaval Karl Blind and 
those who with him were striving to establish a Ger- 
man Commonwealth issued, in the name of a pro- 
visional government, proclamations at the top of 
which were the words Deutsche Republik: Wohistand, 
Bildung, Freiheit fur Alle (Material Welfare, Cul- 
ture, and Freedom for All). Notwithstanding the 
defeat of the revolutionaries, Virchow boldly took 
these very words as his political device in his speeches 
and writings. He declared these demands to be 
** the only true guarantees for the lasting health of 
nations.” It was a daring thing for him to do at 
Berlin while in the South men of his political com- 
plexion had, after narrowly escaping the axe of the 
headsman, suffered imprisonment for many months. 
Virchow, however, had seen with his own eyes the 
sufferings of the poor in Silesia and in the Spessart 
Forest, and for many years afterwards he dwelt on 
the urgent necessity of ‘‘ social medicine.” After 
his return to Berlin from his temporary banishment 
to Bavaria, he, as leader of the Parliamentary Pro- 
gressist party in Prussia, framed the program which 
aimed at German, unity. Whilst aiming at this 
with Prussia as the central power, he fought strenu- 
ously for the establishment of parliamentary control 
and truly representative government, with ministerial 
responsibility, in Prussian home affairs. Out of 
this arose the great ‘‘ constitutional conflict,” in 
which Virchow came into direct collision with Bis- 
marck. Blind gives a curious detail of the famous 
challenge sent by Bismarck to Virchow in 1865. The 
chancellor informed the professor by letter that the 
minister of war would be one of his seconds, and 
the minister actually called at Virchow’s house when 
he was out, causing not a little fluttering in the do- 
mestic dovecot. Virchow, as we all know, declined 
the challenge, saying that his life was too valuable 
to mankind to be put to the chance of a duel with a 
politician. He did not hesitate to expose it five 
years later in a worthy cause when in the war with 
France. With his sons he fetched the wounded on 
the battlefield out of range under a heavy fire. In 
the ‘* Kulturkampf,” a word coined by Virchow, the 
great pathologist took a leading part, and Bismarck’s 
retirement from the field made Virchow a more de- 
termined opponent than before. 

Blind has something to say about his correspond- 
ence with Virchow, which ranged over a great 
variety of subjects, — the ethnology of the German 
race as evidenced by the color of the eyes, the hair 
and the skin, the statistics of which, by investiga- 
tions made in schools, Virchow had first classified 
in a systematic manner ; the apparently Aryan, even 
Germanic, kinship of the Ossetes in the Caucasus, 
where he went to make inquiries; ‘*‘ Old Trojan 





9 


the result of his co-operation 


with Schliemann; the Skythic remnants, found in 
the South Russian barrows; the Weddahs of Cey- 


| 


lon ; prehistoric Egyptian anthropology, and kindred 
matters. 


| On Egyptian race questions Virchow made a re- 
_markable discovery, which Professor Sayce declared 


to be one of the most important for the earliest 
/history of Egypt. Yet in England scarcely any 
| notice was taken of what Virchow had written in his 
|** Royal Mummies.” He had shown the strong con- 
| trast between the short-headedness of the Egyptians 
of the old kingdom and the long-headedness of those 
lof the later kingdom and of the present time. 
Blind tried hard to convince Virchow that Harvey 
was not the real discoverer of the circulation of the 
blood, and Virchow tried equally hard to convince 
Blind that he was mistaken. After a long argu- 
ment Virchow clinched the matter by saying: * It 
might as well be contended that the cellular doc- 
trine was not my own.” — British Medical Journal. 


> 
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MASSACHUSETTS SOCIETY FOR PROMOTING 
AGRICULTURE. 


Tue following circular has been sent out by the 
Massachusetts Society for Promoting Agriculture 
in an effort to combat the increasing menace to 
our trees from various pests. We trust the lectures 
proposed may be widely advertised and gain a large 
hearing : — 

‘* The increasing damage to shade and fruit trees 
in this state by leaf-eating insects, such as the elm- 
tree beetle, the brown-tail moth, the gypsy moth, 
and the tussock moth, has become a serious matter. 
In nearly all parts of the state shade trees, often 
the growth of many years, are being seriously in- 
jured, and sometimes killed by these pests. If our 
trees are to be preserved, intelligent and persistent 
work is necessary. The time to prepare for this 
work is now, while the insects are dormant, and not 
in the spring after they have begun to feed. 

‘* That the people of the state may fully under- 
stand the danger which threatens their trees, and 
may be prepared to meet it effectively, the Trustees 
of the Massachusetts Society for Promoting Agri- 
culture have arranged for fifty public lectures, 
illustrated by the stereopticon. Under this arrange- 
ment, during the months of January, February and 
March, 1903, the services of a lecturer and lantern 
operator will be furnished free to any town or city 
which will agree to pay their traveling and hotel 
expenses during the time actually devoted to the 
city or town. The lectures will be of a popular 
nature, and slides will be shown of the common 
shade and fruit tree insects, spraying outfits, noz- 
zles, etc., and in each town particular attention will 
be given to the insects particularly injurious in that 
town. Applications for lectures will have attention 
in the order in which they are received. 

‘* That these lectures may obtain the attention the 
importance of the subject demands, it is suggested 
that you confer concerning them with the tree warden 
of your town, with members of village improvement 
and other societies, and with other public-spirited 
men and women, that general attention may be 
drawn to these lectures, and the necessit; for 
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prompt and energetic measures for the destruction 
of injurious insects. 

‘* All communications should be addressed to 
Francis H. AppLeton, Secretary, 70 State Street, 
Boston.” 


elie 
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THE TEMPLE OF ASCULAPIUS. 





SEVERAL archeologists have undertaken excava- 
tions at various times to discover the Temple of 
4Esculapius, but without success. Dr. Rudolf Her- 
zog has, however, quite recently been lucky enough 
to find the right place under an ancient Byzantine 
church, dedicated to the Blessed Virgin of ‘+ Tar- 
sus,” 7 Ilavayta Tapoog on the island of Cos in the 
Egean Sea, off the south-west of Asia Minor. The 
island appears to be variously called Cos, Ko, Kos, 
Stanko, Stanchio and Istankoi. The word Tapcog 
is a corruption of vod dicovs, the grove; that is, 
of Asculapius. The columns of the temple have 
been found. They are lying whole or in pieces in 
the place called Condjé Baktchessi, or the garden 
of the flower buds. The temple is seventeen me- 
ters wide and thirty-seven meters long. An inscrip- 
tion has been found on the entrance hall (//pdédon0¢) 
of the temple, which may be translated as follows : — 

Sundry elders from different states have decided by 

vote to carry on this holy asylum of Asculapius. 
At the same time a statue of Hygeia has been found, 
as well as a portion of the image of a serpent, the 
symbol of Asculapius. Some votive offerings have 
also been discovered. The excavations are being 
continued, and perhaps will result in further discov- 
eries which may help to decide the question whether 
there were or were not lying-in and other hospitals 
before the birth of Christ. —Lancet, Nov. 15. 


~~ ® 


Correspondence. 





ON GIVING CERTIFICATES OF VACCINATION, 
Boston, Dec. 11, 1902. 

Mr. Editor, — In these days when nearly all employers 
are requiring that only vaccinated persons shall work for 
them, the securing of a proper certificate of vaccination 
is of great importance to every employee. Most firms 
require that the vaccination must have been successfully 
performed within three years or that the operation must 
have been repeated recently if previously unsuccessful. 

Certificates to be of any value at all must clearly state 
(a) that the operation was successful, and (b) the date, 
as nearly as possible, of the vaccination. The year of 
vaccination is usually sufficient. If the operation was 
unsuccessful the certificate should so state, and also give 
the year of the last successful vaccination. 

Printed forms for certificates are often used, but of 
some half dozen varieties examined by me none was 
found to certify to both the success and the date of the 
vaccination. 

It isa common and misleading custom to give a cer- 
tificate of vaccination on the day of the operation. If 
required by an employer, a certificate that the operation 
has been performed may be given at once, and the state- 
ment should be added that the result would be reported 


later. The following simple form of certificate covers 
all that is required. 
This certifies that. ........ was successfully vaccinated on 
Signed... .. ccecccccveac M. D. 


Address.... 
Te ee eee 


The necessity for calling attention to this subject has 
been impressed upon me by my experience as inspector 
of schools and recently as official vaccinator for em- 
ployees of the Boston Public Library. In the latter 
capacity, I have examined a large number of certificates 
which were written by nearly one hundred physicians of 
Boston and vicinity. It was a surprise to find that only 
one half of the certificates were properly made out. 
More than one quarter failed to state when the vaccina- 
tion was performed. A little less than one quarter failed 
to state that the result was successful. One physician 
forgot to sign his name. Some put in the age, address, 
etc., of patient, leaving out the essentials. 

As these certificates are all referred back to the phy- 
sician for correction, his carelessness causes loss of time 
and considerable inconvenience to both his patient and 
himself, besides confirming the layman’s suspicion that a 
doctor is usually not a good business man. 

Truly yours, 
EDWARD M. GREENE; M.D. 


= 
> 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEC. 6, 1902. 
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Deaths reported, 3,194; under five years of age, 882; prin- | BOOKS AND PAMPHLETS RECEIVED. 
‘ipal infectious diseases (smallpox, measles, scarlet fever, | ipo , area ; 
i spinal ningiti ti sath ‘tia and croup, diarrheal |, QU#rterly Publications of the American Statistical Associa- 
cerebrospina _ — = p! , eens P, “| tion. A Statistical Study of the Fatality of Typhoid Fever at 
diseases, whooping cough, erysipelas, fevers and consumption) | Different Seasons. By C.- E. A. Winslow, 8.M. September, 
734, acute lung diseases 441, consumption 371, scarlet fever 26, | 1902. 
whooping cough 28, cerebrospinal meningitis 7, smallpox 14, | 
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FOR THE WEEK ENDING DEC. 13, 1902. { Medical Microscopy, Designed for Students in Laboratory 
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Lucius WILLARD BAKER, M.D., M.M.S.S., died in Bald-| Students. By AllenJ. Smith, M.D. Illustrated. Philadelphia: 
winsville, Dec. 7, aged fifty years. ) P. Blakiston’s Son & Co. 1902. 
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Priginal Articles. 


ON 'THE ‘TEACHING OF PHYSICAL DIAGNOSIS.' 
BY WILLIAM SYDNEY THAYER, BALTIMORE, 


Associate Professor of Medicine in the Johns Hopkins University. 


Tue educated physician who interests himself in 
medical conditions in the United States can scarcely 
fail to be impressed with the fact that those points 
in which the profession as a body is most deficient 
depend upon the need of a more thorough early 
training in the fundamental methods of physical 
diagnosis and of a more extensive bedside experi- 
ence in the observation of disease during the in- 
struction in the medical schools. The association 
of medical schools has lengthened the course of 
study required for a degree of doctor of medicine 
to four years, and most of the states have adopted 
examinations requiring evidence of proficiency on 
the part of the applicant for a license to practice 
which in some instances are excellent. Yet none 
of these laws and but few of our schools insist upon 
an amount of training in clinical observation equal 
to that which is demanded, for instance, in England. 
There is no uniformity in our state laws, and as far 
as the four-years’ work goes, little is required beyond 
the fact that those years shall have been spent in 
study or in attending courses of lectures. The 
student may to-day, as he could forty years ago, 
graduate and enter into the practice of medicine 
with a minimum of actual clinical experience. 

In the last two decades, however, great changes 
have come about in our methods of medical instruc- 
tion. The didactic lecture, the demonstration — 
forms of instruction designed to bring out facts with 
as much economy of time as possible before large 
classes—are rapidly disappearing, giving way to 
more practical methods of teaching with smaller 
bodies of men. We seek to-day not so much to lay 
facts clearly before a class as to teach the student 
methods by which he can himself control the state- 
ments of his instructors and his books, by which he 
may become independently competent to investigate 
and to clear up the nature of any anatomical or 
physiological abnormality with which he may meet. 
These changes have occurred not only in methods 
of clinical instruction but in the laboratories them- 
selves. He has a poor knowledge of anatomy who 
is familiar only with the gross forms, but it is not 
merely to recognize minute histological changes 
that the student now demands; he must have a 
practical familiarity with those methods of prepara- 
tion and staining without which he is helpless. 

And not in medical teaching alone have these 
changes come about. We seek to teach the child 
at school, as well as the student of medicine. how 
to think, how to work, how to investigate, how to 
help himself ; to guide him rather than to push him 
in the way that he should go. We are but following 
x method urged by Montaigne about three hundred 
and fifty years ago. 

‘*On ne cesse,” says he, ‘ de criailler Q nos aure- 
illes, comme qui verseroit dans un entonnoir; et 
nostre charge, ce n’est que redire ce qu’on nous a dict : 
Ie vouldrois qwil corrigeast cette partie; et que de 


1Read before the Suffolk District Section of the Massachusetts 


belle arrivée, selon la portée de dime qu’il a en main, 
il commenceast a la mettre sur la montre, luy faisant 
gouster les choses, les choisir et discerner d’elle mesme ; 
quelquefois luy ouvrant chemin, quelquefois le luy 
laissant ouvrir. Ie ne veulx pas qu’il invente et parle 
seule ; ie veulx qu’il escoute son disciple parler & son 
tour. Socrates et depuis Arcesilaus, faisoient premi- 
erement parler leurs disciples et puis il parloient a 
eux. . . . Qwil luy face tout passer par l’estamime, 
et ne loge rien en sa teste par simple auctorité et a 
credit . . . sil embrasse les opinions de Xenophon 
et de Platon par son propre discours, ce ne seront plus 
les leurs, ce seront les siennes: qui suyt un aultre, il ne 
suyt rien, il ne treuve rien, voire il ne cherche rien.’ 
These methods of instruction are bringing to us 
a different class of men, men trained to independent 
thought, who are no longer contented with bare 
statements of fact, but demand proofs and explana- 
tions and ask embarrassing questions. 

At the end of the second year in most of our 
medical schools, these men have been occupied for 
nearly a year in studying the manifestations of dis- 
ease in the pathological laboratory. They are now 
confronted by a new question, namely, the recog- 
nition of these same pathological changes in the 
living subject. 


(1) THE NECESSITY OF A GOOD KNOWLEDGE OF 
REGIONAL ANATOMY AND OF PRACTICE IN THE 
PHYSICAL EXAMINATION OF THE NORMAL SUBJECT. 


For the proper study and comprehension of nor- 
mal and pathological anatomy a certain amount of 
technical skill must be acquired, — the technique of 
dissection and necropsies and the more elaborate 
technique of preparation of tissues for microscopical 
examination, as well as that of bacteriology. For 
the examination of the living subject, a new tech- 
nique, which may be fully as complicated, is also 
required. The first step toward acquiring this tech- 
nique consists in the study of the fundamental 
methods of physical investigation, — inspection, 
palpation, percussion, and auscultation. 

These methods will, however, be of little or no 
value in helping the student to determine anatomi- 
cal or physiological changes in internal organs 
without an accurate knowledge of their normal posi- 
tion and outline, and of the evidences which they give 
to the eye, the hand and the ear of their normal 
function. ‘The middle or end of the second year 
is, in most medical schools, just the period at 
which the student should, theoretically, be most 
familiar with topographical anatomy. Neverthe- 
less, an essential part of the course in physical 
diagnosis should, I believe, consist in practical 
demonstrations of regional anatomy. Why is this 

2“They [teachers] are eternally dinning in our ears as if they 
were pouring into a funnel; and our part is but to repeat what they 
say to us. I would! have the teacher amend this procedure; and 
from the beginning, according to the character of the mind with 
which he is treating, he should endeavor to stimulate its action, 
making it taste, choose and judge of things of its own impulse, 
sometimes opening the path himself, sometimes allowing the pupil 
to make his own way. I would not have him alone suggest and 
speak; he should allow his disciple to speak in his turn. Socrates, 
and later Arcesilaus, insisted that their pupils speak first and then 
took up the subject themselves. .. . ; 

‘* Let him [the teacher] make him [the pupil] investigate every- 
thing and lodge nothing in his head through simple authority 
and on trust ... if he embrace the opinions of Xenophon and of 
Plato through his own powers of reason, these opinions will be no 
longer theirs; they will be his own. He who follows another fol- 


lows nothing, finds nothing, nay, he seeks nothing.” ore: 
Essais; Edition variorum, 8°, Paris, 1854, Charpentier, T,i: De l’in- 





Medical Society in Boston on Oct. 25, 1902. 
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necessary? Let me answer by asking a question. 
How much of the regional anatomy, which is abso- 
lutely necessary for the diagnostician, does the 
average student at the end of the second year 
know? Let any one who has not tried it ask a 
member of his class to mark out, upon the living 
subject, the outlines of the heart; to draw upon 
this figure the limits of the different chambers visi- 
ble when the sternum is removed; the points on 
the front of the chest opposite which the different 
valves lie; the outlines of the pleure; the lower 
limits of the lungs; the average extent of the 
complementary space in the axillary line. Ask 
another student the position of the left auricle; the 
direction of the axis of the mitral valve; of the 
aortic valve, and many other questions the accurate 
knowledge of every one of which is necessary for 
the proper interpretation of the information which 
these new methods of research are to bring, and 
what surprising answers one obtains! Again, how 
many students are familiar with the sounds pro- 
duced during the normal function of the heart and 
lungs, at the time when they enter upon a course 
intended to teach them to recognize pathological 
changes? Few, if any. Why is this? The answer 
seems to me to be simple. Few minds retain long 
facts the relations and practical applicability of 
which are obscure. All these things the student 
may have been told; all have been before his eyes 
and ears, but he will tell you, and quite naturally, 
‘*he has never thought about them.” Once teach 
him practical methods of determining these outlines 
on the living subject and testing these physiological 
functions, —in other words, give him the power of 
controlling and verifying the statements made by his 
teachers and his books, — and with little experience 
he will never forget them. I have often thought it 
would be an ideal plan to give instruction in the 
palpation of such internal organs as might be 
reached, and in topographical percussion at the 
time the student is occupied with his course in 
regional anatomy, and in auscultation as he studies 
the physiology of the heart and lungs. 

But, whether this instruction be begun earlier or 
later, it is, at all events, important for the student 
to thoroughly familiarize himself with the facts 
which may be determined by inspection, palpation, 
percussion and auscultation of normal subjects be- 
fore attempting to recognize pathological changes. 
Familiarity with regional anatomy, the normal 
percussion outlines and the normal cardiac and 
pulmonary sounds stands in the same relation to 
physical diagnosis as does a knowledge of normal 
anatomy and histology to pathological anatomy. 
If some of us were, for instance, more familiar with 
the palpation of the normal abdomen, there would, 
perhaps, be fewer unnecessary nephrorrhaphies. 

The first step, then, in the teaching of physical 
diagnosis, the earliest instruction in the simpler 
methods of physical research upon the normal sub- 
ject, should be associated with thorough and practical 
demonstrations of regional anatomy in the fresh sub- 
ject, in dissections, in frozen sections and in models. 





(2) THE IMPORTANCE OF UNDERSTANDING THE PHYSI- 
CAL BASIS OF AUSCULTATION AND PERCUSSION. 


The signs elicited by auscultation and percussion 





tion only as to the physical condition of the under- 
lying tissues. There is little or nothing specific in 
any sound brought out by percussion or heard on 
auscultation. No book or no lecturer can teach the 
student how to apply the information these methods 
of research bring unless he has studied and learned, 
as far as possible by personal observation, the physi- 
cal basis upon which these phenomena depend. 
A student who attempts to learn by heart, from a 
book, the conditions under which dullness may occur 
in the chest, has accomplished little if he be unfa- 
miliar with the conditions in and outside of the 
chest under which such sounds may be produced — 
the nature of tympanitic and non-tympanitic reso- 
nance, as illustrated by open vessels, bladders and 
lungs outside of the body. 

No mere statement of these facts is sufficient. 
The student must control them himself. Indeed, 
his whole previous instruction, if it has been what 
it should be, will have taught him to demand an 
opportunity so to do. The student should have a 
good practical training in topographical percussion 
of normal organs; he should be thoroughlyfamiliar 
with the normal cardiac and respiratory sounds and 
the theories as to their physical causes before he 
begins to study the deviations from the normal. 


(3) THE NECESSITY OF A GOOD TRAINING IN PATHO- 
LOGICAL ANATOMY. 


With a good training in anatomy and physiology, 
and in the theory and practice of the fundamental 
methods of physical examination, the intelligent 
student needs only careful guidance and experience 
to build up his diagnostic powers — provided he has 
had a good training in pathological anatomy, and 
that he has, along with his studies in physical diag- 
nosis, constant opportunities for the observation of 
disease in the cadaver. Without this, methods and 
experience are of little value. The most important 
part of physical diagnosis is learned in the patho- 
logical laboratory. No one can hope to learn to 
intelligently recognize in the living that with which 
he is unfamiliar post-mortem. It is especially im- 
portant that the student should see necropsies per- 
formed on cases which he has studied clinically ; 
should see the necropsies, if possible, not only the 
organs after removal. Nothing is so instructive 
and enlightening as the control of one’s clinical 
diagnoses by the revelations of the necropsy, not 
communicated by word of mouth, but observed and 
studied in person. Thisis the only method by which 
one can safely count upon improving his diagnostic 
abilities. 


(4) THE IMPORTANCE OF APPROACHING THE SUBJECT 
OF PHYSICAL DIAGNOSIS WITHOUT PRECONCEIVED 
IDEAS. 


The student now approaches for the first time a 
patient whose thoracic or abdominal organs show 
signs of pathological change which may be recog- 
nized by physical examination. He begins the 
study of physical diagnosis proper. The method 
by which he is introduced to this work may have 
an important influence on his career, so important 
that Iam by no means sure that many men would 





are purely physical signs. 


They give tous informa- | 


not progress better if left to themselves than inju- 
diciously led. ‘*Obest plerumque iis qui discere 
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volunt, auctoritas eorum, qui docent.” 3 What I sin- 
cerely believe to be the most important point for the 
teacher to remember at this stage was first impressed 
upon me as a student by one of the wisest clinical 
instructors I have known. On entering upon the 
subject his first request to the class was that they 
avoid all books on the question until the course was 
over—a piece of advice for which I have always 
been grateful. 

The student may approach his work in two ways. 
He who is properly led meets the case which he is 
to study without preconceived ideas. By applying 
those methods of physical examination which he has 
already practised on the normal subject, he will dis- 
cover abnormalities one by one independently of his 
instructor, or under his judicious guidance; he is 
compelled to apply his own reason to their explana- 
tion — and it is more and more encouraging to me 
every year to see how quickly and accurately the 
majority of students reason. And when the obser- 
vation is over, and the diagnosis made, the observer 
has in his mind the picture of anactual case. That 
sound which he has heard replacing the normal sec- 
ond aortic sound would naturally suggest that some- 
thing had interfered with the proper performance of 
the physiological act which is the cause of the nor- 
mal sound— namely, the closure of the aortic 
valves. But the examination has revealed changes 
in the size and functions of the heart, all of which 
might be explained by assuming the existence of an 
aortic incompetency. Howsuch a sound might well 
be produced by the reflux of blood through a 
small opening in the aortic valves is brought out 
or demonstrated by the instructor. In reaching 
this conclusion the student will probably enter into 
considerable speculation as to why this murmur is 
heard in just the region in which it is audible ; why it 
is transmitted as it is; why it is of greatest intensity 
below rather than at the aortic orifice. He must 
pass through many questions of differential di- 
agnosis, and the exercise, the course of reasoning 
and the clinical picture will long remain in his 
mind. 

Let us suppose, however, that the other course 
has been pursued. The student has ‘‘ read up” 
the subject. He is familiar with the descriptions in 
books of the character of the signs occurring in 
aortic insufficiency, and their causes. The case is 
carefully demonstrated and explained by the in- 
structor. But the mind of this student is already 
occupied by a picture based upon what he has read 
and heard a picture which, however near it may 
approaca that which he is to find, can never be 
identical with it. His task is not one of pure ob- 
jective reasoning as to the meaning of what he dis- 
covers ; unconsciously he finds himself comparing 
two pictures, — that of the reality and that acquired 
from his books. And then he has a new duty, one 
which it may be very hard to accomplish, — to for- 
get the erroneously preconceived ideas. But sup- 
pose even that he can accomplish this; the exercise 
has been but the demonstration of a single case. 
The only real demands which have been made upon 
his energies have been upon his eyes and ears and 
hands — little or no appeal has been made to his 
reason, and he has missed that which is almost the 


’«The authority of those who teach is often injurious to those 
who wish tolearn.” (Cicero: De Natura Deorum. Quoted by Mon- 
taigne, Op. cit., p. 208.) 


most important part of the exercise, — the training in 
differential diagnosis. He has seen a picture; his 
fellow has made a discovery. 

But, alas! itis not easy to forget one’s precon- 
ceived ideas, and many physicians spend their lives 
mentally comparing their individual cases with a 
type founded, not on their own experience or ob- 
servation, but on some preconceived notion ac- 
quired, perhaps, from a lecture or a book before 
they had ever actually met with the disease clini- 
cally. That man who is fortunate enough to have 
a large hospital service shortly after graduation 
may acquire the experience which will displace all 
artificial pictures, but memory through the course of 
years plays strange pranks. That which we have 
heard and learned as a fact takes on the form of 
experience. What was once theory is now doc- 
trine. Statements made to us in our early years, 
which have remained uncontradicted, become in 
later life convictions — and then experience comes 
too late. Typhoid fever and pneumonia have be- 
come sharply defined pictures in our minds. That 
which does not conform to these pictures is strange 
and new. ‘These epidemics of continued fever 
‘*show none of the symptoms of typhoid fever,” 
and must be a “ third fever.” Pneumonia is wholly 
different now from what it used tobe. It is a mel- 
ancholy fact that the results of this old way of teach- 
ing are to be seen throughout the country to-day. 
Early training in objective methods is invaluable. 
The man who can say with the vicaire Savoyard : 
‘+ Je sais seulement que la vérité est dans les choses 
et non pas dans mon ésprit qui les juge, et que moins 
je mets du mien dans les jugemens que j’en porte, plus 
je suis sur @approcher de la vérité” 4— that man has 
taken a great step forward. 

The student, having learned to detect deviations 
from the normal, should be encouraged to work out 
his own diagnoses and to rely on himself. Jn this 
manner he should be brought face to face with the 
important thoracic and abdominal abnormalities, and 
it is desirable that as many instances as possible of 
each disease be seen in order that he may appreciate 
the infinite variety of the clinical manifestations of 
any one pathological process. 


(5) THE ADVANTAGES OF SUBDIVISION OF CLASSES 
INTO SMALL SECTIONS. 


To accomplish this the class must be divided into 
small sections among a considerable number of in- 
structors. This is unavoidable. In order that each 
student in the section may study every feature of 
the case, I have found that it is necessary to limit 
the sections to six or seven students for an exercise 
lasting two hours. Each student should control 
every statement or observation made by another. 
For the auscultation of the heart I have found of 
considerable use the combined stethoscope with 
multiple ear pieces, which can be used at the same 
time by student and instructor. Each student thus 
hears the same sound at the same time, and the com- 
parison of their statements as to what they hear is 
often of interest and value. 

4] know only that the truth is in the things themselves, and not 
in my mind which is considering them, and the less of myself that 


enters into my conclusions. the surer I am of nearing the truth.” 
(Rousseau: CEuvres, 8vo, Paris, Garnery, 1823, T. vii, p.145 [Emile, 





livre iv, Profession de foi du vicaire Savoyarde).) 
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(6) THE IMPORTANCE OF PRACTICE IN AN our-PatiEnt | interspace in the mid-clavicular line and to note 


DEPARTMENT AS A PART OF THE COURSE IN PHYSICAL 
DIAGNOSIS. 


With the systematic, didactic, or demonstrative 
exercises the course in physical diagnosis proper 
often ends — unwisely, itseems to me. Training in 
an out-patient department in the observation not 
of selected subjects but of patients as they come 
along, should form a part of the course in physical 
diagnosis. Such a training is of particular value 
in that the student has an opportunity to practice 
methods of physical diagnosis directly under the 
eye of his instructor, for this work needs careful 
supervision. It isin this part of the student’s work 
that he has his main opportunity to practise methods 
of examination of the abdomen and topographical 
percussion. It is in dispensary practice, also, that 
the student first begins to appreciate the relative 
frequency of the various abnormalities which he 
has been studying, the relative infrequency of the 
graver forms of disease which have been selected 
and placed before him in the set clinics of his school 
course. 

7 
* * 

Such a plan we are attempting to carry out with 
our classes. The second-year class has, during 
three months, two exercises a week upon the sim- 
pler methods of physical diagnosis applied to the 
normal subject. ‘These exercises are informal and 
are carried on partly as recitations and partly as 
demonstrations. A number of students are, for in- 
stance, asked to put their hands upon the trachea 
of the patient while he is talking and to describe the 
sensation. They are then asked for the physical 
explanation of what they have found. From a dis- 
cussion of the opinions expressed the true explana- 
tion is finally elicited. The pectoral fremitus is 
then studied in asimilar manner. The entire class, 
in a number of sections, compares the vocal freini- 
tus on the two sides of the chest in the infraclavicu- 
lar region. The individual opinions as to whether 
the vocal fremitus on the two sides is equal, and if 
not so. what variations have been found, are then 
recorded on the blackboard. A comparison of the 
conclusions brought out in this manner usually 
emphasizes the truth. 

The causes of the difference between the fremitus 
on the two sides are then considered and illustrated 
by the demonstration of models and anatomical speci- 
mens. At the end of the exercise I always elicit 
from the class, by questioning, a list of the physical 
conditions under which the vocal fremitus might be 
expected to be increased or diminished. 

The theories as to the physical causes of percus- 
sion sounds are illustrated by bladders, fresh lungs 
and receptacles of various sizes. 

The practice of topographical percussion on the 
cadaver is of special importance. [always endeavor 
to have several exercises in which the outlines of 
the heart are percussed out on the fresh subject in 
the necropsy room ; these are fixed by the introduc- 
tion of pins, the positions of which are later revealed 
by dissection. Such an exercise teaches more than 
the demonstration of many models. 

Auscultation is taught in a similar manner. I 
have been in the habit of asking the student to listen 
to the respiration over the trachea and in the second 





(1) the general character of the sounds; (2) the 
difference between inspiration and expiration (a) as 
to general character, (b) as to length, (c) as to 
pitch, (d@) as to accent. The matter is then dis- 
cussed and the opinions recorded in tabular form on 
the blackboard. Points about which there is a 
difference of opinion are settled by reference to 
selected normal cases. The theories as to the phy- 
sical causes of vesicular and tubular respiration are 
then considered, and, as in connection with palpation 
and percussion, the class is questioned as to the 
physical conditions which might cause deviations 
from the normal type of respiration. 

At the end of the course the class is given several 
hours’ work in sections under a number of instructors 
in the topographical percussion of the normal sub- 
ject and in careful comparison of vesicular and 
tubular breathing. 

In connection with the subject of auscultation of 
the heart, especial attention is paid to the anatomi- 
cal arrangement of the valves and cavities and their 
relation to the character of the heart sounds. Of 
great value in this connection are preparations of 
the heart made by injecting the cavities with a 
formaline solution and hardening while the heart is 
yet unopened. Windows cut into the cavities at 
various points show in a very satisfactory manner 
the relation of the different valvular orifices one to 
another. 

At the beginning of the third year the question 
of physical diagnosis proper is taken up. The class is 
divided into small sections, each containing about six 
men. These sections have one two-hour exercise a 
week — fifteen to sixteen exercises in the first half 
year. These small sections study, in the dispensary 
and in the wards, typical cases of the more important 
diseases of the heart and lungs, while once a week the 
entire class meets for a recitation in which the whole 
subject is systematically taken up, beginning with a 
recapitulation of the studies which they have previ- 
ously made upon the examination of the normal 
subject. 

In addition to this, there are, throughout the 
year, two one-hour dispensary clinics a week before 
the whole class, in which attention is paid mainly 
to diagnosis. 

During the second half-year the students do a 
regular out-patient department practice. The in- 
struction is divided among seven men in such a 
manner that no instructor shall have more than 
three men at an exercise. Each student receives a 
schedule of the instructors to whom he is to report 
on each given date. This arrangement is made in 
such a manner that the student meets every instructor 
as far as possible an equal number of times. The 
students are given cases just as they come to the 
out-patient department, and are expected to take 
the regular history and to make a thorough physical 
examination, percussing out the heart, lungs, liver 
and spleen. When this is done they report to the 
instructor, who goes over their work and superin- 
tends the final record which is made upon the dis- 
pensary history and signed by the student. There 
are sixteen such exercises. 

A class book is kept in which there are recorded: 
(1) the work done by each section during the first 
half-year, with the names, hospital numbers and 


VoL. CXLVII, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


693 





diagnoses of every case shown; (2) the record of 
each student during the second half-year, each case 
which he has seen being recorded in the same 
manner. 

At the end of the year, we have thus a full record 
of the character of the work done by the student, 
as well as of every case which he has seen. 

e% 
(7) THE NECESSITY OF BEDSIDE EXPERIENCE AS A 


PART OF THE SCHOOL TRAINING OF THE STUDENT OF 
MEDICINE. 


With the course in physical diagnosis proper the 
training in diagnosis usually ends, except in so far 
as it is kept up by dispensary experience, by 
clinics and, perhaps, by ward visits; but this is 
not enough. Clinics once or twice a week with oc- 
casional ward visits cannot fit a man for prac- 
tice. Some supply this want by spending a year 
or more after graduation in a hospital, but this op- 
portunity is not open to all, and many enter prac- 
tice every year who have never followed a case of 
pneumonia or typhoid fever from beginnning to end. 
These men are not fitted to begin the practice of 
medicine. They are acquiring experience at the 
expense of the public, which has, it seems to me, a 
right to demand more. There is much that actual 
clinical experience alone can teach, and a reasonable 
amount of this can and should be compulsory during 
the course in the medical school. An instance oc- 
curring under my observation not many years ago im- 
pressed me with the real harm which must often be 
done by men compelled to enter practice immediately 
upon graduation from the ordinary medical school. 
The physician was a graduate of one of the best 
schools in this country, a man of average ability and 
intelligence. Shortly after the beginning of his 
hospital service a case of pneumonia of extreme 
gravity was admitted to his ward. The patient, a 
man of forty or fifty, was in a state of profound 
prostration, dull and apathetic, while on one side there 
was a small area of dullness with increased fremitus, 
bronchophony and tubular respiration. The student 
recognized the consolidation, but not the general 
picture. Struck by the fact that the scanty urine 
contained a large trace of albumen and very numer- 
ous granular casts, he was led to the conclusion that 
the man was uremic and that the pneumonia was the 
lesser element in the case. The patient was given 
a hot-air bath and pilocarpine— hardly orthodox 
treatment for pneumonia. The necropsy on the fol- 
lowing day revealed an extensive pneumonia, the 
kidneys showing no changes other than those which 
might be expected under such circumstances. 

The house physician was not a fool; he had seen 
but a very few cases of pneumonia on occasional 
ward visits ; he had never followed a case throughout 
its course, and he knew nothing of the stupor of the 
profound intoxication in some severe cases. A few 
months’ experience as clinical clerk in the wards of 
a large hospital, and daily or frequent ward visits 
with the instructor through at least the same period 
of time, would have been worth more than several 
years’ instruction by clinics given to large classes. 

Objection has been made in this country to the 
adoption of the English system of clinical clerks. 
There is a feeling that students in the wards are an- 
noying to the patients, and interfere with their proper 





treatment. No fancy can be more unjustified. 
Four or five students under proper restrictions, in a 
ward of twenty patients, are of invaluable assistance. 
Such students are so many more trained assistants. 
I have never known them to injure a patient, while 
their assistance in carefully and accurately studying 
the manifestations of disease is very great. More 
than one life has, I am sure, been saved in the past 
several years in Professor Osler’s wards, owing to the 
increased means of investigation afforded by their 
presence. 

The student who has pursued a four years’ course 
in one of the better schools of this country, the 
entrance requirements of which amount practically 
to the ‘*Physicum” of the German course, should 
thus accumulate a fair experience in the observa- 
tion of the more important diseases with which he 
is to meet, and while further hospital experience is 
desirable, yet he should be in a condition to safely 
begin practice, and to profit by the experience which 
he may acquire. Without practical objective train- 


ing in physical diagnosis such a physician is more 
than likely to make many unnecessary and, per- 
haps, costly errors, and to lose a large part of the 
benefit which he might gain from just this experience. 


* 
* * 

But I have already spoken at sufficient length. 
And I have, perhaps, said little or nothing that is 
new. The problem in teaching physical diagnosis 
is exactly the same as that involved in the teaching 
of any branch of learning, namely, to find that 
method which will best excite the interest of the 
student and stimulate him to work, to study and to 
investigate. Such methods cannot be set or fixed, 
and my desire here is only to emphasize certain 
general points which I believe to be important. 

(1) An essential part of the teaching of physical 
diagnosis consists in the demonstration of those 
points in regional anatomy, an accurate knowledge 
of which is necessary to the diagnostician. Such 
demonstration should be accompanied by exercises 
in the application of the fundamental methods of 
physical examination to the normal individual. 

(2) It is desirable that the student should learn, 
as far as is possible, by actual observation and prac- 
tice, the physical causes for the signs to be noted 
on inspection and palpation and elicited by auscul- 
tation and percussion of the normal subject; with- 
out this a proper interpretation of pathological 
deviations from these signs is impossible. 

(3) A thorough training in pathological anatomy 
is an absolute necessity for the student of diagnos- 
tic methods, and frequent demonstrations in the 
necropsy room of the lesions with which the student 
is meeting in the living individual form an impor- 
tant part of the course in physical diagnosis. 

(4) The study of physical diagnosis should be 
approached without preconceived ideas, beyond 
those acquired from the study of the normal indi- 
vidual. The student should not be allowed to con- 
sult books upon the subject until he has already 
learned to detect upon the living individual the more 
important physical manifestations of disease. He 
who begins the study of diagnosis in the textbook 
is in grave danger of acquiring habits of mind 
which may seriously affect his diagnostic abilities 
in later life. 
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(5) To properly train the student in this manner 
necessitates the subdivision of a class into small sec- 
tions, in order that each man may personally control 
every observation which is made during the exercise. 

(6) Asa part of the course in physical diagnosis 
the student should have a fair experience in the 
examination of patients as they come, in the ordi- 
nary course of events, to an out-patient clinic, in 
order that he may acquire skill in the taking of 
histories, in the practice of topographical percussion 
and in the habit of forming his diagnosis without 
help or assistance. This work should, if possible, 
be under the direct supervision of instructors. 

(7) No man is properly fitted to begin the practice 
of medicine who has not had a reasonable amount of 
actual bedside experience in the observation of the 
more important diseases which he is to meet in his 
practice. This can be easily accomplished (1) by 
insisting, according to the English system, that the 
student shall have several months’ experience as 
a clinical clerk in the wards of a hospital; (2) 
by providing for daily or frequently repeated ward 
visits with an instructor for at least an equal length 
of time. The presence of medical students as 
clinical clerks in the wards of a general hospital 
is in no way detrimental to the interests of the 
patients or of the institution. On the contrary such 
an arrangement is perfectly feasible and of great 
assistance to patients, physicians and hospital. 

* 


* * 

But, after all, the exact method of teaching is per- 
haps the smaller part. Much, indeed, the greater 
part depends upon the instructor. We are not try- 
ing to inculcate knowledge in the minds of passive 
listeners. Medicine can neither be studied nor 
practised in a perfunctory manner. The men to 
whom we address ourselves must be interested and 
enthusiastic students of an absorbing subject, and 
the same interest, the same methods of thought 
and action they must carry into their later practice, 
for there is no essential dividing line between the 
study and practice of medicine. The teacher's 
main task is to excite and stimulate such a spirit in 
his pupils, and to accomplish this he must himself 
possess it in at least an equally high degree. 

The words of Rostand’s * priest are as applicable 
here as to any other aspect of life :— 

Frere Trophime. 
** Ah! linertie est le seul vice, maitre Erasme! 
Et la seule vertu, c’est ... 
Erasme. 
Quoi? 
Frére Trophime. 
L’enthousiasme! ” 


_— 
+> 





TWO CASES OF SO-CALLED LANDRY’S PARALY- 
SIS: AUTOPSIES. 


BY E. W. TAYLOR, M.D., AND G. A. WATERMAN, M.D., BOSTON, 
From the Department of Neurology, Long Island Hospital . 


Tue patient which forms the basis of this com- 
munication was carefully observed at the Long 
Island Hospital over a period of several days pre- 
ceding her death. The case is of interest because 
of the difficulty in diagnosis, the positive though 
relatively slight postmortem findings, and also as 
a further contribution to the increasingly vague 


5 Rostand: La princesse lointaine, 8vo, Paris, 1898, Charpentier 


symptom-complex known as Landry’s paralysis. 
Through the courtesyof Dr. J. J. Minot and Dr. W. 
R. Brinckerhoff, a somewhat similar case observed 
for a brief period at the Carney Hospital is added, 
in which, after a rapidly fatal clinical course, no note- 
worthy alterations in the spinal cord were found. 


E. M. H., unmarried, twenty-seven years of age, was 
admitted to Long Island Hospital May 6, 1902. She 
was a Nova Scotian by birth and a factory girl by occu- 
pation. Her family history contained nothing bearing 
on her illness. She had always been well until three 
months before, when awakening in the night she found 
herself unable to move. It was said that just previous 
to this, for a period of about two weeks, she had not 
been well. On one occasion she had eaten oysters, 
which was followed by vague intestinal disturbances, 
Others in the family had also eaten oysters, but without 
effect. Following this sudden paralysis of motion, she 
was confined in bed for five weeks with a gradual ameli- 
oration of symptoms, and was at the end of that time 
able to return to work. The exact nature of this paraly- 
sis was not forthcoming. She denied alcohol and vene- 
real disease. 

The history of the present illness was essentially as 
follows: After working for five weeks previous to the 
present attack, she had requested to get away from her 
work because of feeling ill, but permission was not 
granted. Following this, the patient, on getting out of 
bed in the night, became weak and dizzy, and fell to the 
floor. She was assisted to bed and found she could 
move neither arms nor legs. The extremities felt numb 
and prickling. She is said to have vomited persistently 
for the first few days, but this passed off, leaving her in 
a very weakened condition. Up to her admission to the 
hospital she had been confined in bed and is said to have 
been mildly delirious at times. 

Physical examination on entrance to the hospital sev- 
enteen days after the onset of the present attack showed 
the following conditions: Her general physical condi- 
tion was good. There was some slight tremor of the 
tongue, which was protruded slightly to the right. 
Otherwise there was no involvement of the cranial 
nerves. The pupils were equal and of normal reaction. 
The lungs and heart showed nothing of importance. 
The abdomen was also negative. The knee jerks were 
absent. There was no ankle clonus nor Babinski. 
There was slight plantar reflex, somewhat more marked 
on the right than on the left. Reflexes of the upper 
extremities were absent. Sensation at the time of this 
examination is reported to have been diminished both 
on arms and legs. There was no difference in surface 
temperature of the skin. There was absolute loss of 
motion in both arms, a. the fingers of both hands 
could be slightly flexed and the fingers of the left hand 
partially extended. Both knees could be flexed a few 
degrees, and in both feet there was motion in all direc- 
tions, though muscular action was very weak. Both 
legs and arms were flaccid. The chest moved normally 
on respiration. The abdominal reflexes were absent. 
Sensation was diminished in the same proportion as in 
the extremities. During her stay in the hospital she 
had incontinence of urine, and a specimen could not be 
obtained for examination. No tubercle bacilli were 
found in the sputum, At no time was the temperature 
above 99°. 

Examination two days later showed essentially the 
same conditions, with the exception of a phenomenon 
which resembled an ankle clonus, excepting that the 
movements of the feet were lateral. It was observed on 
this occasion that there was embarrassment of respira- 
tion, but no cranial nerve or brain involvement was dis- 
covered. There was much general weakness, but the 
mind was clear. ' 

The following day the patient failed rapidly and, in 
spite of taking nourishment fairly well, grew worse 
throughout the day, and died quietly in the evening. 
She was apparently conscious up to ten minutes before 
death. 

Autopsy (lxvi-02.48) by Dr. G. B. Magrath, May 10, 





et Fasquelle, p. 11. 
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Body was that of a well-nourished woman, showing no 
emaciation. The heart was normal. The lungs showed 
slight hypostatic congestion. Stomach and intestines 
were normal. Spleen, weight 130 grams, and normal 
in appearance. There was no cloudy swelling either in 
heart or kidneys. The liver showed a slight amount of 
fatty infiltration. The uterus contained an embryo 12 
millimeters in length. The brain 1,350 grams in weight, 
showed a moderate cedema with slight congestion of the 
blood vessels; no hemorrhages. The spinal cord was 
microscopically normal, excepting for slight suspicious 
congestion in the region of the ventral horns. Cultures 
for bacteria from the heart’s blood were negative. Por- 
tions of the brain, spinal cord, and peripheral nerves 
were preserved for later microscopic study. 

Microscopic Examination. —Sections were taken from 
various levels of the cord, from the oblongata at the level 
of the hypoglossal nucleus, and from the peripheral nerves 
of the legs, sciatic and anterior crural, and ulnar of the 
arm. Weigert-hematoxylin, Nissl, hematein, and Van 
Gieson methods of staining were used. The material 
stained unusually well by each of these methods. 

Spinal Cord. — Throughout the spinal cord there was 
absolutely no evidence of inflammatory change; the vessel 
walls were everywhere normal; there was no undue filling 
of the vessels, and nowhere in the sections studied was 
there indication of extravascular congestion or of inflam- 
matory exudate. The ventral horns, where alterations 
in the nature of inflammation might be most definitely 
expected from the clinical history, showed no departure 
from normal vascular conditions. The meninges were 
likewise in all respects normal. The nerve cells of the 
ventral horns, on the other hand, by all the methods 
employed showed alterations, to which we must attach 
significance. In the lumbar and cervical enlargements 
many cell bodies were normal, as best shown by the Nissl 
method. A considerable proportion, however, showed 
changes characterized by chromatolysis, usually central, 
displacement of nuclei toward the periphery, marked dis- 
tortion of the nucleus in many instances, and in others 
loss of the nuclear membrane. There was no hyperpig- 
mentation, and no vacuolation of the cell bodies. The 
ventral nerve-roots were not degenerated. 

Peripheral nerves studied did not show the ordinary 
signs of inflammation or myeline degeneration. In one 
nerve (anterior crural) there was a large hemorrhage, of 
recent origin, which at one point occupied a'most the 
entire cross section of the nerve trunk, and about one 
centimeter in longitudinal direction, infiltrating the 
various nerve bundles, and apparently destroying them 
at this point. The exact source,of the hemorrhage was 
not tobedetermined. Such extravasations of blood were 
not found elsewhere, either in peripheral nerves or in the 
cord. In the oblongata, however, at the level of the hy- 
poglossal and glossopharyngeal nuclei the blood ves- 
sels were highly congested and numerous hemorrhages 
from the smaller vessels were evident. The oblon- 
gata in other respects was essentially normal. The 
markings of the nerve cells were more distinct than in 
the cord, although occasional cells of pathological ap- 
pearance were found. 

In this case congestion of blood vessels, in some places 
associated with hemorrhage and alterations of relatively 


slight degree of ventral horn cells are the essential 
lesions, 


On the clinical side this case offers several points 
of particular interest. In the first place as to the 
nature of the primary attack, from which recov- 
ery is said to have taken place. Admitting the pos- 
sibility that the patient’s story of her condition 
was not correct, it still remains difficult to under- 
stand how so marked a paralysis as existed at that 
time could have so quickly recovered under any 
other diagnosis than hysteria. It is almost equally 
difficult to conceive that in a person previously well, 
an attack of hysteria should have manifested itself 
in this way. 

Whatever the nature of this primary attack may 





have been, and whatever its association with her 
later fatal illness, it is apparent that after an illness 
extended over several weeks she was able to return 
to her work and to continue in it more or less satis- 
factorily for five weeks. Hence, it is fair to assume 
that her recovery had been essentially complete, cer- 
tainly so far as disturbances of motion were con- 
cerned. 

The second attack apparently came on similarly to 
the first, the essential point of interest being its 
suddenness. ‘There was paralysis of both arms and 
legs with a certain amount of sensory disturbance, 
associated with persistent vomiting for several days. 
In this condition she died at the end of seventeen 
days, without any marked change in the symptoms. 
The relation of the first to the second attack 
remains obscure, and in view of the difficulty in 
obtaining a perfectly satisfactory account of this first 
illness it is desirable to give more attention to the 
final disease. The diagnosis of an acute anterior 
poliomyelitis was made during life as the most prob- 
able explanation of the extensive motor paralysis of 
sudden onset. The physical examination made a 
short time before death seemed to bear out this sup- 
position. The autopsy, as described above, showed 
no evidence of the lesions of poliomyelitis. On its 
clinical side the case certainly could not be regarded 
as typical of so-called Landry’s paralysis; it was 
sudden in onset and apparently non-progressive in 
course as far as the paralysis was concerned. The 
microscopic examination gave lesions of a relatively 
slight but still of a definite character, which should, 
strictly speaking, also remove the condition from the 
category of Landry's paralysis. It is, however, a 
type of case which has ordinarily been included 
under that heading, and we may therefore provision- 
ally so classify it, until some order is finally intro- 
duced, through further study, into the confused 
nomenclature. 

As in many recorded instances, the pathological 
changes in this case do not adequately account for 
the symptoms observed during life and the fatal 
outcome. ‘The general congestion points toward an 
infection, and the nerve cell changes toward a toxe- 
mia, but such alterations in themselves in no way 
account for the violence of the clinical manifesta- 
tions, and particularly in this instance for the sudden 
onset. It is, however, fair to assume that the cell 
changes are not a mere coincidence. 


H. MeN., twenty-seven years old, a shipper by oc- 
cupation, was admitted to the Carney Hospital, March 
21, 1902. He died in about three hours. His history, in 
outline, was as follows: He had had gonorrhea eight 
years before, had used alcohol in moderation, and iu 
general had considered himself well. Five days previ- 
ous to entrance, while working, he noticed a feelin 
of numbness in fingers and toes. which continue 
through the day and night and the next day. On 
the third day this feeling had become more or less 
general throughout the body. He did not resume work, 
but was up and about the house. The following day he 
tried to get up but found that his legs would not support 
him. He remained in bed all day and had a feeling of 
‘* pins and needles” over his body. He was barely able 
to move his arms and legs; at noon he was not able to 
swallow easily; there was regurgitation of food ; he also 
had great difficulty in articulation. This condition per- 
sisted up to the time of entrance to the hospital. He 
had considerable back pain, especially in the lumbar 
region; he had no incontinance of urine or feces, and 
no vomiting. 
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Physical Examination.—He was a well-built man, weigh- 
ing about two hundred pounds. His mind was clear; 
his breathing was irregular and tracheal réles could be 
heard at a considerable distance. The pupils were equal 
and reacted rather sluggishly to light; the external ~ 
muscles were normal. ‘The mucous membrane of the 
mouth was congested ; the tongue clean and red; the lips 
cyanotic. The throat was congested and filled with 
secretion, some of which was adherent to the fauces and 
pharyngeal wall, resembling membrane. The heart area 
was normal; the sounds regular and clear; the pulse was 
of good volume and tension. The lungs were not consoli- 
dated at any part, but were filled with moist rales. The 
abdomen, liver and spleen were normal. The blood gave 
a white count of 27,060. The examination of the urine 
showed, specific gravity 1,040; acid ; trace of albumen; no 
sugar; no bile; many hyaline and granular casts ; numer- 
ous leucocytes and small round cells; occasional blood 
globules. 

Nervous System. — Knee jerks were absent ; there was no 
clonus, Babinski or normal plantar reflex; cremaster 
reflex present. ‘The legs could be slightly flexed, but the 
feet could not be moved nor raised from the bed. The 
arms could be raised a few inches; the hand grasp was 
weak. Complete anesthesia of arms, legs and body was 
reported (ante-mortem phenomenon?). The spine was 
not tender at any point and showed no abnormality. In 
this condition the patient died, after an illness of six days. 

‘Autopsy, March 22, 1902, by Dr. W. R. Brinckerhoff, 
at the Carney Hospital, South Boston. Peritoneal cavity, 
surface smooth and of normal color. Appendix and 
mesenteric nodes normal. Diaphragm fourth space on 
right, fourth rib on left. Pleural cavity normal. Peri- 
cardial cavity contained fifty cubic centimeters of clear, 
straw colored fluid; surface smooth and of normal color. 
Heart somewhat enlarged; valves and cavities normal ; 
myocardium beefy red in color and of firm consistency ; 
coronary arteries normal. Pulmonary artery, opened in 
situ, contained small postmortem clot. Cavities of the 
heart contained dark fluid blood. 

Lungs crepitant throughout. On section, color nor- 
mal anteriorly, shading into purple posteriorly. On 
gentle pressure blood-stained fluid containing bubbles of 
air exuded. Bronchi and bronchial lymph nodes nor- 
mal. Spleen, weight two hundred and fifty grams; 
somewhat enlarged; capsule smooth. On section the 
spleen substance appeared of .a chocolate to black 
color. On gentle scraping a small amount of substance 
clung to the knife. Malpighian bodies were not en- 
larged; trabecule not prominent. 

Gastro-intestinal tract normal throughout. Pancreas 
normal. Liver of normal size; color, consistency and 
markings normal. Gall-bladder normal. 

Kidneys, weight three hundred grams (?), somewhat 
enlarged. Capsule stripped readily from a smooth red- 
brown surface. On section markings distinct. Cortex 
and pyramids deep red in color. Glomeruli visible as 
red points. Adrenals normal. Bladder and seminal 
vesicles normal. ‘Tubules of testes did not thread out; 
consistency somewhat increased. No cicatrices about 
external genitalia. Aorta normal. Organs of the neck 
normal. Dura normal. Sinuses contained much fluid 
blood. Pia normal. Brain substance everywhere of nor- 
mal appearance. Spinal cord microscopically normal. 

Anatomical Diagnosis.— Edema of lungs ; doubtful acute 
nephritis ; chronic interstitial orchitis. 

Microscopic Examination.—In this case the cord and 
peripheral nerves were examined, after staining by 
similar methods to those used in the preceding case, 
with the addition of the Marchi method for peripheral 
nerves. 

Spinal Cord.— At the levels examined (the lumbar en- 
largement was not preserved) no alterations in central 
nerve cell bodies were to be made out; in stains designed 
to bring out. cellullar structure, the Nissl bodies were 
clearly defined, and the nuclei retained their central 
position; there was no evidence of vacuolation or condi- 
tions which might be attributed to post-mortem changes. 
Neither gray nor white matter showed evidences of 
degeneration; the nerve roots were normal. The vessel 
walls were normal, but the vessels, particularly the 
smaller ones in the cord, and very markedly in the dorsal 
horns, were filled with blood to a degree not usually seen 





in routine examinations. ‘here was, however; no free 
hemorrhage. This vascular congestion was also very 
apparent in the dorsal nerve roots and even in the blood 
vessels of the dura, but nowhere did it present the ap- 
pearance of a true inflaminatory condition. 

Peripheral nerves showed nothing pathological; no de- 
generation or vascular disorder. Marchi sections gave 
occasional evidence of myeline disintegration, but not to 
a degree which renders this finding of significance. In 
general, beyond a moderate amount of vascular conges- 
tion, the sections examined showed no departure from 
the normal. 


In this, as in the preceding case, the actual expla- 
nation of the fatal outcome goes completely beyond 
the pathological findings. It is of interest as dem- 
onstrating this point, if for no other reason. This 
case also is difficult of classification. It corre- 
sponds very imperfectly to Landry’s original descrip- 
tion of the condition which bears his name. Sensory 
symptoms predominated at first ; the motor paralysis 
was very rapid in onset and showed no typical 
ascending course. The affection, however, is cer- 
tainly one of the vague group which has been 
generally included under the clinical designation of 
Landry’s paralysis. 

The pathological examination gives no positive 
assistance in the diagnosis, since nothing was found 
beyond a certain degree of vascular congestion. 
The suggestion of infection which this implies is of 
small value. The renal condition, whatever possible 
relation it may have had to the death of the patient, 
cannot explain the symptoms on the part of the 
nervous system. It is probable that the nephritis 
was an effect of the violence of the general illness 
rather than related to it in any way as cause. 

In view of the large number of articles! which 
have been written on the general subject of Landry’s 
paralysis and allied conditions within the past few 
years, any detailed reference to the pathological 
anatomy is unnecessary. Nothing definite is added 
by the report of these two cases, beyond a further 
demonstration of the general fact that a fatal dis- 
ease of the nervous system is not uncommon, which 
is not explainable by the postmortem findings. 
Speculation regarding the probable cause of death 
in such cases appears to be somewhat unavailing in 
the present state of our knowledge of the question 
of toxemia. A large amount of preliminary work 
unquestionably remains to be done before an ade- 
quate scientific explanation may be expected to be 
forthcoming. In the meanwhile, as accurate reports 
of clinical and anatomical findings as possible are 
highly desirable in this undefined class of cases. 
More than this, by the ordinary clinical and patho- 
logical technique, we cannot at present hope to 
accomplish. 

It is, however, a matter of practical importance 
to reach some sort of a common understanding of 
what is to be meant by the term Landry’s paralysis, 
if, as seems to be the consensus of opinion, it is 
necessary or desirable to retain the term. In 1900, 
one of us, in conjunction with J. E. Clark, published 
a paper? on * Landry’s Paralysis,” in which the 

1The following are some of the more important recent papers, 
many of them containing full bibliographical references : Diller and 
Meyer, American Journal of Medical Sciences, April, 1896; Bailey 
and Ewing, New York Medical Journal, July 4, 11, 1896; Mills and 
Spiller, Journal of Nervous and Mental Disease, June, 1898; Thom- 
as, American Journal of Medical Science, Aug., 1898; Knapp and 
Thomas, Journal of Nervous and Mental Disease, Feb., 1900; 
Schwab, Journal of Nervous and Mental Disease, Dec., 1900; 


Diller, Journal of Nervous and Mental Disease, Uct., 1902. 
2 Jour. Nerv. and Ment. Dis., April, 1900. 
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position was taken ‘‘ that, inasmuch as there is no 
essential constancy in the clinical symptoms nor in 
the pathological findings of so-called Landry’s pa- 
ralysis, and, inasmuch as the etiology is wholly 
vague, it is probable that the affection does not 
represent in itself a process to which the term 
‘ disease ’ may properly be applied, and that, there- 
fore, it is desirable to drop the term as unnecessary 
and misleading.” This point of view has met with 
doubtful acceptance. Spiller, writing in Progres- 
sive Medicine, finds fault with an attitude which 
attempts to abolish what we have, without an effort 
to substitute a more fitting term. Schwab ? has, in 
general, taken the view advocated by us. Dejerine 
and Thomas are inclined to regard Landry’s paraly- 
sis as a somewhat undetermined series of symptoms 
of varied pathology, in which the peripheral motor 
neurone plays a predominant rdle. In a recent 
article* Diller takes up the matter again in detail 
and finds much reason for retaining the term Lan- 
dry’s paralysis, although his somewhat involved 
definition of the affection leaves one in great doubt 
as to the clearness of the disease-picture. Diller 
urges that Landry’s paralysis be employed as most 
neurologists use the term apoplexy, in other words, 
as a purely clinical designation. To this there can 
certainly be no objection, but a name so limited 
is of small scientific value. Terms of which apo- 
plexy is an example are certainly being used less 
and less, and the pathological basis upon which 
such symptoms as apoplexy depend are being 
brought more and more into the foreground. We 
have no doubt that apoplexy will soon be a term 
used only by the laity, and not by persons whose 
knowledge permits them to go behind appearances 
to facts. It is, however, quite profitless to argue 
regarding a name, provided only we have a clear 
idea of what the name signifies ; but so far as we can 
learn from the various papers which have appeared 
within the last ten or more years, there is absolutely 
no unanimity of opinion on this point in relation to 
Landry’s paralysis. The attempts at definition have 
not helped to clear away the obscurity. One point 
of view will at least receive general assent, and that 
is that a-pathological basis of classification is al- 
ways more satisfactory than a clinical one, and that 
an etiological classification is preferable to either. 
In the consideration of so-called Landry’s paralysis 
we are far from an etiological basis, and we have 
gone decidedly beyond a mere clinical basis. Our 
present duty, therefore, is to classify these diversi- 
fied cases on pathological findings. provisionally 
reserving the clinical designation Landry’s paralysis 
for the increasingly small number of instances in 
which, after adequate study, no anatomical changes 





are found postmortem. 





OBSTETRICAL ANTISEPSIS.! 
BY WARREN R. GILMAN, M.D., WORCESTER, MASS. 


Ir is practically impossible to find out exactly 
how many women die of puerperal infection in any 
city. There were but four deaths from this cause 
reported in Worcester, Mass., during the past year. 


° Loe. cit. 
4 Loe. cit. 
en before the Worcester District Medical Society, March 12, 





I had personal knowledge of two fatal cases, and I 
have no doubt whatever that the total number of 
fatal cases was much larger than actually recorded 
at the office of the Board of Health. I believe it is 
true that typhoid fever, pneumonia and malaria are 
not infrequently given as causes of death when the 
real cause is puerperal septicemia. 

In modern lying-in hospitals the death-rate from 
this cause has been reduced to a fraction of one 
per cent, but it remains much higher in the practice 
of the profession at large. 

For every case of puerperal infection which ter- 
minates fatally, there are many which recover; but 
by the term ‘‘ recovery ” we must understand simply 
that the patients have escaped death. In very 
many such cases, the damage done to the uterus, 
ovaries, tubes and pelvic peritoneum is beyond 
repair, and is a cause of suffering, disability and 
invalidism for years or perhaps life. 

It is a fact. that puerperal infection is, in the 
general practice of the profession, the cause of 
many deaths, and much more frequently the cause 
of protracted convalescence, critical illness and per- 
manent serious injury of the pelvic organs. 

To bear out the truth of my statement that infec- 
tion of obstetric cases is very common, I will quote 
from a recent textbook on obstetrics. The writer 
of the chapter on this subject says: ** On the other 
hand, in private practice it is questionable whether 
the results of to-day are materially better than 
before the introduction of antiseptic methods. .. . 
It would appear to us that puerperal infection is 
almost as frequent in practice now as fifteen years 
ago, for the reason that the doctrines of asepsis 
have not yet permeated the rank and file of medical 
men, much less those of the midwives, in whose 
hands a very large proportion of all obstetrical cases 
occur.” 

The cause of puerperal fever is no longer un- 
known, for it has been proved by bacteriological 
work that the disease is a wound infection by one or 
more of the well recognized micro-organisms. 

The streptococcus is most commonly the cause of 
the severe infections, but it has been demonstrated 
that nearly all the other pus-producing organisms 
may be and frequently are the cause of the less 
severe forms. 

The bacillus coli communis is very frequently the 
infecting organism, and, as it is found normally in 
great abundance in the fecal contents of the rectum, 
it is evident that the opportunity for infection dur- 
ing and after labor is ready at hand. It is reason- 
able to ask if the infecting organism, whether it be 
streptoceccus, stephylococcus or colon bacillus, may 
not be present in the vagina or uterus before labor 
begins and so give rise to what is called an anti- 
infection. A good deal of careful work has been 


|done by competent men in the effort to answer this 


question, and after due consideration of the results 
of this work one is justified in saying that, while 
anti-infection is theoretically possible, it practically 
does not occur, and that the organisms which are 
the cause of infection are introduced from without 
during labor or soon afterward. 

It is not, then, chance, luck or fate which decides 
whether a given patient has puerperal septicemia ; 
the disease is caused by definite, recognized organ- 
isms, which are introduced into the genital tract by 
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the physician or the nurse during labor or in the 
days immediately following labor. 

In theory, the competent and conscientious phy- 
sician should have no cases of infection in his ob- 
stetric practice, but as a matter of fact they do 
occasionally occur in the practice of the most pains- 
taking practitioner. There is no other one princi- 
ple of so much importance in obstetrical work as 
that of asepsis, and I ask your attention to the con- 
sideration of what can be done during the progress 
of a labor case to preserve it. 

Every patient should be told to take a warm bath 
at the beginning of labor, and to wash the external 
genitals carefully with soap and water. When a 
good nurse is in attendance and no strong objection 
is offered by the patient, the hair about the genitals 
should be cut short; in many cases, when this has 
not been done, the doctor can do it at a later stage 
without any trouble. A vaginal douche is of no use, 
and does some harm. Except in rare cases, the 
vagina is free from harmful organisms, and if such 
organisms were present an antiseptic douche would | 
not destroy them ; it would take long and thorough 
scrubbing to do it. A douche washes out the secre- 
tions of the vagina, and removes the lubricant which 
nature provides to assist in the passage of the head 
over the floor of the pelvis. When there is no such 
lubricant present, there is much more likelihood of 
tearing the perineum. 

The rectum should be emptied by an enema given 
earlyin labor. A rectum distended by fecal masses 
retards the progress of the presenting part over the 
perineum. When it has not been emptied, the de- 
scending head forces out the fecal contents, and the 
doctor may have considerable difficulty in disposing 
of several small dejections without contaminating 
his own fingers and the bed linen. 

That the sheets on the bed should be clean, and 
there be a good supply of aseptic or at least clean 
towels, goes without saying. I know very well that 
thousands of women have been delivered between 
soiled and filthy sheets and have had a normal con- 
valescence, but there is a chance for infection under 
such conditions, and it should be eliminated. 

If it were not necessary to make a vaginal exami- 
nation of a woman in labor, the number of infected 
cases would be small. It sometimes happens that 
the doctor does not reach the patient’s bedside until 
the head is stretching the perineum. In such a case, | 
a vaginal examination may not be needed, but in| 
the majority of cases, those seen at an earlier stage 
of labor, it is necessary to make a vaginal exami- 
nation. It is important to learn the condition of 
the cervix or to what extent the os has dilated, and 
it is absolutely necessary to know that there is not 
a prolapse of the cord or an extremity and that the 
placenta is not presenting. 

In the ordinary case one gets the information he 
wishes by a very brief vaginal examination, which 
needs to be repeated but a few times if labor pro- 
gresses normally. The examination should never 
be made by passing the finger under the bed-clothes 
over the surface of a thigh and into the vagina by 
sense of touch; the external genitals should be 
fully exposed to view, the labia separated by the 
fingers of the left hand and the examining finger in- 
troduced into the vagina without touching any other 











part. 





Prolonged and repeated examinations for the pur- 
pose of determining the position of the head by 
locating the sutures and fontanels is not neces- 
sary as a rule. 

External examination or abdominal palpation 
will, in the great majority of cases, show the posi- 
tion of the baby in the uterus, and it is the duty of 
every one who practises obstetrics to perfect himself 
in this matter. By routine practice of the method 
one may acquire the ability to find out several of 
the most important conditions before making a vagi- 
nal examination. I find the making a diagnosis by 
external examination one of the most interesting 
features of a labor case. One makes his diagnosis 
of position in this way, and later, by noting the 
progress of labor, the position of the head when it 
is born and finally the external rotation of the head, 
confirms or corrects his diagnosis. 

While I believe that infection occurs most often 
in the cases which are subjected to frequent vaginal 
examination, one should not hesitate to examine at 
short intervals if it is necessary. There are cases, 
of course, when it is necessary to do so in order to 
determine the rate of progress or the degree of 
flexion or extension of the head. 

Inasmuch as one is called upon to make at least 
one vaginal examination of nearly every case, and 
sometimes has to make repeated examinations, the 
most important point in aseptic work is the cleaning 
of the hands. It is impossible to make the hands 
absolutely aseptic by any method, but experience 
shows that it is possible to make them so nearly 
aseptic that the examining finger does not infect 
the patient. Soap and water followed by corrosive 
sublimate solution is quite satisfactory ; the hands 
must be scrubbed vigorously with soap and hot 
water and a clean brush for several minutes, and 
the scrubbing repeated in a 1-2000 solution of 
corrosive sublimate. 

The cleaning of the hands in this way must be 
done carefully as a routine practice in every case, 
and must not be done hurriedly or perfunctorily. 
The use of the solutions of permanganate of potash 
and oxalic acid, although more satisfactory theo- 
retically, is not to be urged as a necessity in prac- 
tice. 

Corrosive sublimate tablets should be kept in 
every obstetric bag, and a 1-2000 solution should be 
at hand during the progress of every labor case. 
One cannot insist too strongly or too often upon the 
absolute necessity of properly cleaning the hands, 
and any doctor who deliberately makes a vaginal 
examination with unclean fingers is criminally negli- 
gent. The laity are learning that it is necessary for 
the doctor to use antiseptic methods in obstetric 
practice, and I believe the time is not far distant 
when the man who does not use them will be liable 
to suit for malpractice if infection occurs. It is not 
difficult to clean the hands properly when only a 
few examinations are needed ; but when one has to 
examine often or when the head is rapidly stretching 
the perineum and forcing out the fecal contents of 
the rectum, it is not easy to preserve a perfect 
antiseptic technique. It is impossible under such 
conditions to keep up to the standard set by a good 
surgical operation, but one should do his best, and 
never, even in the excitement which often attends 
the last part of the second. stage, neglect his anti- 
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sepsis. An anesthetic at this time may not only 
save the perineum, but also help in maintaining 
cleanliness. The anus should be cleansed with a 
pledget of cotton or a gauze sponge wrung out of 
the solution of corrosive sublimate and kept covered 
with a towel or piece of gauze. I believe it is en- 
tirely unnecessary to put a finger or thumb into the 
patient’s rectum for the purpose of exerting traction 
on the chin of the baby; the thumb placed behind 
the anus, between it and the coccyx, is perfectly 
efficient in urging the head over the perineum. 

In the last part of the second stage, when one is 
holding back the head during pains, and finally is 
assisting the birth of the head during an interval 
between pains, it is important not to touch anything 
with the hands except the immediate field of opera- 
tion —if I may use thatterm ; this field of operation 
must be clean and the surrounding parts, buttocks 
and thighs, kept covered with clean towels. Towels 
which have been sterilized are to be preferred, but 
freshly laundered towcls which have been kept 
wrapped up and undisturbed are safe enough. 

Neither vaseline nor any other lubricant for the 
fingers is needed at any time. 

The use of rubber gloves in surgical work has 
solved the problem of sterilization of the hands, and 
their employment in obstetrics is worth consideration 
and trial. A prolonged or even a normal labor case 
differs very much from a surgical operation in point 
of time and detail, and one cannot sit by the bedside 
for hours with glove-covered hands held at arms 
length or kept immersed in an antiseptic solution. 
It takes but a few minutes, however, to put on and 
take off the gloves, and if frequent examinations are 
made, they may be kept on the hands. ‘They are 
particularly useful in the last part of the second 
stage, when one often cannot help touching unsteril- 
ized objects and cannot leave the patient to wash 
the hands thoroughly. ‘The gloved hand is smooth, 
and much more readily cleansed than the bare hand 
by simple immersion for a minute in the solution of 
corrosive sublimate. 

I have been using gloves more and more fre- 
quently during the past year, and am well satisfied 
with them. There are times when I still need the 
bare finger to distinguish accurately certain features 
of the head or birth canal, but I have no doubt that 
practice will enable me to recognize the landmarks 
perfectly with the gloved finger. 

A napkin or pad covering the vulva should be 
worn during labor. Every patient should be di- 
rected to have a good supply of freshly laundered 
napkins on hand; still better to have several dozen 
sterilized obstetric pads. These pads or serviettes 
are for sale in dry-goods stores and can be steril- 
ized by the patient. Common lard pails are found 
in nearly every house, and are convenient for this 
purpose ; a pail is tightly packed with pads and 
then placed in a large tin pail containing water 
enough to boil for two hours. After the pads have 
been steamed for two hours, the lard pail may be 
taken out, covered and put away. Sterilized pads 
put up in sealed packages are sold by firms dealing 
in surgical supplies and dressings; they are not 
expensive, and save the patient or her nurse the 
trouble of sterilization. 

It is a good rule to keep the fingers out of the va- 
gina during and after the third stage. The placenta 











is very rarely adherent, and nearly always comes 
away within twenty or thirty minutes. It may be 
necessary to assist the expulsion by Crede’s method, 
and gentle traction on the cord after the placenta 
has been forced into the vagina will complete the 
labor. Obstetric forceps and all other instruments 
should be boiled just before they are used, and then 
kept in a clean towel or a large dish of boiled water 
at the bedside, within reach of the doctor. It is not 
enough that instruments have been boiled and made 
aseptic; they must be kept clean while in use and 
must not be thrown upon the floor or any conven- 
ient chair. An obstetric operation with the patient 
under the influence of an anesthetic ought to be 
conducted in accordance with the rules which govern 
every surgical procedure. Undue haste and excite- 
ment do a great deal of harm, and it is especially 
necessary, if the operator’s assistants are not 
trained assistants, that he, at least, remain cool and 
collected. 

A post-partum antiseptic douche is not called for 
if the delivery has been conducted aseptically, but 
I sometimes give a douche of hot water to stimulate 
a relaxed uterus which does not contract promptly. 
The post-partum douche given by a careless assist- 
ant using an unclean syringe may easily defeat its 
own purpose and infect the patient. The doctor 
should give the douche, and see to it that the hard 
rubber nozzle of the syringe has been boiled before 
being used. A new syringe is much to be preferred, 
and a long glass tube is the best nozzle; this glass 
nozzle may be boiled, and its length enables one to 
give the douche without touching the vulva. 

For the first seven or ten days following delivery, 
the external genitals should be treated as one would 
treat an open wound whose dressings have to be 
changed frequently. The obstetric pads are surgi- 
cal dressings, and should be handled with proper 
care. The parts to be dressed should be cleansed 
with a spray of antiseptic solution or wiped with 
antiseptic gauze or cotton wrung out of an antisep- 
tic solution. Vaginal douches are not needed and 
are not to be given. 

If the attendant is a trained nurse, this care of 
the patient may be left to her. 

Unfortunately, in many cases, the attendant is not 
a trained nurse, but is a most dangerous and obnox- 
ious person. I have had my share of painful expe- 
riences with such women, and I believe that many 
cases of puerperal infection are the result of the 
unclean methods practised by them. The woman 
of this kind, so-called nurse, is a fixture among poor 
people and cannot be eliminated; but much can be 
done to restrict her duties and to render her less 
dangerous. The doctor is held responsible for the 
recovery of his patient, and he has the right to insist, 
when he is first engaged, upon having as good a 
nurse as possible. If the need of cleanliness and 
the dangers of unclean methods are explained to the 
patient, she is interested in doing what is best for 
herself. I have often directed a patient to engage 
her untrained nurse for the eighth day following con- 
finement and to have a trained nurse for the confine- 
ment and the first week. I have never had any 
difficulty in getting a trained nurse to accept such 
an engagement; indeed, she is usually glad of the 
opportunity to demonstrate to a poor woman the 
benefits of good nursing. 
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In every case in which the doctor is obliged to 
bear with an untrained nurse, it is his duty to give 
instructions as to what is to be done and what is not 
to be done — the latter being as important as the 
former. In the care of the external genitals, make 
her duties as few and simple as possible. She should 
be told to keep the napkins or pads done up ina 
clean towel and to use them freely. Give her tab- 
lets to make a corrosive sublimate solution, and insist 
that when she washes the vulva she must first wash 
her hands in soap and water and then in the subli- 
mate solution. The vulva is to be washed with this 
solution, and a douche is not to be given. 

If every doctor would take every opportunity to 
give these women a few, simple, concise orders as to 
the antiseptic treatment of a patient, some progress 
might be made in educating them. No doctor, how- 
ever, can blame his nurse for being unclean if he 
does not set her a good example in 1 bis own work ; 
if he omits important antiseptic precautions, he 
surely cannot preach asepsis to her with much hope 
of success. 

The man in general practice, ake sees a large 
number and variety of cases, both medical and sur- 
gical, should cultivate the habit of cleanliness and 
pay special attention to his hands. He may be 
called to a labor case at any hour, and the cleaner 
his hands are to begin with, the surer is he to make 
them aseptic by the proper scrubbing at the bedside 
of his obstetric case. 

Fifty years ago, Dr. Oliver Wendell Holmes, in 
his essay on ‘* Puerperal Fever as a Private Pesti- 
lence,” called the attention of the profession to the 
fact that the fever was carried from one patient to 
another by doctors and nurses. He reached his 
conclusion by his keen power of observation. To- 
day we know why and how the fever is carried. 

The doctor who is taking care of a case of puer- 
peral fever should use every precaution to avoid 
contamination of himself and his belongings. In- 
struments for use in such a case should be carried 
to the house and left there until the case is ended ; 
the obstetric bag should not be carried to the house. 

While actually engaged in any local treatment of 
the patient, he should be careful not to touch any 
article or object not in use at the time; the hands 
should be washed and scrubbed carefully in soap 
and hot water and in bichloride solution as soon as 
he finishes his work with the patient. In short, he 
should take care to contaminate nothing beside his 
own hands and should clean his hands properly be- 
fore leaving the house. Rubber gloves are to be 
especially recommended for this work; they protect 
the hands and can be boiled in the house, ready for 
the following day’s use. 

If a doctor is called to another confinement case 
while he is taking care of an infected case, he has a 
serious problem to face. 

The entire contents of the obstetric bag should be 
boiled, and if there is any question as to the condi- 
tion of the bag itself, a new one should be pur- 
chased. 

The treatment of the hands should be very thor- 
ough, and rubber gloves should be used. By taking 
proper care, I believe it is possible to avoid carry- 
ing the infection. 

To what I have said in regard to asepsis in ob- 
stetrical practice, almost every one must assent. 





But the application of the principle to every case 
will be said by many to be impracticable. 

As a final word on this subject, I wish to say that 
every physician is bound to exercise at least a 
proper and ordinary degree of care in the practice 
of medicine, and if he neglects or ignores asepsis in 
obstetrics, he does not meet his obligations to his 
profession or to the community. 

If the importance of providing clean sheets, 
towels and napkins were impressed upon women 
about to be confined, the requirements would be 
met in the majority of cases. 

I believe it to be good judgment on the part of a 
physician, even if he be a young practitioner, to 
decline to attend a woman who refuses to make 
proper preparation for her confinement. She asks 
him to assume unnecessary risks, and if disaster fol- 
lows, the blame is placed upon his shoulders. It 
would be much better for all concerned if women 
who are really unable to meet the modest require- 
ments of cleanliness were advised and urged to go 
to a hospital for the confinement. The assurance of 
the best care and the comforts which a good lying- 
in hospital offers to such women ought to outweigh 
the sentiment which urges them to stay at home. 


_— 
_o- 





ERRORS IN THE ESTIMATION OF UREA BY 


THE HYPOBROMITE METHOD.' 


BY ELLIOTT P. JOSLIN, M.D., BOSTON. 


Tue estimation of urea for clinical purposes is 
usually performed by the hypobromite method. 
This method is based on the decomposition of urea 
into water, carbonic acid and nitrogen by means of 
an alkaline solution of hypobromite of soda. The 
results obtained are satisfactory as a rule, but I re- 
cently observed that under certain conditions errors 
of nearly one hundred per cent. occurred. 

These errors were brought to my notice by not- 
ing the great disparity which existed between the 
amounts of nitrogen and urea excreted by a patient 
during two days of diabetic coma.? Urea is com- 
posed of nearly one-half (28%) nitrogen, and conse- 
quently the urea in twenty-four hours can never 
much exceed twice the quantity of nitrogen present 
in the urine during the same time. Bearing this in 
mind, a study of the accompanying table is interest- 
ing. 


Urea. 
Date. N. NH;. Braunstein’s. Squibb’s. 
Oct. 18 23.8 3.07 43.6 80 
iin. 18.7 4.39 29.6 48 
On Oct. 18, the nitrogen was 23.8 grams. The 


greatest possible amount of urea which could be 
formed from this amount of nitrogen is 51 grams. 
The hypobromite method with Squibb’s apparatus 
showed, however, 80 grams urea for this same period. 
On Oct. 19, the urea estimated in the same way is 
far more than twice the amount of nitrogen for the 
same day. To control these results the urea was 
then estimated by Braunstein’s process.* This 
method gave results commensurate with our expec- 


1 Read at Boston Medical Library Meeting, Nov. 17, 1902. 
2 Joslin. For full report of case, see Journal of Medical Research, 


vol. vi, No. 2, Nov., 1901, p. 306, 


8 Braunstein. Hoppe- Layler's Zeitsch. f.phys. Chemie. Bd. xxxi, 
H.3+ 4. Dec., 1900. 
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tations. On Oct. 18 the urea was 43.6 grams and 
on Oct. 19, 29.6 grams. 

Causes of the errors above described readily sug- 
gested themselves because the patient from whom 
the urine was obtained was in diabetic coma and se-. 
creting many substances either totally foreign to the 
urine or abnormal quantities of normal constituents. 
Of the latter, ammonia was the most striking. On 
Oct. 18, this amounted to 3.07 grams and on the 
next day to 4.39 grams in contrast to the normal 
daily excretions of 1 gram. This led me to employ 
a solution of ammonia instead of urine in the ap- 
paratus for the urea test. The result was not un- 
expected. Water was displaced in quite the same 
way as if urine had been added. LEijkmann‘ several 
years ago showed that this reaction took place. 

The quantity of acetone excreted by this same pa- 
tient was the largest I have found recorded, — Oct. 
18, 32.3 grams, Oct. 19, 26.7 grams. The test was, 
therefore, repeated, using a solution of acetone in- 
stead of urine. Water was freely displaced. B- 
oxybutyric acid was also similarly tested, and with 
like result. On Oct. 18 this acid reached 96.3 grams 
and on the following day 69.8 grams. 

It is evident from the above that the hypobromite 
method is not safe clinically when ammonia, acetone 
and b-oxybutyric acid are in the urine. Other 
bodies like creatinine, uric acid and urates also in- 
terfere with the test, but toa less extent. Since 
acetone, b-oxybutyric acid and ammonia are chiefly 
found in diabetic patients, it is a good rule to scru- 
tinize carefully reports of large quantities of urea 
in this disease. If these bodies are present, and this 
is readily determined, such reports are untrustworthy 
if they are based on the hypobromite method. The 
simplest procedure to enable us to judge of the 
presence of these substances is the ferric chloride 
test for diacetic acid. When this is positive, ace- 
tone and b-oxybutyric acid are always present and 
an excess of ammonia is probable. 





os 
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REPORT OF EPITHELIOMA OF FACE CURED BY 
X-RAY. 


BY E. H. TROWBRIDGE, A.B., M.D., 


Visiting Surgeon to Worcester City Hospital, Worcester, Mass. 


THE reason for reporting this case is the fact 
that such a long period has elapsed since the x-ray 
treatment and cure. 

History.— Mr. E. E. A., aged fifty-two. Was 
seen Nov. 20, 1900. At that time he presented on 
the left cheek over the region of upper molar teeth 
an ulcerated surface the size of a fifty-cent piece. 

This ulcer began twenty months previous, and 
since that time has gradually enlarged, presenting 
an unhealthy appearance. 

Five days before entering the hospital the ulcera- 
ted surface was curetted and treated by his physi- 
cian; as the condition became more aggravated he 
entered the Worcester City Hospital for treatment. 


‘Eijkmann. Cited in Neubauer and Vogel. 10 Aufl. § 304, where 
an excellent summary of the literature on the subject is given. 





Under use of antiseptics the ulcer began to granu- 
late, and apparently was progressing so favorably 


as to warrant his leaving the hospital the last of the 
month. 

On the sixteenth day of January, 1901, patient 
again returned to hospital with the ulcerated area 
the size of half dollar, and having irregular and 
undermined edges. 

On the day following a piece of the undermined 
edge was removed and submitted to pathologist for 
examination with a diagnosis of epithelioma. 

The patient was then referred to the writer’s 
office for x-ray treatment. 

The number of sittings were sixteen, as follows: 
Jan. 21, 24, 26 and 29; Feb. 1, 5, 9, 14, 19, 21, 23 
and 28; March 4, 7, 11 and 18, 1901. 

On March 25 he was discharged. The cicatricial 
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surface was clean and smooth, and varied in ap- 
pearance very little from the surrounding skin. 

The time of exposure, at each sitting, was seven 
minutes; the surface of face was six and seven- 
eighths inches from center of anode; the face was 
protected by lead* mask, and the tube was a Mon- 
nell; the static machine was a ten-plate, from Otis 
Clapp & Son. 

Picture No. 1 shows the condition at first visit, 
Jan. 21, 1901, and before treatment. 

Picture No. 2 shows condition on date of Oct. 3, 
1902. 


—___—_—_~>—___—_- 


Medical Progress. 





REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT 
MORSE, M.D. 


(Concluded from No. 25, p. 679.) 


THE LEUCOCYTOSIS OF SCARLET FEVER AND ITS 
COMPLICATIONS. * 


Bowie, as a result of the study of the leucocytes 
of one hundred and sixty-seven cases of scarlet 
fever, draws the following conclusions : — 

(1) Practically all cases of scarlatina show leu- 
cocytosis. 

(2) The leucocytosis begins in the incubation 
period, very shortly after infection, reaches its 
maximum at or shortly after the height of severity 
of the disease, and then gradually sinks to normal. 

(3) In simple, uncomplicated cases, the maximum 
is reached during the first week, and the normal 
generally some time during the first three weeks. 

(4) The more severe the case, the higher the leu- 
cocytosis and the longer it lasts; the slighter the 
case, the slighter the leucocytosis and the shorter 
time it lasts. 

(5) A favorable case in any one variety of the 
disease, for example, simple, anginose, etc., has a 
higher leucocytosis than an unfavorable one of the 
same variety. 

(6) The fever— that is, temperature — has no 
direct effect on the leucocytosis. 

(7) The polymorphonuclear leucocytes are in- 
creased relatively and absolutely at first, and then 
fall to the normal, the lymphocytes acting inversely 
to this; this cycle of events occurs in simple cases 
within three weeks. 

(8) Eosinophiles are diminished at the onset of 
fever. They increase rapidly in simple favorable 
cases until the height of the disease is past, then 
diminish, and finally reach the normal some time 
after the sum total leucocytosis has disappeared ; 
in short, when the poison has all been eliminated. 

(9) The more severe the case, the longer are the 
eosinophiles subnormal before they rise again, as 
described above (vide 8) ; in fatal cases they never 
rise, but sink rapidly toward zero and remain there. 

(10) The leucocytes, in complications, go through 
a cycle of events similar in all respects to that of 
the primary fever, as regards sum total and differ- 
ential leucocytosis, and the same laws govern the 
behavior of the leucocytes in both cases. 

7 Bowie (The Journal of porns gM and Bacteriology, March, 


1902, vol. viii, No. 1, p. 82). Abstract American Journal of the 
Medical Sciences, 1902, vol. cx xiv, p. 158. 





Bowie thinks that the eosinophilia and its persis- 
tence for a considerable time is of value in diagnos- 
ing the disease from tonsilitis and septic conditions, 
with both of which the disease is likely to be mis- 
taken. He also believes that the course of the 
eosinophiles is of value from a prognostic stand- 
point. If they are normal or subnormal after the 
first day or two, then the case will in all probability 
be a severe one. As long as a relative increase of 
eosinophiles is present, we cannot be sure that some 
complication will not ensue; while, if the eosino- 
philes have come down to normal in the usual way, 
we should be free from anxiety in this respect. 


A STUDY OF HYPERPLASIA OF THE PHARYNGEAL 
LYMPHOID TISSUE (ADENOIDS), WITH ESPECIAL REF- 
ERENCE TO PRIMARY TUBERCULOSIS OF THE PHARYN- 
GEAL TONSIL.§ 

They tested seventy-five consecutive specimens 
of adenoids for tuberculosis. Inoculation experi- 
ments and histological examinations were made in 
each case. The animal experiments were very 
carefully performed. Tubercle bacilli were looked 
for only in those specimens which induced tubercu- 
losis in the guinea pigs, as the authors assumed 
that the inoculation test was far more delicate than 
the search for tubercle bacilli. Of the seventy-five 
specimens tested, twelve induced tuberculosis in the 
inoculated animals. Tubercle bacilli and lesions 
characteristic of tuberculosis were found in the 
tissues of eight. The remaining four contained 
tubercle bacilli, but showed no histological lesions 
of tuberculosis. In all cases the bacilli were more 
or less close to the surface and few in number. In 
seven cases the lesions were situated peripherally. 
In only one was there a lesion in the middle of the 
adenoid tissue. ‘They are inclined to include the 
cases presenting bacilli, but find no characteristic 
lesions among the tubercular cases. Their work is 
the most complete which has yet been done. They 
point out that most careful work is necessary to de- 
termine the frequency of tuberculosis of adenoid 
tissue. 


CYTO-DIAGNOSIS IN MENINGITIS AND PSEUDO- 
MENINGITIS.9 


From the study of cases and of the literature he 
arrives at the following conclusions : — 

(1) In tubercular meningitis there is almost al- 
ways lymphocytosis, exceptionally polynucleosis. 

(2) In cerebrospinal meningitis there is almost 
always polynucleosis, exceptionally lymphocytosis. 

(3) Sometimes the cyto-diagnosis is misleading. 
It may be negative in cases of meningitis or it may 
be positive in cases in which there is no meningitis. 

The leucocytic reaction shows quantitative varia- 
tions which follow the intensity and course of the 
disease. It diminishes and disappears with re- 
covery. 

The leucocytic reaction is variable in the menin- 
geal complications of typhoid fever. The presence 
of a lymphocytosis in this disease does not neces- 
sarily mean a complicating tubercular meningitis. 

There are no definite data as to the cyto-diagno- 
sis of pseudomeningitis. 

8’ American Journal of the Medical Sciences, June, 1902, Dr. A. J. 


Lartigau and Dr. Matthias Nicoll, Jr. 
®Demange: Thése de Paris, 1902. Review in Revue Mensuelle 





des Maladies de l’Enfance, vol. xx, p. 421. 
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THE RELATION 


OF THE THYMUS GLAND TO 
MARASMus.!9 





They consider that marasmus, or infantile atro- 
phy, is not due to the amount of food ingested nor 
to the amount absorbed from the intestinal tract, 
but to malassimilation of the food material in the 
body. ‘Trustworthy observations show that the 
size and condition of the thymus gland is an index 
to the state of the nutrition of the body. The 
normal weight of the thymus in infancy is about 
eighteen grams. 

They studied the pathological changes in the 
thymus gland in eighteen cases of infantile atrophy. 
The lowest weight of the thymus was 1.2 grams 
(three cases) and the highest 7.5 grams. The 
average weight in sixteen cases was only 2.2 
grams. In all these cases the other organs were 
carefully studied. No abnormal changes were 
found except occasional acute congestions from 
inflammation of the lungs, due to terminal infec- 
tions. 

The microscopical examination of the atrophied 
glands showed conditions differing widely from 
normal and also from those found in normal invo- 
lution. ‘The fibrous capsule was thicker than nor- 
mal, the trabeculz were greatly thickened,.and the 
lobules were frequently cut up into irregular masses 
by the increased interlobulai tissue. The increase 
of connective tissue was often very apparent about 
the blood vessels, even surrounding the dilated 
capillaries. In some cases the fibrous tissue was 
more abundant than the lymphoid structure. 
reticular tissue was increased and the endothelial 
cells lining the reticular spaces were more numer- 
ous. Consequently, leucocytes and other similar 
elements present in these spaces were decreased in 
number and the lymphoid structure of the gland 
often greatly altered. 


They also studied the pathological changes in the 
thymus gland in two cases of tuberculosis of the 
lungs with general acute miliary tuberculosis, and 
in one case of tuberculous meningitis. ‘These 
glands showed increased fibrosis and hyaline degen- 
eration and swelling of the Hassall bodies. They 
found that the differences between the changes in 
the gland of infantile atrophy and those of second- 
ary atrophy were only in degree. 

They consider that the state of nutrition of in- 
fants may be estimated by a microscopical exami- 
nation of the thymus, and that the weight of the 
thymus gland is the best index of the nutrition of 
the body. 


They gave twelve infants who were under only 
fair hygienic and dietetic conditions from two to 
three grains of the dried gland three times daily 
for a month. As the children were not weighed, 
the results can only be estimated. Two of the 
infants died; the others showed no appreciable 


change. Four other cases had admirable surround- 
ings, food and nursing. They did not gain under 


the best of conditiohs. The first case died in three 
days, the second, in two and a half weeks and the 
third in two months. The fourth gained steadily 
and was discharged cured. 


” Stokes, Ruhrah and Rohrer. 
Sciences, 1902, vol. exxiv, p. S47. 
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Fieports of Docieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


FREDERIC J. COTTON, M.D., SECRETARY. 


STATED meeting Saturday, Oct. 25, 1902, Dr. 
THomas Morean Rorca presiding. Dr. Wittiam 
S. Tuayer of Baltimore read a paper entitled 


REMARKS ON THE TEACHING OF PHYSICAL DIAGNOSIS.! 


Tue PRESIDENT: We are very much indebted to 
Professor Thayer for his exceedingly valuable ex- 
position of this subject, which is of so much interest 
to you all. I will ask Dr. Henry Jackson to open 
the discussion. 

Dr. Henry Jackson: We have listened with great 
pleasure to Dr. Thayer’s remarks on his long expe- 
rience in teaching physical diagnosis. I recognize 
with a certain degree of local pride that certain of 
the principles which he has elucidated and elaborated 
had their origin inourcommon school. I was much 
interested to see that he opened his remarks with an 
earnest appeal for instruction in anatomy in the 
normal individual, a study of the organs in normal 
conditions, for as we see students in the hospital 
we are much surprised and often chagrined to find 
that their knowledge of the normal conditions of 
the body is often deficient. If they examined with 
more care the normal individual we would find fewer 
diagnoses of abdominal aneurism, to mention a 
single instance. Also, it isof much interest to hear 
what he said of dispensary cases. It is a great 
temptation to show students rare and interesting 
cases which come into our wards, cases that have 
taxed our knowledge, cases we have studied with 
great care, in which, by some new method of phy- 
sical diagnosis, we have been able to arrive at a 
correct diagnosis, or think we have. Those cases 
they will rarely see. An important matter in the 
instruction is to show simple average cases they will 
meet constantly in their practice. In the last few 
years it has been a cause of a good deal of chagrin 
on my part to find that the men when they arrive at 
the upper classes are more thoroughly versed in the 
modern and recondite methods of investigation of 
disease than in the more simple methods which have 
been studied for years. One point in physical di- 
agnosis is, I think, of great importance, and one I 
feel that the student grasps at the very last. Every 
one knows whether a personal friend looks ill or 
well, but it seems to me that that is the last point 
which strikes the student in the examination of the 
patient. They do not realize whether the patient is 
an extremely ill individual or in fairly good con- 
dition. 

I can add another story to Dr. Thayer’s descrip- 
tion of the student who did not recognize pneu- 
monia. One of my confréres was called to a ward 
by a nurse to see a very sick patient; he examined 
the patient with great care, and said he had not the 
wildest idea what was the matter. Just as he was 
going out, she said, ‘* Doctor, what treatment shall 
I give the pneumonia?” 

Dr. H. D. Arnotp: I might emphasize one or 
two of the points that have impressed me in the 
work of teaching medical students. One thing 





1 See page 689 of the Journal, 
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seems to me of great importance in considering this 
matter of physical diagnosis, and that is that we 
need a better knowledge of the subject that we 
teach. As physicians, we are so familiar with the 
common signs of disease that we take it for granted 
that this familiarity means knowledge, and in many 
eases that is not so. Our interpretation of phy- 
sical signs is based altogether too much on theories 
about how the signs originate and too little on sci- 
entific demonstration of the principles that under- 
lie them. Take, for instance, a very common case, 
—acardiac murmur. Take the commonest of all, 
the mitral murmur. How many of us are able to 
explain exactly how that murmur reaches the sur- 
face from the point where it originates to the 
point where it is ordinarily best heard? We have 
all been taught, I think, that murmurs are carried 
by the blood current, and yet in this particular in- 
stance the murmur is heard best at a point which is 
directly opposite to the direction of the current of 
the blood. We forget that the speed with which 
the current of the blood moves is hundreds of times 
less than the speed with which the vibrations are 
carried through fluid. I bring that simply as a mat- 
ter of illustration. ‘Take, for instance, the ordinary 
normal vesicular murmur of respiration, and we 
have two theories ; one that it is produced in the lung 
itself and the other that it is produced in the trachea 
and the sound modified by its passage through the 
lung tissue. We need more careful investigation on 
the passage of vibrations through the different tissues 
of the chest, — carried by columns of fluid, by the 
heart muscle, by the pulmonary tissue, and finally 
modified as they pass through the bone, muscle and 
fat of the chest wall. In the meantime we must 
teach our students about these physical signs. In 
that teaching we ought to be careful to base what 
we say as far as possible on known physical facts. 

In regard to the students learning physical signs. 
That may be divided practically into two parts ; one 
is learning to recognize the signs, and the second is 
the interpretation of these signs when recognized. 
I do not think we impress on the students enough 
how much the recognition of physical signs is a 
matter of training of their senses. It is a matter of 
training just as much as learning to play the piano, 
and it is learned only by doing the same thing over 
and over and over again until the student finally 
acquires reasonable skill. The student is allowed 
to think by too many instructors that after he has 
heard once or twice all the abnormal physical signs 
he is prepared to make a diagnosis. He is not im- 
pressed enough with the fact that he must be 
drilled over and over until it becomes monotonous. 

We do not, it seems to me, lay enough stress on 
the correct interpretation of these signs. Dr. 
Thayer dwelt upon this topic at some length. but I 
find instructors are too apt to allow the student, 
after recognizing the signs of disease, to compare 
the picture with what they have been taught or 
have learned from the book, and to make the diag- 
nosis in that way. They are not obliged to explain 
what the physical sign means pathologically or physi- 
ologically in that individual case. 

One other point. I do not think we give the 
teaching of physical signs its due weight in the 
medical curriculum. That brings in the question 
of the teacher. One of the things that struck me 





at Johns Hopkins was the fact that Professor Osler 
and Professor Thayer, with all the material of that 
large and excellent institution at their disposal, 
found it worth while to go down into the out-patient 
department and give personal instruction there. It 
seems to me that many of our schools are at fault, 
that they allow this fundamental and very impor- 
tant matter to be done entirely by the subordinates 
of the department, and that it receives little if any 
individual attention from instructors of advanced 
rank in the school. 

Dr. R. C. Casor: The size of the class which 
Professor Thayer insisted upon seems to me one of 
the most important points in this whole matter, and 
not merely in physical diagnosis, but in the whole 
teaching of medicine. I believe what Professor 
Thayer said, that a class of six or seven is as large 
as we can deal with in physical diagnosis, is quite 
true of the whole study of medicine. In this mat- 
ter Boston and New York are far behind Baltimore 
and Philadelphia. In Baltimore and Philadelphia 
the number of large clinics in which one student 
may be fifty feet from the patient, and in which the 
same patient can be used to demonstrate all kinds 
of diseases, as was told the other day by an old 
house officer of Dr. Pepper’s, is being reduced to a 
minimum, while in New York and Boston we still 
have altogether too many of them, in my opinion. 

The similarities between teaching of physical 
diagnosis at Baltimore and Harvard Medical School 
are very striking, I think, even in minutie. The 
advantages are entirely in favor of Baltimore. In 
the first place they have an examination in physical 
diagnosis which counts. In the second place they 
have rotation of students from teacher to teacher. 
That, undoubtedly, is difficult to manage, and I ad- 
mire very much the system which makes it possible 
at Baltimore for them to give systematic teaching 
when passed from man to man. but it brings the 
strength of all the different instructors to bear more 
equally upon the student. 

I would like to put one question to Professor 
Thayer, and that is this —it refers also to a matter 
touched on by Professor Arnold: In teaching phys- 
ical diagnosis we teach the signs and try to teach 
the theory or the reason for them. Now we are 
very much surer of the signs than of the reason, 
and yet any one who has tried to teach knows that 
a student will remember better what he has a reason 
for, even a poor reason. 

Professor Arnold mentioned the theory of bron- 
chial breathing. The recent work of Hoover of 
Cleveland has made untenable the ordinary expla- 
nations of this type of sound. Ihave no doubt all 
of us will have to go on for awhile teaching the old 
theory of bronchial breathing. Is that right? 
Should we teach a doubtful theory (and how many 
are beyond doubt?) for the sake of its value on the 
memory of the student? I am not prepared to 
advocate the affirmative or negative. On the whole 
I have generally adopted the principle of teaching 
no theory merely as an aid to memory. I should 
like to ask Dr. Thayer to tell ifs a little about that. 

Dr. E. P. Jostix: One point especially in which 
I think Baltimore excels us is the fact that men 
there are put into the hospital as assistants. It 
seems to me that is, the step we should strike for 
here. The size of the sections has cleared itself up 
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very much in the last two years. We have been 
obliged to work with nine men in a section and have 
found this number decidedly too large, but have 
found that we could handle six men easily. 

Dr. THayer: With regard to Dr. Cabot’s re- 
marks about examinations. In the brief outline 
which I have given of our methods of teaching I 
neglected to mention that in the third year the 
standing of the men, as far as their medical course 
is concerned, is dependent upon three things : 

(1) On the record which is kept of the indi- 
vidual work that each man does during the second 
half of the year. There are sixteen exercises in 
which each man takes the history and makes a com- 
plete physical examination of a dispensary patient, 
reporting to the instructor, who keeps a record of 
the work at each exercise. To these marks are 
added those given at the weekly recitations. 

(2) On a practical examination of from twenty 
minutes to three quarters of an heur in duration, 
which I give personally to each member of the 
class during the month of May. 

(3) On a two-hours’ written examination, which 
is given at the end of the course. 

The standing for the year is based upon the aver- 
age of the records for these three divisions of the 
year. 

I heartily agree with Dr. Jackson as to the ex- 
treme importance of careful observation of the 
patient; that there isa great tendency to neglect 
the simple inspection as compared with other more 
elaborate methods of investigation is, I think, true. 
There is no doubt that the improvement of diag- 
nostic methods brought about by refinements in 
auscultation of the heart drew attention from the 
important study of the pulse. 

In connection with these remarks on methods of 
examination I am reminded of a little point in 
history-taking which I remember having heard 
emphasized by Leyden some years ago, and which 
has always seemed to me of value. After the first 
inquiries as to the complaint, he used to insist that 
the student ask: ‘‘Are you getting better or 
worse?” This did not strike me at first as a point 
of great importance, but whoever has done much 
teaching in an out-patient department must many a 
time have seen a student at a loss to account for 
a number of apparently grave symptoms of which 
a patient complains, simply because he has not dis- 
covered by simple inquiry that these symptoms are 
almost all matters of the past; that the patient is 
steadily improving ; that the symptoms at the time 
do not seem to him especially alarming, and that he 
consults the physician only because, although now 
disappearing, they seem to him to have lasted an 
undue length of time. How many patients with 
influenza or a slight bronchitis consult a physician 
when they are practically well, because some friend 
has commented upon the duration of a cough which 
has almost disappeared. 

With regard to Dr. Cabot’s question concerning 
the theories as to the origin of the respiratory mur- 
mur, it seems to me that one is bound to teach to 
the student that which seems to him to be on the 
whole the most satisfactory explanation, to lay be- 
fore him in as brief a manner as possible the facts 
concerning our knowledge—and our ignorance. 
And I believe it is important to distinguish clearly 








in what we teach the student that which is theory 
from that which is proven fact. 


A specimen of fracture of the radius from an 
Egyptian mummy was shown by Dr. Chase. 

An announcement was made by the president, 
Dr. T. M. Rotch, that subject to any objection by 
members the calling of section meetings for the year 
would be left to the secretaries of sections to deter- 
mine according to the amount of material presented. 
There was no objection. 

A resolution passed by the Massachusetts legis- 
lature of 1902 was read, in which the State Board 
of Charity was requested to investigate and answer 
certain questions as to tuberculosis sanatoria — 
whether further accommodations are needed, ete. 

The clerk of the State Board having requested 
the opinion of this society on the questions, the mat- 
ter was opened for discussion. 

Dr. F. I. Knicut read and presented resolutions 
to the effect that sanatoria are highly useful; there 
is need of further accommodation of the kind. The 
Rutland Sanatorium should, first of all, be supported 
and maintained as a first-class institution, and fur- 
ther, that such funds as may be available after so 
providing for the Rutland Sanatorium would be well 
spent in erecting another institution to accommo- 
date two hundred patients. 

It would be desirable to reserve such an institu- 
tion for one or the other sex, making, with Rut- 
land, one place for women, another for men. 

The patient should pay a moderate charge, if 
able, but if not, they should be treated without 
charge. 

The new sanatorium should be within fifteen or 
twenty miles of Boston. 

The general plan should be the pavilion plan, 
similar to that at Rutland, of one or two stories. 
The cottage plan is not recommended. 

Drs. V. Y. Bownpitcu and E. O. Oris spoke in 
support of these resolutions; there was no opposi- 
tion, and it was voted that the resolutions be ac- 
cepted as the opinion of the society, and a copy 
forwarded to the State Board of Charity. 

Dr. Rosert B. OsGoop read a paper, to be pub- 
lished later, on 


LESIONS OF THE TIBIAL TUBERCLE OCCURRING IN 
ADOLESCENCE. 


~~ 


fKiecent Literature. 








The Pharmacological Action and Therapeutic Uses 
of the Nitrites and Allied Compounds, including 
the Croonian Lectures for 1893. By the late 
DanteL Jonn Leacu, M.D. (Lond.), D.S.C. 
(Vict.), F.R.C.P., Senior Physician to the Man- 
chester Royal Infirmary and Professor of Materia 
Medica and Therapeutics in the Owens College. 
Edited by R. B. Wild, M.D. (Lond.), M.S.C. 
(Vict.), M.R.C.P. Leach Professor of Materia 
Medica and Therapeutics in the Owens College. 
Manchester: Sherratt & Hughes. 1902. 


This book is a compilation by the present pro- 
fessor of materia medica in the Owens College of 
the various articles by the late Daniel John Leach, 
M.D., F.R.C.P., upon the action and uses of the 
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nitrites. It contains an introductory article upon 
_the relation of pharmacology to therapeutics. * This 
part is quite diffuse, and although the author pre- 
sents some very good points, he lays too great 
stress upon the value of empiricism in therapeutics. 
The remainder of the book is composed of articles 
upon the nitrites published by the author in different 
journals, and also of the Croonian Lectures deliv- 
ered by the author. 

These articles were not the product of original 
work but compilations from the current literature. | 
This work gives considerable information concern- 
ing the pharmacology of the nitrites. It is to be 
recommended to those who are especially interested | 
in that subject. — M. V. T. 


| 


The Diseases of Infancy and Childhood, for the Use 
of Students and Practitioners of Medicine. By 
L. Emmett Hott, M.D., LL.D., Professor of Dis- 
eases of Children in the College of Physicians | 
and Surgeons (Columbia University), New York ; 
Attending Physician to the Babies’ and Found- | 
lings’ Hospitals, New York ; Consulting Physician 
to the New York Infant Asylum, Lying-in Hospi- | 
tal, Orthopedic, and Hospital for the Ruptured | 
and Crippled. With 225 illustrations, including | 
9 colored plates. Second edition, revised and | 
enlarged. xi, 1161. New York: D. Appleton | 
& Co. 1902. 
This admirable work, the first edition of which | 

at once took a leading place among the best books on | 

the subject, both in this country and abroad, has been | 
thoroughly revised, rewritten and brought up to 
date. The chapters on milk and infant feeding 

have been much enlarged and much improved. A 

new and simpler method is given for the home 

modification of milk. A new feature in this edition 
is the introduction of illustrative weight charts. 

This second edition is even better than the first, and 

more than retains the high position taken by its 

predecessor. No one interested in the diseases of 
childhood can afford to be without it. 


| 


A Guide to the Practical Examination of Urine for 
the Use of Physicians and Students. By James 
Tyson, M.D., Professor of Medicine in the Uni- 
versity of Pennsylvania and Physician to the 
Hospital of the University. Tenth edition, re- | 
vised and corrected, with a colored plate and wood | 
engravings. Philadelphia: P. Blakiston’s Son & | 
Co., 1012 Walnut Street, 1902. 

No book has been written in English which has 
surpassed or equalled this small guide book upon | 
the practical examination of urine. It is brief, but it | 
contains, accurately described, the common methods | 
in use for the examination of urine. The book is 
especially commendable for the fact that the author | 
adheres specifically to his subject and does not | 
under the pretense of writing a book upon clinical | 
urine analysis extend himself upon all fields of | 
chemistry. — M. V. T. 

| 

Text-Book of Medical Jurisprudence and Tozicol-| 
ogy. By Joun J. Reese, M.D., Late Professor | 
of Medical Jurisprudence and Toxicology in the | 
University of Pennsylvania, ete. Sixth edition, | 
revised by Henry Lerrmann, A.M., M.D., Pro- 
fessor of Chemistry and Toxicology in the Wo- 
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man’s Medical College of Pennsylvania, etc. 
Philadelphia: P. Blakiston’s Son & Co. 1902. 
This sixth edition of this compendious volume of 
660 pages on medical jurisprudence and the allied 
subject of toxicology has incorporated the ad- 
vances made since the previous edition. Attention 
is called to the fact that many cases of accidental 
and suicidal poisoning have arisen since the intro- 
duction of the numerous synthetic organic bodies, 
some of which are used as household remedies. 
Phenol is of this class. 

The book is entertainingly written, and should 
have a continued reading. 


AMERICAN EpITION OF NOTHNAGEL’S PRACTICE. 


Diseases of the Bronchi, Lungs and Pleura. 


Diseases of the Bronchi. By Dr. F. A. HorrMann 

of Leipsic. Diseases of the Pleura. By Dr. O. 

Rosensacn of Berlin. Pneumonia. By Dr. F. 

Aurrecut of Magdeburg. Edited, with addi- 

tions, by Jonn H. Musser, M.D., Professor of 

Clinical Medicine, University of Pennsylvania. 

Octavo volume of 1,030 pages, illustrated, in- 

cluding 7 full-page colored lithographic plates. 

Philadelphia and London: W. B. Saunders & 

Co., 1902. 

This is the fourth volume of Saunders’ American 
Edition of Nothnagel’s Practice, and is edited, 
with additions, by Dr. John H. Musser. The au- 
thorized translation of the series from the German 
is, it will be remembered, under the general edi- 
torial supervision of Dr. Alfred Stengel. As has 
been said of a previous volume, the reader has, 
in the names of the authors of the original German 
and in those of American translators and editors, 
the strongest guaranty that a hasty prepossession 
will grow into firm favor by a more intimate ac- 
quaintance with the contents of this series. The 
present volume is fully on a par with its prede- 
cessors. 

Dr. Musser has by his editorial additions and 
comments brought the subjects dealt with fully up 
to date, and in the matter of therapeutics, clima- 
tology and health resorts has adapted the text to 
In 
regard to most of the diseases treated of in the 
present volume, this is a very serviceable addition 
to its worth for our medical public. In the 


‘discussion of etiology, diagnosis, prognosis and 


pathology, the original German text is more self-suf- 
ficient; but even in the portions devoted to these 
questions the judicious hand of the American edi- 
tor is apparent. With the more recent develop- 
ments of the uses of the x-ray, and of staining and 
other laboratory processes, a brief lapse of time 
brings important changes in interpretations of 
phenomena and in points of view. 

In the division on ** Inflammations of the Lungs,” 
by Aufrecht, the editor upholds the view ‘* that 
pneumonia is the expression of a general pneumo- 
coccus infection, that the local pulmonary lesion is 
not a necessary part of the infectious process, and 
that the danger from this lesion is not as great as 
the danger from the toxemia.” 

The publishers’ presentation of these volumes is 
all that could be desired. 
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ANNUS MEDICUS MCMII. 


THE past vear has been characterized by further 
investigation along many lines of medical science 
rather than by the inauguration of new theories. 
The appearance of smallpox in epidemic form in 
various parts of the world has led to a renewed 
study of the disease and to many statistical inquir- 
ies regarding the prophylactic power of vaccina- 
tion. The testimony of competent observers has 
unquestionably been wholly in favor of vaccination 
and revaccination as an adequate preventive of 
the disease. In fact, it would seem impossible that 
any evidence could now be adduced to controvert the 
scientifically established doctrine of the efficiency 
of vaccination. Many interesting questions have 
arisen regarding the relative efliciency of various 
commercial vaccines, and the question of the state 
manufactures of the virus has been agitated to 
ensure an absolute standard. Work of value in 
the clinical and pathological aspects of the disease 
has also been undertaken. Theories of the trans- 
mission of malaria and yellow fever by certain 
varieties of mosquitoes have been further substan- 
tiated by investigations carried on through the 
year. The situation regarding the parasitic origin 
of cancer remains essentially unchanged. Research 
laboratories for this study are being established in 
increasing numbers, and many points now in dis- 
pute should be settled within a few years. There 
has been no abatement in interest concerning 
tuberculosis and in providing adequate hospitals 
for its treatment. Many boards of health have in- 
cluded pulmonary tuberculosis among the conta- 
gious diseases requiring notification. The most 
important phase of scientific medicine to which 
particular attention has been drawn during the past 
year is the difficult and obscure subject of ‘* im- 
munity.” The far-reaching importance of these 
investigations, prosecuted especially in Continental 


















Europe cannot, at present, be estimated. That 
they will ultimately lead to more rational methods 
of combating and preventing disease is not open 
to doubt. The growing enthusiasm for medical 
work of a fundamental sort in this country, the 
establishment of medical schools on a better finan- 
cial and educational plane, and the increasing 
attention to sanitation and preventive medicine 
may be regarded as the conspicuous features of 
the year. 
SMALLPOX. 


This disease has been prevalent in the United 
States throughout the year. In Massachusetts, 
Boston had the largest epidemic, and by the middle 
of May 635 cases had been reported, with 105 deaths. 
In this city the disease was met with much prompt- 
ness, various methods of treatment instituted and 
vaccination and revaccination pushed to the full by 
the State Board of Health. 

Dr. S. H. Durgin, of the Boston Board of Health, 
says on this subject : — 

‘There is one thing which ought to be im- 
pressed upon the medical profession, and that is, 
that we do not vaccinate enough. We are having 
too many cases of smallpox among those who are 
supposed to be sufficiently vaccinated. I am fully 
persuaded that full vaccination will prevent small- 
pox. To secure this, I believe that a child should 
not only be vaccinated when very young, but that 
the physician should feel called upon to exhaust 
all susceptibility to smallpox by repeating the op- 
eration until it will no longer take effect. I think 
at the age of ten or twelve years this process 
should be repeated to the same extent. Later in 
life, on exposure, I think vaccination should be re- 
peated. The data in our own city is evidence to us 
that, as a rule, the unvaccinated die and the vacci- 
nated get well. 

‘¢ With regard to Boston, I am sorry to say that 
she has been caught in a poorly vaccinated condi- 
tion. We went through the city in the winter of 
1872 and 1873 and gave thorough vaccination. 
Since that time we have experienced an unusual 
freedom from smallpox, much indifference and some 
misguided objection to vaccination, and are, in con- 
sequence, easy victims to smallpox.” 

In Minnesota, Colorado and Kansas, where the 
disease had been more or less severely epidemic the 
year before, there was a diminution in the number 
of cases to less than one half. In Indiana, North 
Carolina, Pennsylvania and Wisconsin, the epidemic 
was more extensive than in the other states. By 
the middle of March, Indiana had reported 1,155 
cases with nine deaths, with only 62 cases the year 
before ; North Carolina reported 836 cases with two 
deaths, with only 264 cases the year before; and 
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Pennsylvania reported 1,322 cases with 203 deaths, 
with but 114 cases the year before. 

An effort in preventive medicine on a scale of 
considerable magnitude was inaugurated by the 
Chicago Health Department. Its field was an area 
of some 600,000 square miles of territory in the ten 
states of which Illinois is the southern center and 
the remotest boundaries of which are within a few 
hours’ railway travel from Chicago. Among the 
25,000,000 people living in this area, the number of 
cases of smallpox had increased more than 900% 
since the first of the year, over the number 
reported during the corresponding period of 1901. 
That is to say, between Dec. 28, 1900, and Jan. 24, 
1901, there were only 1,070 smallpox cases reported 
in this territory, while during the similar period 
ended Jan. 24, 1902, there were 10,820 cases re- 
ported — an increase of 911%. 

The plan contemplated wholesale vaccination and 
revaccination in every infected locality; the provi- 
sion and maintenance of suitable isolation hospitals 
where necessary; thorough disinfection of smallpox 
premises and belongings; strict inspection of all 
persons offering to travel from infected localities, 
and refusal to carry those who do not comply with 
the requirements. This was the measure relied on 
to control the objectors, ‘* conscientious” or other- 
wise, and was one fully within the power of the 
railways to enforce. Competent vaccinators and 
supplies of pure, tested vaccine lymph were fur- 
nished gratis in all proper cases. 

The history of the beginning of the outbreak of 
smallpox in London is as follows! : ‘* Beginning with 
last June it appears that some of the earliest cases 
were associated with the collection of dirty linen at 
certain laundries, and that the sorters and other 
persons engaged in handling linen on its receipt at 
the laundry are especially liable to infection, and 
that some of the sources of this linen were cases of 
unrecognized smallpox among persons from other 
countries staying at hotels, where linen was sent to 
the laundries to be washed. For the sixteen weeks 
following and including the first week in August the 
cases reported were as follows: 3, 5, 7, 22, 60, 27, 
53, 37, 41, 44, 28, 48, 55, 173, 64 and 104. 

‘* From then on the numberof new cases reported 
increased daily, and by the 1st of April there were 
under treatment in the city of London 1,522 cases 
of smallpox. After that period, the epidemic be- 
gan to show signs of abatement. With the first 
appearance of the disease the most rigid search for 
the individuals who had not been vaccinated was 
instituted. The board of health interested itself at 
once with so-called ‘‘ contacts,” and recommended 
the following precautions : 





1 We are indebted to the British Medical Journal for many statis- 
tics contained in the following report. 





‘* The removal of the actual patients to hospital, 
the disinfection of the dwelling and all articles in 
it that had been exposed to infection, including the 
clothes worn by the other inmates, and the immedi- 
ate vaccination or revaccination of the latter. The 
persons exposed to infection were, further, to be 
kept under medical supervision fora fortnight, and 
were to be examined with especial care at the end of 
the second week with a view of detecting possible 
signs of the disease. An arrangement of this sort, 
which interfered with the liberty of the indi- 
vidual as little as was consistent with public 
safety was obviously the correct method to adopt. 
It would be practically impossible to enforce a 
prolonged detention in every case of exposure to 
contagion, and, moreover, the fear of such a re- 
striction would do more harm than good by deter- 
ring people who thought they had incurred the 
danger from coming forward to avail themselves 
of the protection afforded by disinfection and vac- 
cination. The value of these prophylactic meas- 
ures was shown by the fact that during the four 
weeks covered by the report, 459 visits have been 
made to city firms and houses where employees suf- 
fering from smallpox, or having been in contact 
with such cases, are engaged. Asa result of the 
recommendations of the medical officer of health, 
5,410 persons have, during that period, availed 
themselves of the protection afforded. 

‘* Compulsory vaccination of all children of thir- 
teen or fourteen years of age was recommended, 
and in some districts a small pecuniary inducement 
was offered. The removal of smallpox patients 
from London to extra metropolitan hospitals 
proved a danger, and large numbers of cases of the 
disease spread in the regions about the city.” 

The Imperial Vaccination League issued the fol- 
lowing letter, the suggestions contained in which 
show every sign of fulfillment : — 


London has, within the last ten months, suffered from 
a severe epidemic of smallpox. It has cost the commu- 
nity more than 1,500 lives, 7,500 other people have been 
more or less seriously ill, and probably of these a large 
proportion remain permanently disfigured. The cost of 
attempting to isolate the sufferers has been over £500,000, 
the labor of the attempt enormous, and the success far 
from complete. 

In the German Empire for the past twenty-five years 
there has been very little epidemic smallpox, though the 
disease has been frequently introduced into the frontier 
towns and districts. In 1899, for instance, in a popula- 
tion of 54,000,000, the deaths from smallpox were 28; 
they occurred in 21 separate districts, and 7 of the 28 
were those of children below the age for vaccination. 
The absence of epidemics is the result of the population 
being, with very few exceptions, adequately protected 
by vaccination and revaccination at school age. 

We desire to see this country protected as thoroughly 
against epidemic smallpox as Germany is; and with this 














Vou. CXLVII, No. 26] 






BOSTON MEDICAL AND SURGICAL JOURNAL 


709 





object in view the Imperial Vaccination League has been 
formed, with the Duke of Fife as its president, to pro- 
mote the study of the laws regulating vaccination and to 
consider if in any way the vaccination law itself or its 
administration admits of improvement. 

The Vaccination Act of 1898 will expire at the end of 
1903, and legislation of some kind will be necessary next 
year. We admit, with much satisfaction, that the clause 
in the 1898 Act which allowed the ‘conscientious 
objector” to expose his children to the risk of taking 
smallpox in the presence of infection, has worked, on the 
whole, less disastrously than was expected. ‘The number 
of children exempted from vaccination under this clause 
in the three years 1898, 1899, and 1900 was 275,593; but 
this represented the arrears of many years. ‘The number 
of children, born in the three years, who have escaped 
vaccination from all causes, has diminished considerably 
as the result of the Act of 1898. We do not, therefore, 
propose to urge the abolition of the ‘ vonscientious 
objector’ clause. We consider, however, that the clause 
shold be worked in strict conformity with the spirit 
and letter of the law. 

The league desires mainly to assist the community to 
study carefully certain other possible amendments of 
the Vaccination Act of 1898. Among them we place in 
the first rank the necessity for obligatory revaccination 
of school children at a specified age. It is to the univer- 
sal practice of revaccination at school age, since the law 
of April 8, 1874, came into force, that the freedom of 
Germany in recent years from epidemic smallpox must 
be assigned. 


The subject of the preparation of animal vaccine 
is of great interest to the profession in this country 
as wellas in England. From a recent paper on this 
subject by Dr. Theobald Smith, we quote the fol- 
lowing : — 


The micro-organisms of variola and vaccinia have not 
yet been recognized by the microscope, and their presence 
can be determined only by their effects. ‘This gap in our 
knowledge is largely responsible for the divergencies in 
the preparation of vaccine witnessed to-day. ‘lhe micro- 
organism of vaccinia is present in the proliferated epithe- 
lium of the inoculated skin of the cow, as well as in the 
serum or lymph which exudes from the vesicle and its 
base after the overlying scab or crust has been removed. 
Two methods are based on these facts. In the one, now 
used throughout the continent of Europe, in England, 
and to a large extent in our own country, the proliferated 
epithelium along the line of inoculation is scraped away 
and it becomes the basis of the vaccine. It is the so- 
called pulp. The other method utilizes the fluid lymph 
or serum of the vesicle. ‘This method is still used to a 
restricted degree in our own country. 

In the preservation of the virus two methods are in 
vogue. In Europe, and to a considerable extent in our 
own country, the pulp is mixed with diluted glycerine 
and stored in sealed receptacles. Tess used to-day is the 
method once universal in our country, of drying the 
vaccine on the ends of flattened slips of ivory or bone, 
the so-called vaccine points. 

To prepare the glycerinized vaccine, calves are chiefly 
employed. The preferred areas for inoculation are the 
abdomen, the inner aspect of the thighs, the scrotum, or 
simply one side of the animal. The thoroughly inspected, 
cleansed animal is fastened upon a suitable table, and the 








areas to be inoculated are shaved and washed. Disin_ 
fection of the skin with alcohol, lysol and other well- 
known disinfectants is variously practised and omitted 
by different authorities. 

After four to six days, according to temperature and 
individual variation, the calf is again placed upon the 
table. ‘The vaccinated surface is thoroughly washed 
with sterile water, and any scabs or crusts removed. A 
curette is then used to scrape away the slightly elevated 
ridges of epidermis and subjacent layers which represent 
the confluent eruption following the linear inoculation. 
This scraped material, or pulp, is thoroughly ground 
and comminuted in a mortar or a special machine while 
being mixed with a definite amount of about 66%, of gly- 
cerine. When the process of grinding and mixing with 
glycerine has been completed, the vaccine is, as a rule, 
stored for at least a month before it is sold or dispensed 
free, as is done, for instance, in the German Empire. The 
usual dilution of the pulp with diluted glycerine is one 
part of pulp to three or four parts of diluted glycerine. 
The German Commission has shown that a dilution of 1. 
to 10 is equally efficient and that a dilution of 1 to 20 is 
still satisfactory in primary vaccination. 

It has been known for some years that the fresh vac- 
cine contains large numbers of bacteria. Up to 700,000 
per cc. have been found. When 50 to 70% glycerine is 
added, these bacteria are slowly destroyed. After one 
month the number is greatly reduced. After two or 
three months the vaccine may be regarded as sterile. In 
the meantime the vaccine virus remains intact up to six 
months after preparation, and even longer. 

The micro-organisms are largely harmless saprophytes, 
which are in part inhabitants of the normal skin of the 
calf, in part extraneous invaders of the eruption. ‘The 
intimate seat of the local disease remains free from bac- 
teria, and none, have been found in sections of the vesicles 
until the seventh day. 

About seven years ago the German Commission under- 
took to determine what, if any, relation existed between 
them and the severer forms of inflammation associated 
with vaccination. ‘The outcome of prolonged studies of 
the effect of various vaccines was, that the contained 
bacteria had little or no effect upon the reaction. A 
bacteria-free vaccine might in one case produce extensive 
erysipelatous inflammation, while a vaccine containing 
many bacteria, amovg them so-called staphylococci, 
might have no effect whatever. The examination of ex- 
vised portions of erysipelatous skin failed to reveal the 
anticipated streptococci. The cause of these variations 
was the individual susceptibility or idiosyncrasy of the 
child, which reacted alike to vaccine, whether sterile or 
containing numerous bacteria. 


In answer to the question ‘* How can vaccine be 
safe-guarded?” Dr. Smith says : — 


The national government might appoint inspectors for 
the private vaccine plants, under whose supervision the 
virus is prepared, tested and officially stamped, just as 
all antitoxin sold in Germany is tested beforehand in 
large lots by government experts. ‘The place where vac- 
cine is tested most easily and economically, and where 
such testing would go hand in hand with a correspond- 
ing improvement of the product, is at the source — 
where it is made. 

In conclusion, I may say that the vaccine is but one of 
three factors which determine the success or failure of 
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vaccination. ‘The others are a satisfactory inoculation 
technique and the proper care of the wound after- 
ward. 

In the treatment of the actual disease the method 
by light apparently remains the most useful. The 
principal objection to it seems to be that the red 
light is very trying for both patients and attend- 
ants, causing a curious mental excitement, not easy 
to understand. “Green light also stops actinic rays 
and does not have the same annoying effects, so 
that it is being largely used in place of the red. 
The value of salol in the treatment of smallpox is 
firmly attested by those physicians who have met 
the disease in the East, where it is seen in its worst 
form. Extended experience, however, in the re- 
cent epidemic in London does not tend to confirm 

_ the fact that the drug avails. Sixty grains of salol 
is administered daily to each patient in China, and 
is said to prevent the pustular stage. Alcohol has 
been extensively used empirically. 


CANCER. 
Cancer research has been carried forward during 


the last year in many countries, with results of much 
statistical and scientific value. 


CANCER IN HOLLAND. 


A census was made of all the patients under 
treatment throughout the country. Unfortunately 
medical practitioners did not co-operate as much as 
they might have done, and the results are therefore 
to be accepted with caution. The percentage of 
cases to population was 0.0286; the proportion of 
males to females was 1 to 1.205. In regard to age, 
the largest number of cases occurred between 61 
and 70, next came the periods 51 to 60, and then 
71 to 80. In only 3.53% of the cases was 
the age of the patient over 80. The situation 
of the cancer was in 49.88% the intestinal tract ; 
in 20.20% the breast, including one case in a man; 
in 12.74% the female genitals; in 7.15% the face ; 
in 3.87% the under lip; in 5.58% other parts. 
Of 488 cases of cancer of the intestine 275 were in 
men, 163 in women. Among 372 male patients, 
in 73.9%, the disease affected the digestive or- 
gans; while in women the proportion was only 
32.2%. As to the increase of cancer in re- 
cent times, no certain conclusions could be drawn. 
In 18.1% of cases cancer had occurred in sev- 
eral members of the family. The following ex- 
ample is given by Professor van Iterson: Among 
14 members of two related families 8 certainly and 
3 more probably were the subjects of cancer. Pro- 
fessor Korteweg saw cancer of the rectum in two 
sisters, and cancer of the breast in grandmother, 
mother and daughter. Professor J. Veit saw two 
sisters with cancer of the cervix. Similar observa- 
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tions were made by two other practitioners. On the 

whole, hereditary disposition was found in 19.7% 
| of the cases. The coexistence of cancer in hus- 
| band and wife was noticed in 11 cases, and the 
| percentage of cases in which infection from person 
‘to person might be assumed was 10.92. As regards 
dwelling, Dr. Wostra in Anna Paulowna, from 
January, 1896, to February, 1901, among 3,030 in- 
habitants living in 500 houses, treated 28 cases of 
sancer, of which 26 were in the western part of the 
town with bad soil drainage as against two in the 
2ast where the soil drainage was good. 


CANCER IN GERMANY. 


Through researches recently made under the 
auspices of the German Imperial Health Depart- 
ment it appears that in Germany, as in other 
European countries, there has been an increase in 
the prevalence of cancer in recent years. 

At a meeting of the German Surgical Society, 
Professor von Leyden of Berlin read a paper on 
the ‘** Parasitic Origin of Cancer.” He in 
part, ‘* that the result of recent collective investi- 
gations tended to show that the present knowledge 
as to the causation of malignant disease could only 
be considered rudimentary. Of the many theories 
only two were considered to have a claim to serious 
consideration, namely, the histogenetic or cellular, 
the representatives of which were Hansemann and 
Ribbert, and the parasitic or biological. Leyden 
was distinctly in favor of the latter, which he also 
considered the most important to the clinical stu- 
dent. After a short consideration of the histoge- 
netic theory, especially as upheld by Ribbert, he 
proceeded to discuss the biological view. In order 
to be intelligible, the germ must be situated in the 
cells. No continuous increase of a cell unaccom- 
panied by a continuous irritation was known. This 
could only be explained by the existence of a para- 
site. This would refute Ribbert’s objection to so 
small an organism producing such profound changes. 
Von Leyden referred to a disease of plants recog- 
nized by Russian botanists presenting certain resem- 
blances with cancer. Thus an enlargement had 
been found on the roots of cabbages which had 
been proved to have a connection with an intracel- 
lular parasite. From ths plasmodium groups of 
spores resulted whose change into amoebe had 
been observed outside the plant. <A further argu- 
ment in favor of parasitism he considered the 
influence of cancer on metabolism, namely, in- 
crease of urea excretion, cachexia, ete. As re- 
garded infectivity it had not been proved directly. 
Human experiments were naturally excluded, but 
in animals of the same species they had several 
times succeeded. He considered such a transfer- 
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ence possible in the human subject, as evidenced by 
the occurrence of cancer in a hospital attendant 
who had two years previously accidentally swal- 
lowed a cancerous fluid.” 


CANCER IN ITALY. 


Statistics covering the thirteen years 1887 to 
1900, collected by Dr. O. Ruata, published in the 
British Medical Journal show that while other dis- 
eases tend to diminish, the prevalence of cancer is 
ever increasing in Italy. During the period in 
question the deaths from cancer showed an average 
increase of 1,681, so that the total mortality from 
that cause, which in 1887 was 12,631, had in 1899 
risen to 16,680. Of these 16,680 deaths, the ma- 
jority (4,613) were due to cancer of the stomach 
and esophagus; then followed next in order the 
liver, spleen, pancreas and intestine, with a total 
mortality of 3,240. Cancer of the breast caused 
916 deaths, the patients in 19 of the cases being 
men; cancer of the female genitals was account- 
able for 2,578; of the male organs for only 213 
deaths. Analysis of the figures is held to show 
that of all organs the uterus is the one most liable 
to the disease; next comes the stomach, then the 
liver. In regard to sex, of the 16,680 persons who 
died, 6,980 were males, and 9,700 females. Up to 
the age of 60 the mortality was, owing to the preva- 
lence of uterine and mammary cancer, greater in 
the female than in the male sex. From 60 upwards 
there was very little difference between the two 
sexes. In respect of regional redistribution, the 
greatest mortality occurred in Romagna; next 
came Tuscany and Emilia; Lombardy also showed 
a high mortality from cancer, while Abruzzi and 
Sardinia showed the lowest of all. A remarkable 
fact brought out by these statistics is that while the 
prevalence of all infectious diseases is affected by 
the density of population, mountainous character 
of the country, etc., in the case of cancer these 
factors seemed to have no influence. ‘The place 
which showed the highest mortality was Ravenna, 
with 120.4 deaths in every 100,000 of population ; 
this is a province flat over almost the whole of its 
extent, without large towns, and therefore without 
agglomerations of people. The small province of 
Sondrio, which is very mountainous and contains 
only small centers of population, showed a fairly 
high cancer mortality (62 per 100,000), greater 
than that of Turin (59.7), Genoa (59), Rome (58), 
and Naples (47.6), all of which comprise the 
largest centers of population in Italy. On the 
other hand, Cheti, situated in the heart of the 
Apennines, and having, like Sondrio, a mountain 
population, has a low cancer mortality (26 per 


CANCER IN FRANCE. 


Professor R. de Bovis of the Reins School of 
Medicine has contributed an important study of 
eancer to La Semaine Médicale, in which he sets 
himself to answer the questions as to whether the 
increased frequency of this disease, its predomi- 
nence in towns and its predilection for the female 
sex are real or apparent. 

Professor de Bovis maintains that the statistics 
of the last twenty years alone are of value, and that 
the most trustworthy are those coming from Eng- 
land, Norway and Prussia. In discussing the re- 
cent alleged increase of the disease, it is pointed 
out that earlier statistics were notoriously incom- 
plete, and that diagnosis, especially with the advent 
of bolder surgical measures, has markedly increased 
in accuracy. This would be particularly true of 
the recognition of malignant disease of internal 
organs, which formerly often went unnoticed. A 
classification of cancer of different parts of the 
body, as first carried out by King and Newsholme, 
has also done much toward bringing about increased 
statistical accuracy. Quoting the statistics of vari- 
ous countries, the following conclusions are drawn: 
Cancer of the rectum appears to be at least station- 
ary ; uterine cancer shows a sensible decline ; cancer 
of the breast shows a still more marked decline; 
cancer of the mouth and its annexes is perhaps 
increasing ; cancers of the extremities have dimin- 
ished; the increase of cancer is consequently above 
all due to the increase in deaths from visceral 
cancer. 

This analysis seems to show that external cancer 
is stationary and that visceral cancer appears to be 
increasing in frequency, but an investigation of all 
the facts leads to the assumption that this increase, 
as shown by statistics, is much greater than the 
reality. A careful study of the supposed excessive 
incidence of cancer in urbane communities indicates 
that here again the facts show a slightly greater 
proportion of cases in towns than in country dis- 
tricts, but by no means in the proportion usually 
supposed. Again, the supposed increase of cancer 
in males is thought to be due to the frequent greater 
inaccessibility of the growth in men than in women, 
hence an apparent rather than a real increase. The 
final conclusion from the whole investigation is that 
a careful study of statistics contradicts more than it 
confirms the supposed alarming increase of cancer- 
ous affections. ' 


CANCER IN INDIA. 


The British Medical Journal, quoting from the 
Indian Medical Gazette, gives the following interest- 
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“Capt. W. J. Niblock tabulates all the cases 
of carcinoma, sarcoma and rodent ulcer which 
have occurred in the Madras General Hospita] 
during the last ten years. The number of cases 
of cancer alone in natives was 676, and this is suf_ 
ficient to show that malignant disease is very far 
from being rare among the indigenous races of the 
tropics. A remarkable feature of these tables is 
the great frequency of cancer of the cheek. No 
fewer than one third of all the cases of carcinoma 
occupied this situation, while if cases affecting the 
cheeks, jaws and tongue be taken together, they 
formed over half of the total. This is attributed by 
the author to the common habit among the natives 
of chewing the betel nut. Epitheliomata of the 
same parts are also very common in Calcutta, and 
often involve most of one side of the face before 
the patients present themselves for treatment. On 


the other hand, epithelioma of the lip is rare in na- | 


tives, constituting only about one case in fifty as | 


against one in fourteen in Europeans and Eurasians, 
due, no doubt, to the former class not smoking pipes. 
Carcinoma of the alimentary canal is comparatively 
rare, except in the rectum, which is also the case 
in Calcutta, except that there the stomach is not in- 
frequently affected. Another remarkable fact is 
that out of 201 cases of epithelioma of the penis 
every one occurred in Hindus, and not one in Mo- 
hammedans; circumcision among the latter, no 
doubt, saves them from chronic forms of irritation 
to a large extent. This fact has also been noted 
in Calcutta, where cancer of this organ in Hindus is 
the form of the disease most frequently met with. 
Further, sarcomata affect the lower extremity very 
much more frequently in Hindus, who often go 
about barefooted, than in Mohammedans, who more 
frequently wear shoes. 

‘¢ Turning to the percentage of cases in proportion 
to the total admissions occurring in the different 
races, we find that both carcinoma and sarcoma are 
more frequently met with in Hindus (1.98 and 
0.67% respectively) than in Mohammedans (1.76 
and 0.49% respectively). Next come Europeans, 
wth 1.16 and 0.89, and, lastly, Eurasians, with 0.34 
and 0.05% respectively. If, however, epithelioma 
of the penis be omitted, then Mohammedans are 
found to suffer in greater proportion than Hindus 
from cancerous disease. It was not found possible 
to classify the Hindus according to the different 
castes, and all that the author can say is that the 
highest class of Brahmins do undoubtedly suffer 
from cancer and other forms of malignant disease 
not at all rarely. Another curious point is that 
forty-six cases of cancer of the uterus and five of 
the vulva or vagina all occurred among Hindus, and 
none among Mohammedans.” 









CANCER IN ENGLAND. 


A caricer research fund has been established in 
England ; the sum collected has thus far amounted 
to £45,000. The objects of the fund are stated as 
follows : — 

To promote investigations into all matters con- 
nected with or bearing on the causes, prevention 
and treatment of cancer and malignant disease, 
steps shall be taken, — 

1. To provide, extend, equip and maintain labo- 
ratories to be devoted exclusively to cancer research. 

2. To encourage researches on the subject of 
cancer within the United Kingdom or in the British 
dominions beyond the seas. 

3. To assist in the development of cancer research 
departments in various hospitals and institutions 
approved by the executive committee. 

4. And generally to provide means for systematic 
investigation in various other directions into the 
causes, prevention and treatment of cancer. 

Should the object of the fund be attained by the 
discovery of the cause and nature of cancer, and of 
an effective method of treatment, the Royal Colleges, 
with the consent of the trustees, shall be empow- 
ered to utilize the fund either (a) for equipping 
with the necessities for such treatment such hospitals 
as they may select, or (6) for forwarding research 
into other diseases. 

The fund shall be administered by a president, 
vice-presidents, trustees, honorary treasurer, gen- 
eral committee and executive committee. 


CANCER IN AMERICA. 


A number of well-known members of the medical 
profession of Western Pennsylvania, with Dr. Ros- 
well Park of Buffalo, held a meeting during the 
year in Pittsburg to discuss the pathology and cure 
of cancer, and also to devise ways and means of 
raising funds for an international commission for 
the study of cancer. 

In the second annual report of the cancer com- 
mittee to the surgical department of the Harvard 
Medical School, Dr. E. H. Nichols gives the fol- 
lowing summary : — 

‘¢Tt has been claimed by the adherents of the 
theory of the parasitic origin of cancer that (1) a 
proliferation of epithelial cells analogous to the 
lesions seen in cancerous tumors can be produced 
by certain well-known protozoa (nodules caused by 
the coccidium oviforme) ; (2) certain skin lesions 
characterized by epithelial cell proliferation are due 
to the action of a so-called protozoon (molluscum 
contagiosum) ; (3) blastomycetes are constantly 
present in human cancers, and are the cause of 
the lesion; (4) by experimental inoculations of ani- 
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mals with ‘‘ blastomycetes,” true epithelial or can- 
cerous nodules can be produced; (5) finally, the 
well-known endocellular bodies seen in the proto- 
plasm of cancer cells have a definite morphology, 
are parasites and the cause of cancer. 

It has been the object of the investigators of the 
cancer committee to study both of these questions. 
As a result of the lines of work pursued by them 
(under the direction of the cancer commission) dur- 
ing the past year, it is concluded that,— 

(1) The lesion produced by the coccidium ovi- 
forme is essentially a process of chronic inflamma- 
tion and is not analogous to the lesion seen in can- 
cer. 

(2) The lesion in molluscum contagiosum is char- 
acterized by certain changes in the epidermis ; is not 
due to the action of a protozoon, and is not analo- 
gous to cancer. 

(3) Theso-called ** blastomycetes ” (‘‘ saccharo- 
mycetes”’) of Sanfelice and Plimmer are torule. 

(4) The lesions produced by these ‘* blastomy- 
cetes” (torulz) are essentially nodules of peculiar 
granulation tissue, are not cancerous, nor in any 
sense true tumors. 

(5) Blastomycetes are not constantly present in 
human cancers. 

(6) The peculiar bodies seen in the protoplasm 
of cancer cells are not parasites, nor the cause of 
the lesions, but probably are, in part, at least, atyp- 
ical stages of the process of secretion by glandular 
epithelium. 


CHOLERA. 


In March, 1902, the report came that cholera was 
epidemic in various parts of Asia. 

The origin of the outbreak is entirely unknown. 
The earliest cases were observed among Indian pil- 
grims arriving in Medina from Mecca on March 1. 
They had sickened at a point on the road between 
the two cities, somewhere between Rebouk and Me- 
dina. Other caravans continued to arrive by the 
same road, and each reported that the disease had 
broken out after passing Rebouk. Among the in- 
fected caravans was the Holy Caravan with the 
sacred carpet (the Mahmel-i-Sherif) and another 
composed of Javanese pilgrims. 

In Mecca cholera appeared at some uncertain 
date, — about the end of February. The mortality 
there increased slowly but steadily until March 21. 
The great festivals at Mecca, and the culminating 
point of the pilgrimage, take place on the three 
days of Courban Bairam. They began this year on 
Thursday, March 20. The effect of this great 


course of pilgrims, camped out for from one to 
three days under circumstances which render sani- 
tary control almost impossible, was at once seen in 








a great rise in cholera deaths. On March 20 and 
21 the reported deaths only amounted to 31 for 
the two days together. On March 22 the figures 
suddenly rose to 220, and on the 23d to 247. This 
festival was much more numerously attended than 
those of the last few years have been. This is 
largely due to the fact that Russia has this year, 
after several years of prohibition, permitted her 
subjects to undertake the pilgrimage. It is thought 
that the total number of pilgrims of all nationalities 
amounts this year to some 250,000. 

The outgoing pilgrims were inspected in the most 
rigorous fashion and all these going by sea underwent 
quarantine of from five to ten days, but in spite of 
this the report soon came from Canton and the 
islands opposite Canton of the prevalence of cholera. 

As to whether there was any real connection be- 
tween these two outbreaks it would be difficult to 
hazard an opinion, but it reached alarming propor- 
tions by the last of August, extending from the 
Island of Java to Japan, and almost every city on 
the coast and many in the interior were affected. 
Europeans were victims as well as natives. In 
Hong Kong, from the first of the outbreak to Aug. 
6 there were reported 523 cases, six of the patients 
being Europeans, and 511 deaths, of whom four 
were Europeans. In Tien-Tsin, the last report 
placed the number of cases for the year at 1,049 
and 764 deaths within the city walls, and 1,015 
cases and 593 deaths outside the city walls. 

By the end of March there had been reported from 
Manila, Philippine Islands, but 100 cases and ten 
deaths. But a month later there had been 754 cases 
with 603 deaths in that city and from the provinces 
1,583 deaths. In August the total number of cases 
had been for the city and provinces 28,000, although, 
as usual, the report of a large number had been 
suppressed. Forty-eight Americans and 18 Enuro- 
peans died. The Manila correspondent of the New 
York Medical Journal, writing under date of Sept. 
3, stated that the epidemic of cholera which had 
then existed for about six months appeared to be 
more firmly established than ever ; over 32,000 cases 
with 23,000 deaths had been reported. Among 
Americans and Europeans there had been 170 cases 
with 95 deaths. In Egypt the epidemic had fairly 
set in by the last of March. The Sanitary Board 
conducted a most careful investigation, and the fol- 
lowing history is as accurate as obtainable. 

Seventeen pilgrims left Moucha for Mecca, and 
all returned. While at Tor, on the Gulf of Suez, 
it is stated that one of their number was ill with 
diarrhea and vomiting, but was never seen by the 
native doctor of their section, as he was hidden 
within the tent, into which the doctor never entered. 
The other pilgrims say that they stood at the door 
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of the tent, and stated they were all well. ‘The 
sick man was nursed by a woman who went from 
Moucha with them. On their return to that village 
this woman’s child died of diarrhea, and this was 
followed by a number of deaths in the omdeh’s 
(mayor’s) family, one of the members of which 
had been among the pilgrims. The deaths in this 
family and its connections, due to severe diarrhea, 
were going on throughout June, but were kept quiet. 
Meanwhile the returned pilgrims frequented the 
mosgue in the center of the village, a mosque of 
which, as we stated in a previous note, the latrines 
are in the immediate vicinity of the village well. It 
is from this well that the earliest cases of the epi- 
demic, which were first notified on July 14, are 
known to have taken their water. 

By the end of September, 25,000 deaths had been 
reported and 1,200 towns and villages had been af- 
fected. By the end of October the epidemic had 
begun to disappear. It has been suggested that a 


conference of the Powers be held to suppress the | 
Mohammedan pilgrimage to Mecca, which is evi-| 


dently a most dangerous source of infection. 


PLAGUE. 


Early in January of 1902 the number of cases of 
plague was on the increase, and the returns from all 
India reported 10,368 deaths in one week. In 
February this was increased to 15,000, and by the 
middle of April 24,380 deaths were reported for 
one week. ‘This was the climax, and a steady de- 
crease thereafter is reported. The usual districts 
were affected, and although the Bombay, Bengal 
and Madras presidencies showed the greatest num- 
ber of deaths, Punjab and the Mysore State re- 
ported a large number of cases. 

The disease was also prevalent in Egypt, but in 
slight degree, and since the outbreak on April 7, 
1901, to January, 1902, there have been reported 
but 295 cases, of which 178 have died. Later in 
the year a few more cases were reported. 

A few cases were reported from Port Elizabeth, 
Cape of Good Hope, and also a few from Sydney, 
Australia. 

Early in the year, when Hong Kong was reported 
to be free of plague, twenty-four fresh cases had 
appeared, with nineteen deaths. The number of 
deaths to cases in Hong Kong exceeds the returns 
from any other part of the world, and this has been 
a noticeable feature of the plague epidemics in 
Hong Kong since the disease appeared in 1894. 

The Indian Plague Commission has presented a 
most valuable and exhaustive report on the subject, 
published in the British Medical Journal. 

In speaking of the agencies by which the disease 
is disseminated, the commission states that no 
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other agencies than man and rats are considered of 


importance. The result is summarized in. the fol- 
lowing conclusions : 


1. In some places, where severe epidemics have oc- 
curred among men, rats have not been affected at all, and 
in many places where there have been plague epidemics 
among men the disease has not appeared among rats in 
cpidemic form. 

2. Oceasionally, where there has been considerable . 
mortality among rats there has been an absence of plague 
among men. 

3. Even when there has been the largest amount of 
plague among rats, the risk to the persons who came in 
contact with these infected rats appears not to have ap- 
proached that undergone by persons inhabiting houses 
in which there have been plague patients, or persons 
coming into contact with pneumonic plague. There are, 
however, cases, such, for instance, as the case of Mahl- 
gahla and the case of Chak Kalal, where a very consid- 
erable number of plague cases in a village has been 

| directly attributable to the dissemination of infection 
consequent on an epidemic of plague among rats. 
| 4. Since the number of plague bacilli escaping from the 
| infected human organism must be presumed to be greater 
‘than the number which escape from a plague-infected 
| rat, @ priort it would seem clear that a single infected 
/man must constitute a greater danger than a single in- 
fected rat; but, on the other hand, seeing that the ex- 
/creta of rats may be deposited anywhere throughout a 
house, and that the number of rats which are affected 
| may many times exceed the number of men who are af- 
| fected, a severe epidemic among rats must, we think, 
tend considerably to the spread of infection. 
| 5. The chief importance of rats in the epidemiology of 
| plague seems to us to arise in connection with the first 
outbreak of the disease in an infected place, for we have 
seen that in many instances rats become infected before 
men, and they seatter plague broadcast over an unin- 
fected place. 

6. When plague is once established in a place, we have 
no doubt that human agency is a more important factor 
in spreading the disease than the agency of rats. 


In writing of circumstances which influence indi- 
vidual liability it is stated that the rate of attack 
among Europeans was very trifling, ranging from 
.08 to 3.6 per 1,000, while among natives of India 
it ranges from 2.4 to 42.5 per 1,000. The presi- 
dent of the commission regards the difference in 
sanitary conditions as of chief importance. 

In answer to the question whether the weather con- 
ditions have anything to do with the increase or 
diminution of plague mortality, the following is 
stated : 

‘¢1. The temperature conditions are suitable for 
the epidemic appearance of plague at all seasons, 
and 

‘¢2. The amount of moisture in the atmosphere 
has little, if any, influence. 

‘¢ In Bombay city the periods of highest mortality 
in the five years 1896 to 1901 are principally in the 
first three months of the year; there is a rapid fall 
to a minimum in June, and then a smaller rise, which 
in one year reached its acme in the beginning of 
August, in another near the end of August, and in 
another near the end of September. The mortality 
in October and November is very low, though not 
so low as in June. 

‘¢ The plague bacillus itself can survive exposure 
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to the winter frosts of Russia and the heat of an 
Indian summer.” 


Considerable difference of opinion prevails as to 
the influence of unsanitary surroundings in the spread 
of the disease by those competent to judge. The 
president of the Royal Plague Commission regards 
plague us a disease especially favored by unsanitary 
conditions within houses, in contradistinetion to im- 
perfect drainage. The commissioners hold that, 
‘* If every case of plague should be isolated at once, 
and if the personal effects, clothes and house of a 
patient were disinfected, and further, if all plague- 
infected rats were removed and burnt, and the 
houses in which these had been found were disin- 
fected, and, finally, all the healthy persons who are 
exposed to infection should be inoculated, the rav- 
ages of plague would be minimized.” Yersin pro- 
phylactic serum receives the endorsement of the 
commission. 

MOSQUITOES. 

The mosquito has received a large share of 
attention during the past year, and knowledge has 
been advanced of its habits and relation to disease. 

An eight months’ study of the distribution of 
contagion-bearing mosquitoes in four military sta- 
tions of Sierra Leone was made by Capt. F. Smith, 
R.A.M.C., during the latter part of last year and 
the first of this. It was found that higher hill 
stations are not always less unhealthy than the 
lower, owing to the relation of the breeding of ano- 
pheles to rains. 

The campaign against mosquitoes in this much 
infested region, in Freetown, has gone forward 
under the direction of the Liverpool School of 
Tropical Medicine. The plan finally adopted was 
to provide immediate surface drainage, and also 
to effect a permanent improvement in the sanitary 
condition of the infested areas. The cost of the 
work was estimated at £460. This type of work 
must be generally undertaken in mosquito-infested 
regions if permanent relief is to be obtained. ‘The 
local study of breeding places has also led to 
results of importance. For example, a study of 
the distribution of various species of mosquitoes in 
New Jersey has been undertaken by Prof. John B. 
Smith, in the hope that the legislature might be 
induced to appropriate funds for a systematic 
prosecution of the work of extermination. 

‘*Dr. C. W. Daniels, in a report on the distribu- 
tion and breeding grounds of anopheles in British 
Central Africa, has given a description of the 
main breeding places of the insects in that country. 
There there appear to be small valleys, in which 
permanent springs keep the surrounding ground 


marshy and swampy throughout the year. From 


these the insects are washed in numbers by heavy 








rains into irrigation channels and other cuttings 
where the stream was slack. But Dr. Daniels 
states that ‘ to a large extent not only each country 
and district, but even locality differs in details. 
The slope of the ground, its nature and permea- 
bility, will largely determine where water suitable 
for the breeding of these mosquitoes will be found, 
and whilst in British Central Africa a porous, 
rocky, or sandy soil, and low-level subsoil water, 
prevents puddles being an important breeding 
ground except under exceptional circumstances, 
under other local conditions, even with similar 
meteorological factors, they may be the leading 
ones.’”’ 

In New York City a systematic attempt has been 
made to destroy mosquitoes, under the auspices of 
the health commissioner. Circulars of instruction 
have been issued and codperation urged. 

A report was presented during the year by a New 
Orleans Medical Society, embodying the results of 
the topographical and seasonal distribution of mos- 
quitoes in and about that city. Screening was 
urged as the most effective means of prophylaxis 
against malarial and yellow fever infection. Vari- 
ous valuable researches in the mosquito in its rela- 
tion to the carrying of disease and associated 
bacteriological investigations have been vigorously 
prosecuted throughout the year. ‘The fact of the 
importance of the mosquito as a carrier of infection 
appears established, but many details remain to be 
worked out. 

MALARIA. 


Much detailed work has been done on malaria. 
A conference on the disease was held at Nagpur, 
India, early in the year, at which the entire subject 
was demonstrated and discussed. In Italy obser- 
vation stations have been established in the most 
malarious regions of seventeen provinces. Experi- 
ments showed that various rational means of pro- 
tection against mosquitoes practically prevented the 
occurrence of the disease, whereas in ‘‘ central” 
regions, unprotected, its prevalence was unabated. 
At the fourth annual meeting of the Italian Society 
for the Study of Malaria, held in March, it was 
stated that more than forty thousand pamphlets de- 
scribing the principles and methods of protection 
against malaria had been distributed among the 
people ; and that the cost of the great amount of 
work which had been done amounted to only a little 
over 16,000 lire. 

A commission of physicians reported from Cor- 
sica that anopheles maculipennis was found in all 
unhealthy localities and urged definite measures of 
prophylaxis, in which much stress was laid upon 
the free use of quinine. Metallic netting over win- 
dows, doors and other orifices was also recom- 
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mended. In Ceylon similar observations have been 
made where malaria has in the past been a large 
factor in disease and death-rates. The question 
has been taken up in all parts of the world where 
malaria is endemic, with results which undoubtedly 
justify an increasingly systematic effort to rid these 
regions of mosquitoes. 
YELLOW FEVER. 

In his pamphlet on ‘‘ The Methods of the Con- 
veyance of Yellow Fever Infection,” Surgeon H. R. 
Carter suggests the following hypotheses : 


(a) A change in physical condition of the excretion 
containing the micro-organism, rendering it able to reach 
the proper atrium for the infection of others, analogous 
to the drying and pulverization of tubercular sputum, etc. 

(6) The infection of a host, by which host (or its off- 
spring) the micro-organism is transmitted, analogous to 
the transmission of malarial fever or the Texas fever of 
cattle. This may involve no change in the organism it- 
self. 
enter the human organism by the necessary atrium, as 
directly into the circulation or lymph spaces. Of course 
it does not negative such change. 

(c) A change in the micro-organism itself, it undergo- 
ing development outside of the human body into some 
stage different from that in which it leaves the body. 
This last has been the theory accepted by most of the 
writers who have considered this subject, but there is no 
analogy with the propagation of any other disease, so far 
as is known to the writer. 

The second of these hypotheses the author believes is 
the only one which is ‘* not incompatible with the facts 
which we know of the propagation of yellow fever, and 
we have seen previously that it is entirely compatible with 
them.” 

In conclusion he says: 

For the belief that yellow fever is conveyed in nature 
only, by a host, and doubtless by a mosquito host, we 
have, (1) the analogy of other diseases conveyed by 
insect hosts; (2) that all facts observed about the 
propagation of yellow fever agree with the necessary 
deductions of this theory; (3) no other theory explains 
all the facts observed of its propagation. 


In general the ‘* mosquito-theory ” of yellow fever 
appears to be established. At the recent meeting 
of the Sanitary Congress held in Washington, the 
concensus of opinion on the part of the delegates 
was that this theory satisfactorily explains the facts 
regarding the dissemination of the disease. 


THE ROENTGEN RAYS. 


Systematic work has been done throughout the 
year in the treatment of various malignant growths 
by means of the x-rays. The results have, in 
general, been highly satisfactory as regards cutane- 
ous disease, and far less so in deeper seated tumors, 
owing to obvious causes. 

Early in the year E. A. Codman published a 
paper on accidental x-ray burns hitherto recorded, 
and from a study of these cases concludes that the 


It may simply place the organism in a position to | 


frequency of x-ray injuries has been much exag- 
gerated ; that at a maximum estimate one patient 
lin a thousand has been injured in the past five 
years by an x-ray examination, and in the past 
year not one in ten thousand; that the important 
| factors which contribute to the production of burns 
‘are : the intensity of the current used to stimulate 
|the tube, the quality of the tube, the distance and 
time of exposure, the idiosyncracy of the patient. 
Ten minutes at six inches from the platinum termi- 
nal is suggested as a standard therapeutic exposure. 

At a meeting of the clinical staff of the Massa- 
chusetts General Hospital (Boston) a striking 
series of patients was demonstrated, in which, with 
some exceptions, marked improvement, and, in sev- 
eral cases, cures, had been effected of various super- 
ficial, malignant growths. A case of recurrent 
breast cancer had also been much improved. Simi- 
lar cases have been reported from various sources, 
all of which go to show that in all probability we 
have in the x-ray an extremely valuable form of 
treatment for malignant disease. The occasional 
cases observed of an apparent production of epi- 
theliomata in persons previously unaffected are 
suggestive that the treatment should be in the hands 
of well-qualified persons. Constitutional ill effects 
have also occasionally been observed. The treat- 
ment of various non-malignant skin affections has 
certainly been sufficiently encouraging to lead to 
further trials in properly selected cases. F. H. 
Williams reports three cases of Hodgkin’s disease, 
in which no permanent improvement resulted 
from systematic x-ray treatment. William Rollins 
has contributed a number of valuable observations 
on the theory of x-light during the year, and 
several textbooks have appeared. 


TUBERCULOSIS. 


The work on tuberculosis, its prevention and 
treatment, has gone on steadily during the year. 
The provision of hospitals for late as well as incipi- 
entstages of the disease has met with favor as a 
general humanitarian measure, and also on the 
ground that such provision is a necessary corollary 
of compulsory notification. 

The most important discussion of the subject 
during the vear was at the meeting of the Interna- 
tional Congress on Tuberculosis, in Berlin, in Oc- 
tober. At that time Professor Koch reiterated his 
opinion expressed the year before in England, that 
the danger of transmission of tuberculosis from 
animal to man was practically nil, re-enforcing his 
position by numerous arguments drawn from the 
consumption of meat, milk and butter. Koch’s 
position was strongly assailed by Professor Nocard 
of Paris, Professor Hueppe and others. America 
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was, unfortunately, very poorly represented at the 
congress. 


D. E. Salmon, Chief of the Bureau of Animal 
Industry in Washington, concludes an article in the 
last number of the Journal of the American Medi- 
cal Association as follows : 


‘¢ Tt appears that there is now sufficient evidence 
to prove that tubercle bacilli of human origin may 
infect cattle and produce a progressive and fatal 
disease in them; also, that tubercle bacilli from bo- 
vine sources may infect man and produce a progres- 
sive and fatal disease. Ingestion tuberculosis may 
have its starting point in the glandsof the neck or 
thorax, or even in the lungs, and the number of cases 
of human tuberculosis showing a primary intestinal 
lesion is no indication of the number of cases which 
occur from ingestion. We must depend largely on 
clinical evidence for a determination of the relative 
frequency with which man is infected by tuber- 
cular food.” 


NECROLOGY : UNITED STATES. |! 


Benjamin Andrews, M.D., died June 26. 

Morris J. Asch of New York died on Oct. 5. 

Robert Trowbridge Atkinson, M.D., died at Ports- 
mouth, Va., Nov. 10. In 1901 he was appointed assis- 
tant surgeon in the navy. 

Moses Babcock, M.D., died March 31, at Hammonds- 
port. 

Henry Rutgers Baldwin, M.D., LL.D., died Feb. 3, 
in New Brunswick. 

Charles H. Burnett, M.D., died Jan. 24, at Bryn 
Mawr. He was an eminent aurist. 

Henry Balser, M.D., died Feb. 14, in New York. 

Dominick G. Bodkin, M.D., died Jan. 26, in Brooklyn, 
a. Y¥, 

Joseph Booth, M.D., died Feb. 26, in New York. 

William H. Barton, M.D., died June 20, in New York. 

John Byrne, M.D., died Oct. 1, in Montreux, Switzer- 
land. 

Charles W. Bowen, M.D., died Oct. 10. 

Jesse Bradford, M.D., died at Conesus Center, N. Y., 
Aug. 5. 

Frederick A. Castle, M.D., died April 28, in New York. 

Meredith Clymer, M.D., died April 20, in New York. 

Joseph Curran, M.D., died Jan. 27, in New York. 

George W. Cushing, M.D., died March 21, in Brooklyn. 

George F. Cary, M.D., died June 17, in New York. 

Edmund H. Cook, M.D., died Sept. 14, in Flushing, 
BF, 

Walker Curry, M.D., died Sept. 20, at Highlands, 
N. Y. 

E. M. Cameron, M.D., died Sept. 28, in New York. 

Henry Cox, M.D., died Nov. 7, in Washington, N. J. 

John J. Dooley, M.D., died in New York, Dec. 10. 

Robert Ellegood, M.D., died March 20. 

J.T. Eskridge, M.D., of Denver, died Jan. 16. 

John G. Elliott, M.D., died May 12. 

Maurice B. Early, M.D., died June 21. 

Nathaniel M. Freeman, M.D., died April 18, in New 
York. 


1 With the exception of the Massachusetts Medical Socicty, the 
following lists of deaths are, of necessity, incomplete. 


Otis Freeman, M.D., died June 9, at Freehold, N. J. 

David Fleming, M.D., died July 9, in New York. 

Christian Fenger, M.D., died March 8, in Chicago. 

J. W. Goodell, M.D., died in March. 

Albert H. Gallatin, M.D., died March 25. 

Joseph Gallagher, M.D., died April 9, in Brooklyn. 

William H. Haynes died Nov. 15, in Brooklyn, N. Y. 

Daniel E. Hughes, M.D., died Oct. 28, in Philadelphia. 

Ernest Potter Jenks, M.D., died June 25. 

Charles H. Johnson, M.D., died Sept. 18, in Brooklyn, 
M,. T: 

Samuel Seabury Jones, M.D., died Jan. 21. 

W. W. Johnston, M.D., died March 21, at Atlantic City. 

Thomas J. Kearney, M.D., died Sept. 25, in New York. 

Amos Lewis, M.D., died Dec. 28, in Fordham 
Heights. 

Levi Cooper Lane, M.D., died in February, in San 
Francisco. 

Albert Ripley Leeds, M.D., died March 13. 

Obed Lusk, M.D., died June 20, in Long Island City. 

Henry Longnecker, M.D., died Aug. 19, at Islip, L. I. 

Louis Lewis, M.D., editor of The Medical World, 
died in New York, Feb. 19. 

Frank Livermore, M.D., died in New York, Nov. 18. 

Paul F. Mundé, M.D., died Feb. 7. 

Conrad Mund, M.D., died March 2. 

Arthur T. Muzzy, M.D., died March 4, in New York. 

Sanford J. Murray, M.D., died in March, in Glen Falls, 
MY. 

Charles H. Master, M.D., died May 1. 

H. C. Mathews, M.D., died Oct. 23, in Brooklyn, N. Y. 

Frank L. Martindale, M.D., died Oct. 26, at Port 
Richmond, N. Y. 

Edward Mott Moore died March 4, in Rochester, N. Y. 

John T. Metcalf, M.D., died Jan. 30, in Thomasville, Ga. 

A. A. Nouel, M.D., died April 9. 

William A. Nelson, M.D., died June 5, in New York. 

W. A. Pierrepont, M.D., died Jan. 16, in Brooklyn. 

Clayton Parkhill, M.D., died Jan. 16, in Denver. 

Edwin Pyle, M.D., died Feb. 8, in Jersey City. 

Charles A. Phelps, M.D., died in April. 

Hubert F. Praeger, M.D., died June 23. 

M. F. Pultz, M. D., died Sept. 9. 

Oren Day Pomeroy died March 18. 

Frederick A. Packard, M.D., died in Philadelphia, 
Nov. 1. 

Daniel Pearson Pease of New York died in Paris, 
Dec. 7. 

John E. Richardson, M.D., died March 23, in Brooklyn. 

R. R. Ricker, M.D., died in April, in Lewiston, Me. 

Carlo de Renaldo, M.D., died July 26, in New York. 

Lucretius D. Ross, M.D., died Aug. 25, in Poultney, Vt. 

Walter Reed, M.D., died in Washington, Nov. 23. 

Charles G. Sproull, M.D., died Jan. 24, in New York. 

Morris Sutphen, M.D., died Sept. 3, at Short Hills, 
N.J. He was one of the oldest and most prominent physi- 
cians in New Jersey. 

H. Melville Smith, M.D., died in South Orange, N. J., 
Nov. 28. 

Lachlans Tyler, M.D., died Jan. 26. 

F. H. Thompson, M.D., died in March, at Seattle, 
Wash. 

Lyman Beecher Todd, M.D., died in May, in Lexing- 
ton, Ky. 

Frederick Thum, M.D., died June 27. 

John N. Tilden, M.D., died July 10, in Peekskill, N. Y. 
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Ervin Alden Tucker, M.D., died March 3, in New York. 
Charles A. von Urff, M.D., died July 16, in Brooklyn. 
Julius Wise, M.D., died April 19, in Chicago. | 
Arthur Ward, M.D., died July 6, in Newark, N. J. 
Nicholas Williamson, M.D., died Aug. 15, in New| 
Brunswick, N. Y. 
Mortimer Wilkie, M.D., died Aug. 31. 
Claudius Webster, M.D., died Sept. 7, in Concord, | 
N. H. 
Thomas Wilde, M.D., died Oct. 16, in Brooklyn, N. Y. | 
William R. Whitehead, M.D., died Oct. 14, in Denver, 
Colo. 
James D. Wade, M.D., died Oct. 19, in Brooklyn, N. Y. | 
Theodore Walser, M.D., died in New York, April 23. 
William Young, M.D., died Oct. 26 at Cold Spring, 
;z. 
Marie E. Zakrzewska, M.D., died in May, in Bos- 
ton. 








N 


NECROLOGY : MASSACHUSETTS MEDICAL SOCIETY. 

Zabdiel Boylston Adams, M.D., M.M.S.S., died May 1, 
in Framingham. 

Oscar Dunreath Abbot, M.D., M.M.S.S., died Jan. 1, 
in Manchester, N. H. 

William Henry Andrews, M.D., M.M.S.S., died May 19. 
in Springfield. 

John Hamill Abbott, M.D., M.M.S.S., died Nov. 1, in 
Fall River. 

Edwin Dana Boynton, M.D., M.M.S.S., died April 26 

Robert Bell, M.D., M.M.S.S., died in Roxbury, July 4. 

John Milton Brewster, M.D., M.M.S.S., died Oct. 15. 
in Pittsfield. 

Joseph A. Bubier, M.D., M.M.S.S., died Nov. 24, in 
Brookline. 

Charles Wesley Bowen, M.D., M.M.S.S., died Oct. 10, 
in Westfield. 

Lucius Willard Baker, M.D., M.M.S.S., died Dee. 7, in | 
Baldwinsville. 

Francis W. Chadbourne, M.D., M.M.S.S., died Aug, 
21, in Lowell. 

Charles Augustus Carlton, M.D., M.M.S.S., died June 
12, in Salem. 

Henry Joseph Cushing, M.D., M.M.S.8., died Nov. 18, 
in Merrimac. 

Alberto Francis Fernald, M.D., M.M.S.S., died Feb. 
17, in Shirley. 

Jonathan W. Goodell, M.D., M.M.S.S., died March 12. 
in Lynn. 

Joseph Garland, M.D., M.M.S.S., died Sept. 24, in| 
Gloucester. 

Silas Swift Gifford, M.D., M.M.S.S., died Sept. 18, 
in Avon. 

George E. Harrison, M.D., M.M.S.S., died April 24. 

Edwin A. Harlow, M.D., M.M.S.S., died in Wollaston, 
Oct. 6. 

John Homans, 2d, M.D., M.M.S.S., died May 4, in| 
Boston. 
George King, M.D., M.M.S.S., died April 24, in 
Franklin. | 

John Clifford Lincoln, M.D., M.M.S.S., died June 1S, | 
in Hyde Park. 

George Edward Mecuen, M.D., M.M.S.S., died Oct. | 
21, in Roxbury. 

Scott Campbell Newcomb, M.D., M.M.S.S., died Dec. 
31, in Walpole. 

Royal Blood Prescott, M.D., M.M.S.S., died Jan. 
9, in Nashua. 
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James Peirce, M.D., M.M.S.S., died Aug. 25, in 
Methuen. 

Julia Maria Patten, M.D., M.M.S.S., died Sept. 9, in 
Holyoke. 

John H. Richardson, M.D., M.M.S.S., died July 22, in 
Medfield. 

Daniel Waldo Stearns, M.D., M.M.S.S., died Jan. 9, 
in Newton. 

E. N. Whittier, M.D., M.M.S.S., died June 14, in 
Boston. 

Joseph Winslow Winslow, M.D., M.M.S.S., died Feb. 


| 24, in Enfield. 


Peter D. Walsh, M.D., M.M.S.S., died Aug. 10, in 
Boston. 
NECROLOGY: GREAT BRITAIN. 


Col. Oswald Gillespie Wood, M.D., C.B., 
Kroonstad, Jan. 3. 

Robert Peel Ritchie, M.D., F.R.C.P.E., F.R.S.E., died 
Feb. 10, in Edinburgh. 

Seymour Graves Toller, M.D. (Lond.), M.R.C.P., died 
in Cairo, Feb. 19. 

Sir Guyer Hunter, K.C.M.G., M.D., LL.D., F.R.C.P., 
died in Kent. 

Edward Long Fox. M.D. (Oxon.), F.R.C.P., died 
March 28. President of the British Medical Association, 
1894. 

Bonville Bradley Fox, M.A., M.D. (Oxon.), died in 
April. 

Alexander Maccregor, M.D., C.M., died April 12. 

Lieut.-Col. William Moir, I.M.S8., died April 10, in 
Edinburgh. 

William Miller Ord, M.D., F.R.C.P. (Lond.), Lee- 
turer on Physiology and later Medicine in the Royal 
College of Physicians, and sometime Dean of St. 
‘Thomas’s Hospital, died May 14. 

George Fowler Bodington, M.D., Durh., died in Paris, 


died in 


/in June. 


Arthur Strange, M.D., Edinburgh, died May 11. 

John Barclay, M.D., Aberdeen, professor of Medical 
Jurisprudence in University of Aberdeen, died in March. 

William Dale James, M.R.C.S., died June 16. 

John Wichenford Washbourn, C.M.G., M.D., B.S. 
(Lond.), F.R.C.P., F.R.C.S., died June 20. 

Wyatt Galt Johnston, M.D., Professor of Pathology 
in MeGill University, Montreal, died July 12. 

John Curnow, M.D. (Lond.), F.R.C.P., died July 5. 
He was Dean of the Medical Faculty of the University 
of London until 1896, when he became Professor of 
Clinical Medicine. 

‘Thomas James Woodhouse, M.D. (Lond.),died June 11. 

Edward William Fleming Steven, M.D., died July 12. 
Ile served in the Russo-Turkish War. 

William Alexander, M.D., J.P., died in October in the 


| village of Dundonald, in Ayrshire. 


John Butler Hamilton, surgeon-general, A.M.S., died 
Oct. 25. His chief work was accomplished in India and 
South Africa. 

Lennox Browne, F.R.C.S. (Edin.), specialist in dis- 
eases of the throat, died in November. 

Edgar Beeckit Trueman, M.D., M.R.C.S., L.8.A., died 
Oct. 31, at Carrington, England. 


DEATHS ABROAD. 


Dr. Axel Key, in Sweden, in January. 
Dr. Gouguenheim, a pioneer in Laryngology, in Paris, 
in January. 
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Dr. Adolph Burggraen of Belgium, founder of ** Dosi- 
metric ” system, in January. 

Dr. Edward Cramer, in Heidelberg, in January. 

Dr. Houes Y. Pascuet, in Barcelona, in January. 

Dr. Eugenio Fazio, Professor of Hygiene in Naples, in 
February. 

Dr. Elias Blix, Professor of Otology in the University 
of Christiania, in February. 

Dr. Nil Felatoff, Professor of Children’s Diseases in 
the University of Moscow, in February. 

Dr. Julius Wolff, Professor of Surgery in the Univer- 
sity of Berlin, in February. 

Dr. Ranz de la Rubia, a well-known balneologist, in 
Spain, in March. F 

Dr. Moriz Kaposi, Professor of Dermatology in the 
University of Vienna, in March. 

Dr. Hans Ritter, Professor of Dermatology in Univer- 
sity of Vienna, April 13. 

Dr. Ivan Balinsky, an authority on mental diseases in 
St. Petersburg, in April. 

Dr. Florian Beely,a prominent orthopedic surgeon in 
Berlin, in May. 

Dr. Fr. Frusci, Professor of Surgical Anatomy in Uni- 
versity of Naples, in May. 

Dr. Henri Filhol, Professor of Comparative Anatomy 
in the University of Paris, in May. 

Dr. Leopold Goltz, Professor of Physiology in the 
University of Strassburg, in May. 

Dr. Nichola Kalindero, Professor of Medicine in the 
University of Bucharest, in May. 

Dr. Von Kiczmarzcki, Professor of Obstetrics and 
Gynecology in the University of Budapest, in May. 

Dr. Skizeezka, Professor of Forensic Medicine in the 
University of Berlin, in May. 

Dr. Adolf Kussmaul died on May 27. He had been 
Professor of Internal Medicine in Heidelberg, Erlangen, 
Freiburg and Strassburg. 

Dr. Polaillon, surgeon to Hétel Dieu, Professor Agrégé 
in Paris Faculty of Medicine, in Paris, in May. 

Dr. M. Tichomoroff, Professor of Anatomy in the 
University of Kieff, in June. 

Dr. Alexander Eberman, a leader in the movement for 
medical reform in Russia, in June. 

Dr. Dheily, Professor of Pathology in the Amiens 
School of Medicine, in June. 

Dr. Wilhelm Kiesselbach, Extraordinary Professor of 
Otology in the University of Erlangen, in July. 

Dr. Richard Foster, Professor of Ophthalmology in the 
University of Breslau, in July. 

Dr. Eduardo Porro, Professor of Obstetrics in the Uni- 
versities of Pavia and Milan. 

Dr. Karl Gerhardt, Professor of Medicine in the Uni- 
versity of Berlin, in July. 

Dr. Cesare Tarruffi, for many years Professor of Path- 
ological Anatomy in the University of Bologna, in July. 
He was a recognized authority on teratology. 

Dr. J. Accacio da Gama, at Goa, in July. 

Professor Leopold Schenck, whose theory as to the 
determination of sex brought his name before the 
public, Aug. 17, in Steinmark. 

Dr. Friedreich Reineboth, Lecturer on Medicine in the 
University of Halle. 

Dr. Paul Plosz, Professor of Physiological and Patho- 


logical Chemistry in the University of Budapest, in 
August. 





Dr. Alfred Graspe, a well-known ophthalmologist of 
Innsbruck, in August. 

Dr. Nieto y Serrano, President of the Royal Academy 
of Medicine in Madrid. 

Dr. Federico Rubio y Galli, for many years the ac- 
knowledged leader of the medical profession in Spain, 
in September. 

Dr. Karl Ewald Hasse, sometime Professor of Medi- 
cine in the University of Géttingen, in September. 

Rudolf Virchow, Sept. 5, in Berlin. 

Dr. Barend Joseph 8S. Stokvis, Professor of Pathology 
in Amsterdam, in October. 

Dr. Sensae Nagayo, Court Counselor and President of 
the Sanitary Board of Japan, in October, at Tokyo. To 
him is due the sanitary reform in Japan. 

Dr. Eugen Hahn, in Berlin, in November. 

Dr. Julius Spitz Miiller, President of the Vienna Med- 
ical Association, in November. 

Baron von Krafft-Ebing, Professor in the University of 
Vienna, at Graz-Styria, in December. 


SOCIETY MEETINGS: UNITED STATES. 

‘The annual meeting of the Boston Society for Medical 
Improvement was held Jan. 6. ‘The American Associ- 
ation of Pathologists and Bacteriologists held its second 
annual meeting in Cleveland, Ohio, March 28 and 29. 
The Association of Medical Officers of the Army and 
Navy of the Confederacy held its annual meeting on 
Tuesday, April 22. ‘The seventh annual meeting of the 
Western Ophthalmologic and Otolaryngologie Associa- 
tion was held in Chicago, April 10, 11 and 12. The 
seventeenth annual meeting of the Association of Ameri- 
can Physicians was held in Washington, D. C., April 29 
and 30and May 1. The third annual session of the Ameri- 
can Congress of ‘Tuberculosis was held on the 14th, 15th 
and 16th of May. The American Climatological Asso- 
ciation, instead of its usual annual meeting, arranged a tour 
of the West from May 26 to July 3, in the course of which 
the scientific sessions were held. The forty-fifth annual 
session of the Medical Association of Missouri was held 
at St. Joseph, Mo., May 20, 21 and 22. The twenty- 
seventh annual meeting of the American Academy of 
Medicine was held at Saratoga, June7 to June9. The 
twenty-eighth annual meeting of the Mississippi Valley 
Medical Association was held in Kansas City, Mo., Oct. 
15, 16, 17. The meeting of the Association of Ameri- 
can Medical Colleges was held in Saratoga, Monday, 
June 9, at 10 a.M. The sixteenth annual meeting of the 
American Orthopedic Association was held in Philadel- 
phia, June 5,6 and 7. The fourth annual meeting of the 
American Proctologic Society was held in Saratoga 
Springs, N.Y., June 10 and 11. The one hundred and elev- 
enth anniversary meeting of the New Hampshire Medi- 
cal Society was held May 15 and 16, at Concord, N. H. 
The American Congress of ‘Tuberculosis was held June 2, 
3 and 4, instead of May 14, 15 and 16 as first announced, 
at the Hotel Majestic, New York City. The four- 
teenth annua] meeting of the Tri-State Medical Society 
of Alabama, Georgia and ‘lennessee was held at Birm- 
ingham, Ala., Tuesday, Wednesday and ‘Thursday, Oct. 
7, 8 and 9. The Association of Military Surgeons 
of the United States held its eleventh annual meeting in 
Washington, D. C., June 5,6 and 7. The Medical Asso- 
ciation of Missouri held its forty-fifth annual meeting 
at St. Joseph, May 20, 21 and 22. ‘The twenty-fourth 
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annual congress of the American Laryngological Asso- 
ciation was held at Boston, Mass., May 26, 27 and 28. 
The one hundred and twenty-first annual meeting of the 
Massachusetts Medical Society was held June 11. ‘lhe 
American Pediatric Society held its annual meeting in 
Boston on May 26, 27 and 28. ‘The fiftieth annual meet- 
ing of the Maine Medical Association was held in Com- 
mon Council Chamber, City Building, Portland, Me., 
Wednesday, ‘Thursday and Friday, June 4,5 and 6. ‘The 
eighth annual meeting of the American Laryngological, 
Rhinological and Otological Society was held in Wash- 
ington, D.C., June 2,3 and 4. The twenty-seventh annual 
meeting of the American Gynecological Society was 
held at Atlantic City, N. J., May 27, 28 and 29. ‘The 
annual meeting of the American Medical Association 
was held in Saratoga, N. Y., June 10-13. ‘The annual 
meeting of the American Urological Association was 
held at Saratoga, N. Y., June 13 and 14. The fifty- 
eighth annual meeting of the American Medico-Psycho- 
logical Association was held at Montreal, June 17, 18, 19 
and 20. The annual meeting of the Massachusetts Medi- 
co-Legal Society was held June 10 in Boston. The Amer- 
ican Electro-Therapeutic Association held their annual 
meeting at the Hotel Kaaterskill, Catskill Mountains, 
New York, on the 2d, 3d and 4th of September. The 
American Association of Obstetricians and Gynecologists 
held its fifteenth annual meeting in Washington, D. C., 
‘Tuesday, Wednesday and Thursday, Sept. 16, 17 and 18. 
The twenty-sixth annual meeting of the American Der- 
matological Association was held at Hotel Bellevue, Bos- 
ton, Mass., Sept. 18, 19 and 20. ‘The fifteenth annual 
meeting of the Southern Surgical and Gynecological 
Association was held at Cincinnati, Ohio, Nov. 11, 12 and 
13. The seventeenth annual meeting of the Confer- 
ence of State and Provincial Boards of Health of North 
America was held at New Haven, Conn., on Tuesday and 
Wednesday, Oct. 28 and 29. The thirtieth annual meet- 
ing of the American Public Health Association was 
held at New Orleans, La., beginning Dec. 8, and con- 
tinuing five days. 


IMPORTANT SOCIETY MEETINGS: GREAT BRITAIN. 


The annual meeting of the North of England Obstetrical 
and Gynecological Society was held at Manchester, Jan. 
17, 1902. The annual meeting of the Harveian Society was 
held Jan. 16, in London. The seventh annual meeting 
of the British Orthopedic Society was held in London, 
Feb. 15. The International Congress for the Welfare and 
Protection of Children met in London on July 15, and 
subsequent days. The seventy-fourth session of the 
general Medical Council was opened on May 26. The 
seventieth annual meeting of the British Medical Asso- 
ciation was held in Manchester, July 29, 30, 31, and Aug. 
1. The nineteenth annual congress of the Sanitary In- 
stitute was opened at Manchester, Sept. 9. 


IMPORTANT SOCIETY MEETINGS ABROAD. 


The fourth annual meeting of the Italian Society for 
the Study of Malaria was held on March 20, in Rome. 
The thirty-first annual meeting of the German Surgical 
Society took place in Berlin, April 2-5, The President’s 
address was delivered by Dr. Kocher of Berne. The 
German Medical Congress held its twentieth annual 
meeting in Wiesbaden, April 15, and subsequent days. 
The most important paper read was that of Professor 
von Leyden on “‘ The Parasitic Origin of Cancer.’”’ The 





National Italian Congress on Pellagra took place in May. 
The annual congress of the Belgian Surgical Society was 
held in Brussels, Sept. 8, 9, 10. The twenty-seventh 
annual meeting of the German Congress of Hygiene was 
held in Munich, Sept. 17-20. The twelfth annual 
meeting of the Italian Congress for Internal Medicine 
took place Oct. 28-31. The International Congress on 
Tuberculosis was held at Berlin, Oct. 22-26. 


LECTURES AND ADDRESSES: UNITED STATES. 


Dr. Frank Billings of Chicago delivered the Shattuck 
Lecture before the Massachusetts Medical Society, on 
‘* The Changes in the Spinal Cord and Medulla in Per- 
nicious Anemia.” 

The Wesley M. Carpenter Lecture before the New 
York Academy of Medicine was delivered on Oct. 2 by 
Dr. John H. Huddleston, who took for his subject ‘‘ The 
Relations of Physical Chemistry to Medicine.” 

The Miitter Lecture for 1902 was delivered in the 
Hall of the College of Physicians, Tuesday, Dec. 2, at 
8 p.M., by Louis A. LaGarde, Major and Surgeon U. S. 
Army. Subject : ‘‘ Poisoned Wounds by the Implements 
of Warfare.” 

The Cartwright Lectures of the Alumni Association of 
the College of Physicians and Surgeons, New York, were 
delivered Dec. 17, 29 and 30, by Dr. Richard C. Cabot of 
Boston. 


LECTURES AND ADDRESSES : 


The Hunterian Lectures were delivered before the 
Royal College of Surgeons on ‘‘The Anatomy, Physi- 
ology and Pathology of the Imperfectly Descended 
Testis,’ by W. McAdam Eccles, M.S. (Lond.), F.R.C.S. 
(Eng.). 

The Croonian Lecture was delivered before the Royal 
Society on ‘‘Hemaglobin,’”’ by Dr. Arthur Grainger, 
F.R.S. 

The Cavendish Lecture on ‘‘Some Phases of the In- 
flammation of the Appendix’ was delivered June 20, by 
Sir Frederick Treves, K.C.V.O., C.B., F.R.C.S. 

The Huxley Lecture on “ Recent Studies in Immunity 
with Special Reference to Their Bearing on Pathology,” 
was delivered by William H. Welch, M.D., LL.D. 

The Harveian oration on ‘*The Heart and Nervous 
System ’’ was delivered before the Royal College of Phy- 
sicians on Oct. 18 by David Ferrier, M.D., LL.D., F.R.S. 

The Bradshaw Lecture on ‘‘ Intraperitoneal Hemor- 
rhage Incident to Ectopic Gestation’? was delivered be- 
fore the Royal College of Physicians Nov. 4, by Charles 
J. Cullingworth, M.D., D.C.L. (Durh.). 

The Croonian Lectures on ‘‘ The Natural History and 
Pathology of Pneumonia” were written by the late J. 
W. Washbourn, C.M.J., M.D., and delivered by W. Hale 
White, M.D., F.R.C.P., before the Royal College of Phy- 
sicians and Surgeons, Nov. 11 and 18. 


GREAT BRITAIN. 


HONORS TO MEDICAL MEN. 


On Jan. 27, the Kaiser’s birthday, the title of ‘* Privy 
Councillor ’’ was conferred on Prof. Ernst von Bergmann. 

Professor Bottini celebrated this year the twenty-fifth 
anniversary of his appointment to the chair of surgery in 
the University of Pavia. 

A complimentary dinner was given to Surgeon-General 
George M. Sternberg at Delmonico’s, on June 13. 
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At the close of the last annual meeting of the American 
Pediatric Society, May 28, a loving cup was presented to 
Dr. T. M. Rotch. 

On May 22, a complimentary dinner, at which over 
sixty physicians were present, was given by the Celtic 
Medical Society of New York to Dr. Thomas Addis 
Emmet. 

The medical profession of St. Louis, under the auspices 
of the St. Louis Medical Society, gave a testimonial ban- 
quet in April to Dr. E. H. Gregory, who for fifty years 
has been an active teacher of medicine. 

The honorary degree of Sc.D. was conferred by Oxford 
University upon Prof. Charles Sedgwick Minot. 

It was voted by those in authority at Berlin to accord 
Professor Virchow a public funeral, the expenses to be 
borne by the municipality. Professor Waldeyer of the 
University of Berlin was one of those selected to deliver 
eulogies of Virchow: on the day of the funeral, which 
took place Sept. 9. 

On April 20, the celebration of the seventieth anniver- 
sary of E. von Leyden’s birthday made an unusual stir in 
the world of medicine. Not only in Germany, nor yet in 
the German tongue alone, were congratulations extended 
to the great clinician, but everywhere where the progress 
of medical science has gone. 


BEQUESTS AND APPROPRIATIONS. 


William C. Whitney has presented $6,000 to the Nas- 
sau County Hospital at Mineola, L. I. 
Mrs. Susan Warren left by will $2,000 to the Home for 
Incurables, Boston. 
A gift of $100,000 was anonymously offered toward the 
payment of the indebtedness of the New York Post- 
Graduate Medical School and Hospital. 
The Norwegian Lutheran Deaconesses’ Home of New 
York has received from the late Alfred Corning Clark 
$64,000. 
It is reported that the Baroness Edmund de Roths- 
child has given $250,000 to establish a home for diseases 
of the lungs in the Taurus Mountains in Germany. 
It is stated that William J. Palmer has announced his 
intention of giving one hundred acres of land and $50,000 
to establish a semiphilanthropic sanitarium in Colorado 
Springs for consumptives. 
By the will of the late Theodore G. Weil $2,000 is left 
to the Mount Sinai Hospital for a perpetual bed, $1,000 
to St. Francis Hospital, and $500 each to the St. John’s 
Guild Floating Hospital, the New York Skin and Cancer 
Hospital and the Montefiore Hospital for chronic dis- 
eases, all in New York. 
Mr. J. Pierpont Morgan has given $25,000 to complete 
the payment of a debt of $74,800 on the Hartford Hos- 
pital, at Hartford, Conn., his native city. 
An appropriation of $150,000 for the erection of a new 


state sanatorium for tuberculosis in Massachusetts has 


been made. 


By the will of the late Mrs. Nathaniel Currier, $5,000 


coness’ Home and Hospital, to occupy two city lots, in 
connection with St. George’s Church. 

Harvard Medical School. — Miss Ellen O. Proctor has 
given by will to Harvard College the sum of $50,000, to 
be known as the Proctor Fund, for the study of chronic 
diseases. 

The conditions attached to Mr. John D. Rockefeller’s 
gift of $1,000,000 to the Harvard Medical School have 
been met. Drs. Warren and Bowditch so successfully 
pursued the completion of the task which they took in 
hand that in four or five weeks not only was the sum 
of $765,000, called for by Mr. Rockefeller’s stipulations, 
raised, but by the generosity of the contributors and 
the zeal of the solicitors this sum was exceeded by $56,- 
000, and a total amount of $821,000 was promised in 
addition to the two preceding gifts of $1,000,000 each 
from Mr. Morgan and Mr. Rockefeller. 

The largest single subscription to this sum of $821,000 
came from Mrs. C. P. Huntington of New York, who 
offered $250,000 for the construction of the Pathological 
and Bacteriological Laboratory. 

A list of contributors to the medical fund is appended: 


Miss Mary S. Ames, $5,000. Oliver Ames, $5,000. C. W. Amory, 
$10,000. Anonymous, $100. Anonymous, $10,000. C. F. Ayer, 
$50. Robert Bacon, $25,000. Francis Bartlett, $10,000. Franklin H. 
Beebe, $1,000. Mrs. S. Parkman Blake, $10,000. John L. Bremer, 
$10,000. Mrs. John L. Bremer, $5,000. Miss Sxrah Bremer, $5,000. 
George P. Brigham, $100. Shepherd Brooks, $1,000. Peter C. 
Brooks, $1,000. I. T. Burr, $1,000. Walter C. Cabot, $5,000. Mrs. 
Charles P. Cheney, $250. Mrs. E. S. Cheney, $1,000. W. Murray 
Crane, $5,000. George F. Fabyan, $25,000. Mrs. William H. Forbes, 
$5,000. Frederick Guild, Jr., $50. Charles Head, $1,000. Augustus 
Hemenway, $15,000. Francis L. Higginson, $60,000. George Hig- 
ginson, $10,000. Henry L. Higginson, $10,000. James J. Higginson, 
$10,000. John Hogg, $1,000. H. S. Howe, $1,000. H. H. Hunnewell, 
912.500. Walter Hunnewell, $2,000. Mrs. Collis P. Huntington, 
$250,000. C. C. Jackson, $1.000. Eben D. Jordan $5,000. Harris 
Kennedy, $100. David P. Kimball, $5,000. Gardiner M. Lane, 
$1,000. Amory A. Lawrence, $1,000. El'iott C. Lee, $25,000. Jo- 
seph Lee, $5,000. Arthur T. Lyman, $5,000. Mr.and Mrs. Charles 
Merriam, $2,000. G. H. Mons, $1,000. Mrs. Leopold Morse, $100. 
Parkinson & Burr, $1,000. F. H. Peabo:ly, $1,000. Sumner B. Pear- 
main, $100. W. L. Richardson, $25,000. Stephen Salisbury, $1,000. 
Dr. and Mrs. Frederick C. Shattuck, $50,000. Mrs. G. H. Shaw, 
$1,000. David Sears, $25,090., Mra Knyvet W. Sears, $200. Miss 
Mabel Simpkins, $200. Francis Skinner, $5,000. W. D. Sohier, 
$1,000. John T. Spaulding, $10,000. W. S. Spaulding, $10,000. 
James Stillman, $100,000. Moorfield Storey, $500. Nathaniel 
Thayer, $25,000. Mrs. Charles Van Brunt, 3100. James C. White, 
$625. Mrs. Henry Whitman, $250. 


The sum of £25,000 has been given by Mr. William 
Johnston, shipowner, of Liverpool, for furthering the 
university movement in that city. The money will be 
devoted, in accordance with the wishes of the donor, to 
promote research in pathology and physiology. 

The sum of $12,000 has been given to the Elliot City 
Hospital at Keene, N. H., for the construction of a 
nurses’ building, to be known as the Edward Joslin 
Home for Nurses. f 

It is planned to raise about $100,000 for a proposed 
Jewish Hospital in Brooklyn. 

By the will of Mrs. Isadora Ritter, $5,000 is left to 























































each is left to the Presbyterian Hospital, the New York | St. John’s Hospital, Brooklyn, to endow a bed in memory 

Society for the Relief of the Ruptured and Crippled, and | of her sons, Joseph and Judson Dimoch, 

the ‘Babies’ Ward” of the New York Post-Graduate| Mr. Charles M. Schwab, president of the United States 

Hospital. Steel Corporation, has purchased the property known as 
Legislature has appropriated $500,000 for the estab-| Richmond Beach, Staten Island, for the purpose of mak- 

lishment of a public hospital in the Borough of the | ing it a summer resort for the poor and sick children of 

Bronx, New York. New York 

Mr. J. Pierpont Morgan has given $60,000 for a Dea-! Among the bequests of Henry W. Maxwell, a well- 
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known financier and philanthropist of Brooklyn, who 
died on May 11, is $20,000 to the Long Island College 
Hospital. Some time ago he gave $60,000 to the hospital 
for the erection and equipment of an operating theater, 
and a like sum fora nurses’ dormitory in connection with 
the institution. 

Mrs. Collis P. Huntington has put at the disposition 
of the General Memorial Hospital in New York $100,000 
in memory of her husband, to be used for pathological 
research. 

The late Mrs. Mary J. Walker, who died on July 2, left 
charitable bequests which aggregate $500,000. Among 
the institutions benefited are the following: St. Luke’s 
Hospital; the New York Association for improving the 
Condition of the Poor, $150,000, $50,000 of which is to be 
devoted to the purposes of the Fresh Air Fund; The 
Home for Incurables at Fordham, Borough of the Bronx, 
$25,000; the Colored Home and Hospital, $25,000; the 
New York Institution for the Blind, $25,000; the New 
York Society forthe Relief of the Ruptured and Crippled, 
$15,000. 

Mrs. Thomas G, Bennett is the donor to Yale University 
of the new clinic for the medical school, at a cost of 
$96,000. 

King Edward is reported to have given to the English 
nation Osborne House on the Isle of Wight, to be used 
as a convalescent home for wounded and disabled army 
and navy officers. 

Among other charitable bequests left. by the late 
William Clark of Newark, N. J., is $6,000 to the Newark 
Eye and Ear Infirmary. 

It is announced that Gen. H. W. Carpenter 
York is to build a hospital for Saratoga County at a cost 
of $10,000. 


Mr. Cornelius Zabriskie, a well-known banker of Jer- | 


sey City, has announced his intention to give $150,000 
‘toward the erection of a new city hospital for that place. 

Mr. Eben S. presented to the Milford, 
Mass., Hospital Association land valued at 33,000, upon 


Draper has 


which he proposes to erect a hospital at an estimated 


cost of $50,000, in case Milford and neighboring towns | 


will provide for the running expenses. 

Mrs. Abram A. Anderson, who ten years ago gave 
$350,000 to the Roosevelt Hospital, has ordered the con- 
struction of a free bath for the use of the poor of the 
East Side which, with the land, will cost $100,000, 

Ata meeting of the board of estimate, held June 6, 
$475,000 was appropriated for a contagious hospital and 
other new buildings for the Health Department of New 
York. 

By the will of Mrs. Regine Bunzl, $1,000 each is be- 
queathed to the Mount Sinai Hospital, the German Hos- 
pital and the Montetiore Home and Hospital for Chronic 
invalids of New York. 

A gift of $109,000 has recently been made the Univer- 
sity of Pennsylvania to be added to the building fund of 
the new medical laboratories. It is to be devoted to the 
department of pathology. 

A munificent bequest of $4,000,000 has been made to 
New York for. charitable purposes by Mr. John M. 
Burke. One of the principal objects of this beneficence 
is to found a home for convalescents. 

Meyer Guggenheim of New York has added $20,000 
to a previous gift of $60,000 for the erection of a building 
for private patients on the grounds of the Jewish Hospi- 
tal at Logan, a suburb of Philadelphia. 


of New | 


By the will of the late Samuel D. Babcock, among 
numerous other charitable bequests, $20,000 is left to 
St. Luke’s Hospital. 

By the will of the late Mr. George W. Weeks of Lan- 
easter Mills, Clinton, Mass., $30,000 were given the 
Clinton Hospital. 
| By the will of the late Lamont G. Burnham, the sum 
| of $150,000 is left to the Boston City Hospital for the 
| purpose of erecting a new building, to be known as the 
| Burnham Ward, 
| Among the items of the loan bill recently passed by 
| the Boston City Government are the following: Ambu- 
/lance station and equipment, East Boston, $18,000; fur- 
nishing of three new buildings, City Hospital, $35,500; 
| completing, furnishing and fitting a hospital wing and 
| nurses’ home at the Long Island Hospital, $11,000; for 
‘a mortuary and receiving room at the same institution, 
| $10,000. The hospital for epidemie diseases under the 
jurisdiction of the Board of Health also receives 34,000 
for various improvements. 

Among the bequests for charity of the late Susan J. 
White, the Massachusetts Eye and Ear Infirmary re- 
ceives $10,000. 

In his will the late Dr. John Homans, 2d, has left 
$1,000 to the Massachusetts Cremation Society, and 
$2,500 to the Boston Asylum and Farm School for Indi- 
gent Boys. 

By the will of the late Mrs. Susan Warren $20,000 was 
left to the Massachusetts General Hospital. 
| By the will of the late Mary Louise Ruggles of Boston, 
$43,000 is given in public bequests in part as follows: 
Massachusetts General Hospital, Boston, $10,000; Home 
| for Aged Men, Boston, $3,000; Home for Aged Women, 
| Boston, $3,000; Home for Aged Couples, Boston, $3,000; 











|Children’s Mission to the Children of the Destitute, 
| Boston, $3,000; Massachusetts Homeopathic Hospital, 
Boston, $3,000; Perkins Institution and Massachusetts 
School for the Blind, $3,000; Massachusetts Charitable 
Eye and Ear Intirmary, Boston, $3,000. 

By the will of the late Mrs. Nancy E. Rust, various 
public bequests are made, most of them to take effect on 
the death of her husband. The Addison Gilbert Hospi- 
talof Gloucester, Mass., receives at once $10,000. Others 
bequests are: Children’s Hospital, Boston, $5,000; Massa- 
chusetts Eye and Ear Infirmary, $2,000; Perkins Institute 
and Massachusetts Asylum for the Blind, $2,000; New 
England Hospital, $2,000; Industrial School for Crippled 
and Deformed Children, $2,000; West End Nursery and 
Infants’ Hospital, $2,000; Home for Crippled Children, 
Weston, Mass., $2,000. In addition, $5,000 is given to 
the Perkins Institute and Massachusetts Asylum for the 
Blind, to be used in the kindergarten work. From, the 
residue of the estate $15,000 is to be given to the Addison 
Gilbert Hospital, the income to be used for the general 
purposes of the hospital. 


- -_—>- 
MEDICAL NOTES. 


Tue Lister JuBILeE. — The issue of the Brit- 
ish Medical Journal of Dec. 13 is entitled, ** A 
Lister Jubilee Number.” Its contents consist of 
contributions from German, French, Italian and 
British surgeons in regard to Lord Lister and his 
work. With the editorial comments, and the por- 











VoL. CXLVII, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


723 





trait illustrations, the whole forms a most gratify- 
ing tribute to this noble benefactor of the human 
race, the fiftieth anniversary of whose entrance 
upon his chosen profession it celebrates. We shall 
take occasion later to refer more at length to these 
interesting papers. 


THe Noset Prize 1 Mepicine.— The Nobel 
prize in medicine for this year has been awarded, 
according to the British Medical Journal, to Major 
Ronald Ross, F.R.S., of the School of Tropical 
Medicine, Liverpool, who has, it is said, gone 
to Stockholm to receive the prize at the hands of 
the King of Sweden. This international recogni- 
tion of the scientific importance and practical value 
of the work which Major Ross has done, and the 
share he has had in proving that malaria is com- 
municated to man by the mosquito, which has 
itself derived the hwematozoon from a previous 
case in man, is considered very appropriate. When 
his earliest researches were being carried on, Major 
Ross was an active member of the Indian Medical 
Service. The prize is stated to be of the value of 
between £8,000 and £10,000, and has been awarded 
on the recommendation of the Royal Carolinska 
Institute of Medicine and Surgery in Stockholm. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1x Boston. — For 
the week ending at noon, Dec. 24, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 26, measles 12, typhoid 
fever 16, smallpox 18. 


Lectures TO Mepicat Stupents.— Under the 
auspices of the student body of the Harvard Med- 
ical School, lectures are to be delivered by promi- 
nent men on ‘* The Relation of the Physician to 
the Community.” On Wednesday, Dec. 17, Presi- 
dent C. W. Eliot addressed the students, and on 
Wednesday, Jan. 7, Dr. David W. Cheever will 
speak on another aspect of the same general sub- 
ject. The lectures are to be held in Huntington 
Chambers, Huntington Avenue. 


Proressor LoRENz’ Visit to Boston. — Professor 





Adolf Lorenz of Vienna spent Monday and Tues- | 


day of this week in Boston. On Monday, shortly 


after his arrival in the city, he gave a demonstration | 


of the reduction of congenital dislocation of the 
hip on three patients at the Children’s Hospital. 
This demonstration was attended by a very large 
number of physicians, not only from Boston but 
from many distant places. ‘Tuesday morning at the 
same hospital he gave a further demonstration of his 


methods which was likewise very largely attended. 
Later on the same day he was entertained at luncheon 
by the board of managers of the Children’s Hospital 
at the Algonquin Club. This luncheon was largely 
attended by the physicians of Boston and vicinity. 
During the course of his remarks at the Children’s 
Hospital, Professor Lorenz paid a deserved tribute 
to the surgical staff of the hospital, remarking that 
he could teach them nothing. 


NEW YORK. 


Cases OF Prague at New YORK QUARANTINE. 
—The steamship Saxon Prince, which arrived 
at quarantine on Dec. 16 was found to have three 
cases of bubonic plague on board, the patients being 
the first and second cooks and the second steward. 
The vessel came from Durban, South Africa, and 
the first patient, one of the cooks, was taken ill on 
Nov. 23, two weeks after the Saxon Prince left 
that port. The diagnosis has been confirmed by 
laboratory cultures. The health officer, Dr. Doty, 
states that he has for a considerable time been ex- 
pecting the appearance of bubonic plague from 
South African ports. Ever since the presence of 
the disease was reported there, all steamers from 
such ports have been detained at quarantine. The 
crews have been taken aboard the disinfecting ship, 
stripped, bathed and examined for symptoms of 
plague, while their sleeping quarters have been 
thoroughly disinfected. This course has been 
strictly pursued, and has, at last, resulted in the 
detection of cases of the disease. 


Dr. Lorenz in New York. — Dr. Adolf Lorenz 
was naturally the recipient of many attentions dur- 
ing his stay in New York. On December 18 he was 
given a dinner at the Yale Club, after which he 
was the guest of Auxiliary No. 2, of the Guild for 
the Relief of Crippled Children, at Tuxedo Hall. 
While there he made an address in which he paid a 
tribute to the skill of American surgeons, and said 
that in no other country had he seen hospitals sup- 
ported by charity so well equipped as in the United 
States. Those for crippled children, it seemed to 


‘him, are even more generously provided for than 
‘the others. 


At a clinic held by him on Dec. 19, 
at the College of Physicians and Surgeons, he 


| presented with evident gratification a little girl who 





had been operated upon by his method for congeni- 
tal dislocation of the hip more than a year ago, by 
Dr. V. P. Gibney, and in whom a complete cure 
had been made. In the evening he was the guest 
of the orthopedic section of the New York Acad- 
emy of Medicine, before which he delivered an 


! address on tuberculous hip-joint disease. 





i 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEc. 15, 1902. 
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Deaths reported, 3,339; under five years of age, 1,004; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, Ciphtheria and croup, diarrheal 





The death-rate ranged ‘from 7.7 in Ipswich to 29.2 in Han- 
ley; London 19.4, West Ham 20.6, Brighton 15.5, Portsmouth 
18.7, Southampton 16.9, Plymouth 22.3, Bristol 19.8, Birming- 
ham 21.4, Leicester 15.4, Nottingham 20.4, Bolton 17.1, Liver- 
pool 25.5, Manchester 20.7, Salford 19.6, Bradford 12.8, Leeds 
19.6, Hull 17.8, Neweastle-on-Tyne 22.1, Cardiff 19.8, Rhondda 
23.6, Sheffield 16.3. 


METEOROLOGICAL RECORD 


For the week ending Dec. 13, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 


| States Signal Corps: 
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CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING DEC. 20, 1902. 


T. D. MYERS, passed assistant surgeon, retired. Detached 
from oi duty at Naval Hospital, Philadelphia, and ordered 
or Navy Yard, League Island, Pa. 

E. THOMPSON, passed assistant surgeon. Detached from the 


|** Montgomery,” and ordered to duty with the marines at Cu- 


lebra, W. I. 
H. H. HAs, passed assistant surgeon. Detached from duty 


| at Culebra, and ordered to the “ Montgomery.’ 


S. S. RODMAN, assistant surgeon. Unexpired leave revoked, 
and ordered to the ** Pensacola.” 

N. J. BLACKWOOD, surgeon. Detached from the ** Alliance ” 
and ordered to the ** Chicago,” via steamer sailing Dee. 27. 

Cc. DEW. BROWNELL, passed assistant surgeon. Detached 
from the ** Panther” and ordered to the ** Alliance.” 


OFFICIAL LIST OF THE CHANGES OF STATION AND 


diseases, whooping cough, erysipelas, fevers and consumption) | 


718, acute lung diseases 513, consumption 330, scarlet fever 29, 
whooping cough 28, cerebrospinal meningitis 7, smallpox 14, 


erysipelas 9, measles 16, typhoid fever 76, diarrheal diseases 76, | 


diphtheria and croup 127 

From whooping cough, New York 3, Chicago 4, Philadelphia 
4, Baltimore 2, Pittsburg 4, Providence 2, Boston 3, Lowell 2, 
Cambridge, Haverhill, Malden, and Taunton 1 each. From 
measles, New York 4, Chicago 5, Baltimore 4, Pittsburg 1, 
Providence 1, Fitchburg 1. From erysipelas, New York 5, 
Chicago 1, Boston 2, Lowell 1. From smallpox, Philadelphia 
2, Pittsburg 9, Boston 2, Newton 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,258, for the week ending 
Nov. 29, the death-rate was 19.1. Deaths reported 5,483; acute 
diseases of the respiratory organs (London) 426, whooping 
cough 68, diphtheria 92, measles 186, smallpox 1, scarlet fever 63 





DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING DEC. 18, 1902. 


PEEKHAM, C. T., surgeon. Granted leave of absence for four- 
teen davs from Dee. 28. Dee. 17, 1902. 

BARNESBY, P. N., acting assistant surgeon. Granted leave of 
absence, on account of sickness, for thirty days from Dec. 10. 
Dec. 13, 1902. 


CASUALTIES. 
JOHN VANSANT, surgeon, died Dec. 12, 1902. 


JOSEPH CHARLES, acting assistant surgeon, died Dee. 11, 
902. 


ERRATUM. 


In the issue of the JOURNAL for Dec. 18, on page 664, sec- 
ond column, in the fifteenth line from the top, for epidemic 
read endemic. 
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ROBSON and MOYNIHAN 


DISEASES OF THE PANCREAS AND THEIR SURGICAL Temanenr. 
By A. W. Mayo Rosson, F.R.C.S., Senior Surgeon, and B. G. A. 
MoyniHAN, M.S. (Lond.), F.RCS., Assistant Surgeon, acts 
General Infirmary, England. Handsome octavo, 
trated. Cloth, $3.00 net. 


293 pages,sillus- 


This work, besides containing a very commendable exposition of the various 
diseases and injuries of the pancreas, includes an accurate account of the 
anatomy, abnormalities, development, and structure of the gland. 


BROWER and BANNISTER 


A PRACTICAL MANUAL OF INSANITY. 
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“‘It is a practical presentation for practical use. We predict that it 
will prove one of the most popular works on the subject that has been placed 


before the profession for years.” — ¥ournal of the American Medical 
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A TREATISE ON DISEASES OF THE SKIN. 
and Practitioners. 
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By Henry W. STELWAGON, M.D., Ph.D., 
Clinical Professor of Dermatology, Jefferson Medical College and 
Woman’s Medical College, Phila. Octavo, 1115 pages, with 220 
text-cuts, and 26 full-page colored lithographic and_half-tone 
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‘*It gives me great pleasure to endorse Dr. Stelwagon’s book. The clear- 
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published and a credit to American dermatology.”—John T. Bowen, M.D., 
Professor of Dermatology, Harvard University Medical School, Boston. 
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Sheep 
or Half Morocco, $7.00 net. 

“*It is of value, not only as presenting comprehensively the most advanced 
teachings of modern surgery in the subjects which it takes up, but also asa 
record of the matured opinions and practice of an accomplished and experienced 
surgeon,”—A nnals of Surgery. 
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WHAT ARE YOU 
PRESCRIBING 


The necessity of a proper diagnosis in all : 
cases is acknowledged and the remedy you prescribe 
is of equal importance. In the treatment of Di- 
seases of Women such as 


LEUCORRHEA, ENDOMETRITIS 
VAGINITIS, GONORRHEA, Etc. 


Micajah’s Medicated 
Utérine Wafers 


have gained a most enviable reputation and afford 
prompt relief if the gertuine wafers are used. 
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Sig e Insert one Micajah Wafer into the vaginal canal, up to the Uterus, 
every third night, preceded by copious injections of HOT water. 


MICAJAH & CO., WARREN, Pa. 


Samples and Literature by mail gratis. 
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S The Successful Introduction 


of a really meritorious remedy is immediately followed by 
the unwarranted and most damaging dissatisfaction of Imi- 
tations and Substitutions, which flood the market almost 


















A AN beyond the physician’s comprehension, it therefore behooves 
~~ us to kindly and particularly request not only the specification 
A) (Gude), but the prescribing of ORIGINAL BOTTLES by 





every physician who desires to,employ in his treatment 


Pepto Mangan (“Gude’ 


which is the original and only true organic preparation of iron and 
manganese, and the source and foundation of all the exceptional 
and positive therapeutic merit experienced in this product. 














Imitations with similar sounding names, but dissimilar in every other respect, 
are mischievous enough, but in nefariousness are 
yet unequal to substitution and the substitutor, against whom 
the physician’s only assurance is an original bottle. 
















GuDE’s PEPTO-MANGAN has, since its introduction to the Medical Profession of the 
World, always proved its superiority over other blood-making compounds, and further- 
more will always substantiate all the statements so highly commending its value. 


As this certainty in efficacy has won for this preparation the confidence and re- 
liance of the physician, we, to protect you, your patients and ourselves against such 
conscienceless methods, earnestly ask the prescribing of original bottles only. This 
request, though seemingly of little importance, will be significant in view of the 
astounding knowledge that 75% of the manufacturers are not only offering but 
selling gallons and kegs of so called ‘‘Just as Good”’ iron mixtures, which have 
not undergone and dare not undergo either the scrutiny of the physician or ex- 
amination by the chemist. 





























While there is only one Pepto-Mangan 
which is never supplied in any form of package other than our 
- »« « regular eleven-ounce hexagonal bottle, .. . 
you will readily surmise the intent of these imitation preparations which are wholly 


unknown to the Medical Profession, and agree with us in the importance of the 
above request. 





























Any one offering Pepto-Mangan in bulk form, either intentionally or unin- 
tentionally practises substitution; hence our solicitation for your co-operation 
against this harmful, unjustifiable, and inexcusable fraud. 


ot ot M. J. BREITENBACH COMPANY, 
a 53 WARREN STREET NEW YORK. 
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(Creosote Carbonate—Von Heyden) (Guatacol Carbonate—Von Heyden) 
SPECIFIC Efficient Remedy in all 
FOR PHTHISIS PULMONUM 


forms of tubercular disease, 
AND PNEUMONIAS OF ALL bronchitis, typhoid fever, in- 
KINDS fluenza, rheumatoid arthritis 








(Soluble Metallic Siluer—Von Heyden) 

















AN EFFICIENT INTERNAL ANTISEPTIC 


Collargolum is a soluble, nonpoisonous allotropic Silver, acting as a most effective General Antiseptic, and 
causing neither local reaction nor general poisonous effects. It has been employed with brilliant effect in Puerperal 
and other Sepses, in Cerebrospinal Meningitis, and wherever a general blood and tissue disinfectant has 
been required. In sterile blood or lymph it remains metallic silver; but in the presence of pathogenic bacteria or 
their toxins, it enters into combination, and acts as a vigorous germicide or antitoxic agent. It 


may be employed by the mouth in capsule form or solution, injected into the veins, or applied locally to 


wounds; but in many cases it is most conveniently introduced into the system by the inunction of 


UNGUENTUM CREDE 








containing 15% of Collargolum, the employment of 
ORPHOL which has proved of the greatest value in the treatment XEROFORM 
(Detanaphtel-Disaudth — of Septic Infections of the most varied kinds. 


Von Heyden) 


( Tribromphenol-Bismuth — 
FOR SC H E RI NG & G LATZ Von Heyden) 


i PRACTICAL 





58 MAIDEN LANE THE IDEAL 
aietinacee Sole Agents for the United States NEW YORK ret ree 
ANTISEPGIS Literature furnished on application 1ODOFORM 











THE 


Allenburys @Gm5 
Roods. aha THE ““ALLENBURYS"” THROAT PASTILLES 


The Jujube base of these Pastilles is at once very soothing and palatable, 
and the local action of the drug is enhanced by the slow rate of solution of 
the Jujube by the saliva. This ensures a more pronounced therapeutical 


a a effect than when the ordinary lozenges and pastilles are used. 
1 Progressive Dietary 


THE FOLLOWING KINDS ARE LARGELY EMPLOYED: 
The « Allenburys” [ilk Food No. 1 me? eee. 


2% 
Stn iherpiae 1-40 gr. and Ipecacuanha X gr. 
For the first 3 months of life. » 9 Menthol, Cocaine aa. 1-20 gr. and Red Gum 2 grs. 
The No. 1 Milk Food contains all the constituents of human milk in », 10 Benzoated Voice. Benzoic Acid  gr., Camphor 1-8 gr., Aniseed 
rue relative proportions, and will be found a reliable substitute for the | 








| Oil, etc. 
mother’s milk. It may be given alternately with the breast without fear | ,, 11 Chlorate of Potash 1 gr. No. 20, Guaiacum 2 grs. 
of causing digestive disturbance. gy - ae a 2 grs. extract. <a = -_ oo 2 ers. ‘ . 
annin % gr. Be uca us r., Gum 
The « Allenburys”’ Milk Food No. 2 17 Chlorate’ 3 Potash and ar Ol. _ F 
For the second 3 months of life. 


Borax aa. 1 gr. » 24 Cocaine 1-20 gr. 

The No. 2 Milk Food is similar to No. 1, with the addition of a small » 19 Chloride of Ammonium 2 » 24a Cocaine 1-10 gr. 

aeerton of soluble phosphates, albuminoids, and maltose. This grs. » 26 Codeine 1-8 gr. 

xcites a healthy tendency in the child to elaborate and develop its » 27 Compound Eucalyptus Red Gum 3-4 gr., Chlorate of Potash, 2 grs., 
ligestive powers, and affords material for the formation of bone and Cubeb Ext. 1-3 gr. 

ealthy nerve tissue. Neither of these foods contains any starch, and “e Compound Guaiacum Guaiacum 1 gr., Chlorate of Potash, 2 grs., Red 
boiled water only is needed in preparing them. in Gum $4 gr. ae Ee ae 

The « Allenburys” Malted Food No. 3 © 5s tea eee Ot ame). Coterene et Petnek | 


32 Red Gum (2 grs.), Chlorate of Potash 1 gr. 
The No. 3 isa farinaceous food, and needs the addition of cow’s milk. a 












», 38 Chlorate of Potash 2 grs., Borax 1 gr., and Cocaine 1-20 gr. 
tis a cooked, partially predigested wheaten flour, yet contains enough » 41 Eucalyptus Oil 2 minims. 
ered starch to afford sufficient exercise of the infant’s digestive 43 Menthol 1-20 gr. 


wh The diastase present in the food also acts on the milk with | = 48a Menthol 1-10 gr. 
eli ~~ is prepared, and prevents the casein forming into hard, | 44 Menthol and Cocaine aa. gr. 1-20. 
curds, 


‘ 1-20 and Rhatany gr. 2 extract. 
No fear 





»» 45 Menthol gr. 

of troubles arising from malnutrition need be entertained if | » 48 Tannin 1-2 gr., Cayenne and Black Currant. 
he dj . 52 Tannin 1-2 gr. and Black Currant. 
lescriptive pam oe any ng py Geigamy Stowers, A ten: ; 54 Menthol gr. 1-20 and Eucalyptus 1 min. Oil. 


A N & HANBURYS, Ltd. (LONDON, ENG.) Price, 30 cents per box. Samples sent free to medical men. 


(Established A.D. 1715.) 82 Warren Street, New York | ALLEN & HANBURYS, A gag yt eee 
Canada: W. LLOYD WOOD, Toronte Est. A.D, 1715 LONDON 


Canada: W. Lloyd Wood, Toronto 
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lIODOTANE 





NOURRY’S IODINATED WINE (a Vinous Tannate of Iodine) is a 

carefully prepared combination of iodine{with tannin and choice wine. ~ 

It is readily absorbed. 
It is easily supported by the most delicate stomach. 

It is specially adapted for continuous treatment, 

and is indicated in all cases in which iodine or the iodides have been found suitable. . 


SAMPLE AND LITERATURE FREE BY MAIL 


=| E. FOUGERA & COMPANY, 26, 28 and 30 North William Street, NEW — 
LL LL ee 














































PURITY. 
UNIFORMITY. 

ANTI-RHEUMATIC 

ANTI- NEURALGIC RELIABILITY. 














MELLIER 





All the Salicylic Acid in Tongaline is 
from the Natural Oil of Wintergreen. 





CERTAIN RESULTS FROM CERTAIN DOSES IN A CERTAIN TIME. 
Avoid Substitution. Prescribe the Original Package. 














yy. TRADE MARK 
4 


| TABLETS | LITHIA TABLETS 
























‘ Cin INFALLIBLE REMEDY F0 
3 thorough eliminative TONGALINE..........-. —5 GRS. . 
| ws — LITHIUM SALICVLATE.....4 GR. } 
A most effective Lombination RH EU MATI< Sh M A nae effective combination | A’, MATISM,NERVOUS H 
| FOR THE ELIMINATION 
MALARIAL CONDITIONS — OF ANY EXCESS OF 1G 7,SCIATICA AND LUM 
H ANDESPECIALLY THOSEOFA |] URIC ACID / 
RHEUMATIC | ‘GRIPPE. | ompuanigncn schedule 
ON Et u RALG 1c NERVOUS HEADACHE. | TH 
i “aoe AS ALSO BY ihe isa comp api at t preoproves med 
: Ar SALICYLATES rative propertie. thoroug 
SCIATICA Ann LUM BAGO | ARE INDICATED. ‘\wo contains Tonga ra. 
| MELUIER t DRUG COMPANY MELLIER DRUG COMPANY : Cylates dood hipe and 
sou SOLE PROPRIETORS ST.LOUIS. SOLE PROPRIETORS ST.LO le remedy for NEU 
. ee — E.LA GRIPPE.GOUT. LU 
. 
$122 A BOX. MAILED TO PHYSICIANS ON RECEIPT OF PRICE I pallinte the aymptors. “A. ah 


INS NO MORPHINE NOR O} 
iuces no unpleasant nor injur, 


WHEN YOU USE THE SALICYLATES |}ii:Qiegeieceeec 


©, 


— ° rice opr tt rset 
PRESCRIBE “SOV | ae 


MPLES AND LITERATURE ON APPLICATION = MELLIER DRUG COMPANY, ST.LOUIS : 
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The wide range of therapeutic uses for which Iodine “yapoqew 
is available has won it an established place in the emergency cases 
of many leading practitioners. 

Iodine “yobeqew is superior to Tincture of Iodine for external 
application and to Potassium Iodide for exhibition fer os. 

“oboqer possesses the peculiar property of mollifying the irritant 
action of drugs incorporated with it. Therefore, “g@peqetw is practically 
free from all disagreeable effects when taken internally; and when 
applied to the skin by inunction, it is so completely absorbed that 
hardly a trace of discoloration of the skin will occur. 

The other liquid “yapeqew preparations include combinations with 
Beta-Naphthol, Camphor-Chloroform, Creosote, Quinine, Salicylic Acid, 
Sulphur, Tar, and Thiol. Those suitable for internal administration are 
supplied in capsules as well as in liquid form. 

If you are not yet acquainted with the Vasogens, let us send 
you a sample of the Iodine compound for trial. . 


VASOGENFABRIK PEARSON & CO., Manufacturers. 
LEHN @ FINK .2i1; NEW YORK 


IO II LID AD OF le OP 
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Lecithine Clin 
Phosphorus in the state of an Organic Natural Compound. 


“ Natural Lecithine extracted from the yolk of Egg, contains Phosphorus under that 
“very active organic form which is peculiar to medicaments elaborated by living bodies. 





Each Pill contains 5 centi- _ 
Pp | L L S C grammes of Pure Lecithine. 


of chemically pure Lecithine Sold in bottles of 25 soft gluten coated Pills. 


Bach teaspoonful represents 5 
GRANULATED CLIN | <sess.rwesss. 


The granular form is of an easy administration, 
of chemically pure Lecithine 


especially to children. 
Sold in boxes of 8 sterilized tubes of 
one c.c. each, representing exactly 
5 centigrammes of Pure Lecithine. 


of chemically pure Lecithine An poate np nen Ap stg of this = oily 
ution m given every 2 % 
for hypodermic injections 





NEURASTHENIA, GENERAL DEBILITY, 
INDICATIONS NERVOUS PROSTRATION, RACHITIS, Etc. 


DAILY DOSES: ADULTs, 10 to 25 centigrammes ; CHILDREN, 5 to 10. 
General Agents for the United States: E. FOUGERA & Co., NEW YORK. 
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AGNINE TOILET and 


COMPLEXION SOAP 


For Cold or Hot Weather Nothing Excels the 


OIL OF SHEEP’S WOOL 


It has been known &as possess- 
ing detergent properties, and 
when.combined with an alkali is 
the only soap that produces the 
snowy white wool in the pro- 
cess of wool washing. 

This is attended in the sub- 
sequent drying, not by a harsh, 
dry condition of the fiber of the 
wool, but a soft, flexible, oily 
condition results, which in many 
instances precludes the addition 
of oil or oily emulsions. After 
the purification of Lamb’s Wool 
Oil, several years ago, in the 
manufacture of Agnine, it was 





SKIN DISEASES 


and also to its merits as a TOILET SOAP FOR GENERAL USE. The perfume is delicate and choice, and is — 
by a skillful English Soap Maker, the quantity of alkali present being just sufficient to accomplish the best results. 
It has been tried and used by the physicians of Boston, and we refer to them for testimonials. 


Price, 25 cents per Cake, or $2.60 per Dozen 


Kola... | THEODORE METCALF CO. {soja sx: 








ape oe arg 39 Tremont St. and Copley Square 
BOSTON 
Kola Tablets ALSO BROOKLINE 
25c. box. 








3 Stores or any Wholesale or Retail Dealer 





found possible to combine th 
Agnine and Alkali into a Soa 
possessing all the properties o 
Agnine in its power of ready 
penetration, freedom from ran: 
cidity, as well as its wonderful 
emollient qualities. 

It leaves the skin fresh, pli- 
able and elastic; removing 
wrinkles caused by deficient 
nutrition, and restoring the 
healthy condition as in child 
hood, 

This Soap has been tried sev: 
eral years and we have received 
many testimonials of its value 
in 








by physl- 
cians a8 3 
Bea food for 
Diabetiss 

from the 
Iniea small Y 
mount of 

starch 

which it contains. 








Theo. Metcalf Co. 


————« 
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BOVININE 
in ANAMIA 


OVININE overcomes Anemia logically, rationally 


and radically, for several substantial reasons: 





1. Because it supplies the starving or- 
ganism with the requisites for immediate 
reparation. - 


2. Because it needs no preparation or 
transformation at the hands of the vital 
machinery before it can be assimilated and 
converted into living force. Scores of theo- 
retically excellent foods lack this vital con- 
dition, and are therefore appealed to in vain. 


3. Because the condition called Anemia 
results from a form of malnutrition which is 
not caused by lack of any nutritive element, 
but by the absolute inertia of the digestive 
function. 


BOVININE comes to the rescue by supplying a 
vitalized and perfectly compounded pabulum that calls for 
no chemico-vital effort or expenditure whatever. 


Have we made the contrast between BOVININE 
and all the rest of the prepared foods distinct enough? 


If not, please apply the crucial test—clinical use—at 
our expense, and convince yourself that our claims are 
neither extravagant nor exaggerated, but are strictly based 
on science, 


The Bovinine Company 
75 West Houston Street, NEW YORK 
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DOCTO R, Rssacchagl ? 





A powder, very inexpensive, which, when dissolved in water, makes 
a pleasant, non-irritating, non-poisonous lotion, not staining 
the linen, and which has a 


SPECIFIC ACTION 











This is all pure capital—you pay for no water. 
















against those peculiar pathogenic germs which STE You can take it with you—no liquids to carry. 
invest the genito-urinary organs ¥ FA 
(male as well as female), 4 


hence is a never- 
failing remedy for 





fi LEUCORRHEA 
GONORRHEA and GLEET 


al 
If intelligently used according to directions, it will CURE all cases, includ- 
ing the acute cases, and the stubborn chronic ones as well. 
Also very effective in Pruritus of the genital regions. The formula is given, and the 
preparation is advertised in a strictly ethical way to the medical profession only. 

A 2-0z. box of Pulv. Antiseptic Comp. (enough to make two gallons of antiseptic 
lotion) will be sent, once only, for 10 cents if you mention this journal. (This would 
make about seven dollars’ worth of the usual bottled antiseptic solutions.) 

















J.-S. TYREE Gemistt WASHINGTON, D. C. 




















LIQUOR ALKALINIS CUM LITHIA. 
A.P.& C.Co. 
THE GREAT ELIMINANT 
Combining the stronaly Alkaline Salts 
Potash with Lithium’ Benzoate and 
Sodium Phosphate. 


Uric Acip SOLVENT AND 
Bioop ALKALINIZER. 


Formula founded on the 


experience of years by 


LZ e’ 
0) ‘ GIV 
AGNOSIS BUT ELIMINATION 


prominent practitioners. 
Indicated in Rheumatism Gout and rena) diseasesyz F 
Literature and Samples}on request 


of physicians only. 


American Peronite ent bhemcallo® 


88 Maloen LANE New YORK. 


Liquor Alkalinis Cum Lithia is as of high therapeutic value as Peroxide of Hydrogen. 
and Stearate of Zinc to which your attention was previously called. 








eas Fs iT eo 
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IMPORTANT BOOKS 


Legal Medicine 


A System of. By Actan McLane Hamitton, M.D. 
each, Cloth, $10.00; Sheep, $12.00. 








2 vols. 700 pages 


International Medical Annual, 1902 


A Year-Book of Treatment. Twentieth Issue. 8vo. 
Cloth, $3.00 net. 


Obesity 


nee 
The Indications for Reduction Cures. 





738 pages. Illustrated. 


By Prof. Dr. CakL Von Noorpen. 


Translated under direction of Dr. BoaRDMAN REED. 12mo. 60 pages. 50 cts. 
net. Jn press. 
s e 
Nephritis 
——EEE 
By Prof. Dr. Cart Von Noorpen. Translated under direction of Dr. Boarp 
MAN REED. 12mo. 125 pages. $1.0onet. Jn press. 


Treatment by Physical Methods . 


Massage, Electricity and Baths. 
pages. Illustrated. $2.75 net. 


Physical Diagnosis in Obstetrics 
By E. A. Avers, M.D. 8vo. 


Syphilis 





By Tuomas S. DowsE, M.D. 8vo. 420 





304 pages. Illustrated. $2. oo net. 


A Symposium by Drs. L. Duncan Butkitey, Wa. S. GottHeiL, and others. 


1zmo. 125 pages. Cloth, $1.25 net. 


Childbed Nursing ; With Notes on Infant Feeding 


By CuarLes Jewett, M.D. Fifth Edition. 
net. 





12mo. Cloth, 80 cts. 


96 pages. 


Books delivered free to any address in Universal Postal Union upon 
receipt of advertised price. Complete catalogue sent upon request. 


E.B. TREAT & CO. 20t-a6e i. 3a Sree 








Nurse and Patient 


A boon for 


. SLEEVES 





Restrain the Patient from reaching face, eyes, 
scalp,etc., and mutilating themselves. Also correct 
objectionable habits. They do not retard circula- 





tion or development. Ventilated, light, sanitary. 
Their value and many uses will be apparent. 
Send for Booklet ‘‘H,” giving full description, rules for 


measurements, and prices of various sizes. 





THE SANO-MELIOR COMPANY 
86 EAST TWENTY-SECOND ST. NEW YORK 


= 


pte ALKALINITY OF BLOOD SERUM | 


GLYCO- 
THYMOLINE 


(KRESS) 






















ASEPTIC 
ALKALINE, ALTERATIVE 


A 


Purgative 
0) a 
Viucous 
MA Calllelaslite 


INDICATED IN ALE CATARRHAL 
CONDITIONS 


HASTENS RESOLUTION 
FOSTERS CELL GROWTH 


SAMPLES AND LITERATURE ON APPLICATION 


& NASAL Zgi DOUCHE 





KRESS & OWEN COMPANY, 221 Fulton St., New York 
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Burnham’s 





cause Iodism. 





Rendered soluble without the addition of 
Potassium or any other salt or alkali. 





out irritating the stomach, and can also be 
used hypodermically. 

A discovery of the greatest magnitude, and far reaching 
in results. 

If you are skeptical, send for free sample. 

Do not fail to give our preparation a trial. 

Literature on application. 

Price per 1 oz. bottle, concentrated (500 doses), $1.00. 





BURNHAM SOLUBLE IODINE Co. 


11 Pemberton Square, Boston, Mass. 





Morrison Surgical Pads 


Nos. 371, 372 and 375. Nos. 377 and 378. 


Soluble lodine'| 


A free Iodine that will not precipitate or | 


| 


| 


| 


It enters the circulation unchanged, with- | 


T pr Cushions are especially adapted for use on the operating table or 


hysician’s office chair. 
They are made of the best tan rubber, and are provided with an inflat 
able air cushion four inches wide at the upper end, and on the sides. 

These Cushions possess many advantages over op other Surgical Cushion on 
the market. FIRST —a very important one—that the Cushion is madein sucha 
manner that it has no space or crevice between the Cushion and the pad, and when 
not inflated the whole pad is perfectly flat and smooth, easily sterilized and 
thoroughly cleansed. 

The SECOND advantage is, that the Cushion being made in the manner as 
described above, can be used on both sides, which will be a great saving to 
doctors who have to use many of them. 


| MADE BY 
DAVIDSON RUBBER COMPANY, Boston, Mass. 


ASSISTANT WANTED 


An unmarried man wanted, as resident 
medical assistant in a small private Hospital 
for Mental Diseases, near Boston. Must be 
a graduate of a regular medical college and 
present thoroughly satisfactory credentials 
as to personal and professional qualifica- 
tions. Salary for the first year, $900. 


Address P, O. Box 2924, Boston, Mass. 


———— 





SANITARIUM FOR SALE 


Location best in New England. Anestab- 
lished, paying business. Address Sanita- 
rium, care Medical and Surgical Journal, 
Boston, Mass. 





Appointment of House Officer 


There will be an appointment of an Ophthalmic 
House Officer at this hospital, on Jan. 1, 1903. 

The service in the Ophthalmic Department is 
of eighteen months’ duration, with residence in 
the hospital during the last twelve months. 

Applicants are examined in Anatomy, Physiol- 
ogy, Bacteriology, Pathology, Clinical Medicine, 
Therapeutics and Surgery. 

Application must be made before Dec. 20. Ap- 
plication blanks can be obtained from the Superin- 
tendent at the hospital or will be sent by mail. 


FARRAR COBB, M.D., Superintendent, 


233 Charles Street, Bostor 





Hospital Appointments 


meee the completion of the new Emergency Hos- 
pital in Boston, Mass., several medical and surgical 
appointments will be made to go into effect upon the 
opening of the new institution. Each a will 
receive a salary of $1,200 per annum, shall give six 
hours’ time to hospital work daily, and the remainder 
they have the privilege of devoting to private prac- 
tice, or as they may elect. 

Each appointment must carry with it the endow- 
ment of a bed, of $5,000, to be known as Emergency 
beds, in the names of the donors. 

Applicants must be recommended by the Deans of 
their respective medical schools, and the staff of -- 
siclans and surgeons under whom they served as 
medical and surgical residents. 

. For further particulars, address Gideon M. Mans- 
field, Treasurer, or George W. Galvin, M.D., Sur- 
geon-in-Chief, 142 Kingston St., Boston, Mass. 

Hospital established in 1890. 





Vou. C 
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By Peptonising Milk 


we wholly overcome the one and serious obstacle 





to its use in Typhoid Fever—the “formation of hard, cheesy 
curds in the stomach, giving pain and scraping the raw sur- 
faces of the ulcers, and causing in many cases hemorrhage 
and death.” 

By peptonisation milk becomes a thin, non-coagulable 
fluid, retaining all its constituents in a soluble, freely assimi- 
lable form. 

Peptonised ,milk is usually more acceptable to the 
sick than raw milk; the patient soon comes to like it, 
because he feels that it does him good—gives a sense of well- 
being. It is remarkable how well peptonised milk sustains 


the strength, and, as the main food until convalescence is 
firmly established, safeguards against complications and 


relapses in so far as food is concerned. 


MILK IS PEPTONISED EASILY WITH FAIRCHILD'S 
PEPTONISING TUBES---COLD OR HOT PROCESS 


Fairchild Bros. & Foster 


New York 
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yem-rcn! Winter 
= Cough, 
Bronchitis, 


Phthisis. 


Professional R_eports: 


(Fagus Sylvatica L.) 




















1. “Thiocol Roche will displace all other creosote-guaiacol derivatives.” 
2. “No other medicament produces such striking results.” 


3. “Excels all other guaiacol preparations and all the compounds of 
creosote in its high capability of being absorbed.” 


4. “Decidedly effective influence on the tuberculous process.” 
5. “The favorable action of Thiocol Roche becomes manifest very soon.” 


6. “Has an unmistakably favorable influence on the organic 
chemistry in general.” 





Dosage: 


THIOCOL ROCHE POWDER: 5 to 20 grains three times a day. 
THIOCOL ROCHE TABLETS (5 grain): 1 to 4 tablets three times a day. 
SIROLIN (Syrup Thiocol Roche containing 6 grains to fl. dr.): 1 to 3 teaspoonfuls 3 times a day. 


MAY WE SEND CLINICAL REPORTS? 





a » = M E R Cc K RQ CO. Chicago Branch 


227 Randolph Street 
yy; PAG 
AS \/ 























, 1902 





a 
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THE PROBLEM OF NUTRITION 


is the most perplexing feature of medical practice. It can be solved only by a medication 
which at once develops vitality in the patient and restores the natural processes to efficient 
working order. Both of these requirements are fulfilled in 


Dr. HOMMEL’S HAEMATOGEN. 


Its celerity of action has proved a revelation to physicians accustomed to the long- 
delayed and doubtful results of treatment with ordinary preparations of Iron. 

Dr. Hommel’s Hematogen gives evidence of its salutary effects from the very first, 
The patient’s blood responds to the Hemoglobin it contains; and disgust for food gives 
way to wholesome appetite. This relish for food is one of the earliest manifestations of 
Heematogen medication. It is not only most gratifying to the patient but enables him to 
make progressively greater gains in strength each day. 











The prompt and thorough-going action of Hwematogen is fully explained by its 
formula. Each ounce of the preparation contains 5 drachms of Hemoglobinum concentratum, 
2 drachms of Glycerinum purissimum, and 1 drachm of Vinum Malagae optimum. 

As a specific in all forms of anemia, as a powerful remedial factor in rickets, scrofula, 
and wasting diseases of children, as a safeguard against the advance of phthisis, and as an 
agent promoting the general anabolistic processes in a normal manner, and manifesting its 
effect through the natural channel of appetite, there is no other medicament at the present 
time that stands on the same ground with Dr. Hommel’s Hzmatogen. 

We shall cheerfully supply you with a sample, so that you may substantiate the 
foregoing for yourself. 








NICOLAY & CO., Manufacturers, Ziirich, Switzerland. 





LEHN & FINK, soLe acents, NEW YORK. 
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Urinary Diseases. 


The very best results have followed the use of Hunyadi Janos in 
visceral diseases and affections of the urinary tract in which saline 
aperients are indicated. 


Hunyadi Janos 


Is the BestjNatural jJAperient Water. 
NEW YORK OFFICE 


130 Pulton Street ANDREAS SAXLEHNER, Budapest, Hungary 











as oe 
P< — 


NO tg a a 


THE RIGID OS 


This condition, when due to spasmodic contraction of the Cervix, 
prolongs labor and greatly exhausts the vitality of the patient. In view 


of its common occurrence in obstetrical practice, its treatment is of great 
importance. 


A time-tried remedy which has received the endorsement of the 
highest authorities 1s 


HaypDeEn’s ViBuRNUM CoMPOUND 


| 
** T have prescribed HaypEn’s VisurNuM Compounp in cases of labor 
with rigzd os with good success.” — H. Marion Sims, M.D. 


Without H.V.C. no obstetrical outfit is complete. This remedy is 


also highly recommended in all menstrual disorders, especially Dys- 
menorrhea, Uterine Congestion, etc. | 


All successful preparations are imitated, and H.V.C. is no exception. 


| 






l 


Hut 


WNL 


Beware of substitution. Literature on request. 
| eion administered in bor water its absorp- | NEW YORK PHARMACEUTICAL CO. 
| promptly manifested. BEDFORD SPRINGS, MASS. 


ANY EXCESS OF URIC ACID, as indicated by Rheumatic, Gouty and many local manifestations, promptly 
eliminated by administering HAYDEN'S URIC SOLVENT. Samples and literature sent on receipt of express charges. 

















SEND FOR COMPLETE CATALOGUE 
THE OLD CORNER BOOK STORE (Inc.) 


Medical and Seientifie Publications 


No. 283 Washington, corner of School Street 
LARGEST STOCK. LOWEST PRICES 








Publishers of The Boston Medical and Surgical Journal, sample copy of which will be sent to Physicians 
or Medical Students on application, 
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LEA’S PERIODICALS, 1903 


The Medical News 


Published every Saturday. Edited by SmitH 
Evy JELLIFFE, M.D. A crisp, fresh weekly medi- 
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The American Journal 
of the Medical Sciences 


Published monthly. Edited by Francis R. 
PacKARD, M.D. For eighty-one years the expo- 
nent of the most advanced medical thought. Each 
number contains 192 pages of reading matter, fully 
illustrated. $5.00 per annum. 


cal newspaper. Each number contains 48 pages 


of reading matter, amply illustrated. $4.00 per 





annum, 


For combination rates see below. For combination rates see below. 


PROGRESSIVE MEDICINE 


A Digest of new Methods, Discoveries and Improvements in every department of Medicine and 
Surgery. Edited by Hosparr Amory Hare, M.D. Published Quarterly—March, June, September and 


December. Each quarterly volume contains from 400 to 500 pages, freely illustrated and handsomely 
bound in cloth. $10.00 per annum; single volumes, $2.50 each. 








For combination rates see below. 





The Medical News 
Pocket Formulary 


Fourth edition. 


The Medical News 
Visiting List 


The perfection of efficiency and convenience 


Revised and enlarged. Con- _ sail 
- rae : for the physician. The text section is each year 
| taining 1700 prescriptions, ss sical the best subjected to careful revision, and furnishes a veri- 
and most modern therapeutics. By E. Quin table vade mecum. Price, $1.25; with thumb 
Tuornton, M.D., Assistant Professor of Materia index, 25 cents extra. Issued in four styles. 

Medica in the Jefferson Medical College, Philadel- 
phia. Bound in leather, with pocket and pencil. 


Price, $1.50, net. 


WEEKLY—Dated for 30 patients. 

MoONTHLY—Undated for 120 patients per month. 
PERPETUAL—Undated for 30 patients weekly per year. 
60 PATIENTS—Undated for 60 patients weekly per year. 








ree For combination rates see below. For combination rates see below. 








SPECIAL COMBINATION RATES 


American Journal of the Medical Sciences . 


- $5 00 
Medeoat Newer. . .%,5 bao «Bere ot 6285 28s 2h. 4 0 } 8 00 $16 oo $16 75 
Progressive Medicine ............. 10 00. ~ ( $17 00 
Medical News Visiting List .......... ees 


Medical News Formulary 


ns 





Complete descriptive circulars on application 





‘sicians 


Free Delivery to any address in Universal Postal Union on receipt of printed price. Full Descriptive Catalogue of Works on 
all Branches of Medicine Free on application. Profitable Employment open to Competent Salesmen. Address 


PHILADELPHIA, Lea Brothers & Co. 


706, 708 & 710 Sansom St. 





NEW YORK, 
111 Fifth Avenue. 
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Wour 


practice, Doctor, 
consists of emer- 
gencies, internal 
medicine and minor sur- 
gery, but your 


first 


effort is immediate relief of the urgent 
symptoms in every case, not by expectant 
measures, but by an approved medium of 
true curative value. Such is the constant 


Thought 


of every practitioner who eliminates the speculative from 
rational therapeutics. The clinical adaptation of one agent 
to every pathologic change of the human economy would sug- 
gest arrant knavery, but for each separate and distinct process of 
inflammation, localized, systemic or general, the medical profession 
unanimously state that the best medium for prompt relief is 


Antipblogistine 


APPLY WARI1 AND THICK 


The Denver Chemical Mfg. Co. 


Branch: LONDON, ENG. NEW YORK 


you. CX 
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Ad 


ECECEE CEE EEE EEE EEE CEE EEE EEEEEEEEE ecceeccecececeee® 


ALBARGIN 


(GELATOSE-SILVER) 


A double combination of Silver Nitrate with Gelatose. 


ANTISEPTIC and GERMICIDE 
Especially serviceable as a GONOCOCCICIDE. 


ALBARGIN contains 15% of silver, double the quantity of other proteid silver salts. 


Is more penetrating because of its relatively smaller molecule. Less 


expensive because of first cost and consequent lower percentage solu- 
tion needed. 


ALBARGIN has also been successfully applied in the treatment of Chancroids, Gonor- 
rheal Ophthalmia, Ophthalmia Neonatorum, etc. 
ALBARGIN is freely soluble in cold water, solutions remaining permanent and neutral. 


Are not precipitated by solutions of Albumin, Sodium Chlorid or Hy- 
drochloric Acid. 


Used as irrigations or injections in from 0.1 to 0.2% (1/10 to 2/10%). 


Descriptive literature upon application VICTOR KOECH L & CO. 
to Sole Agents 
122 Hudson St., New York 
CE CEE EEE EEE EEE CECE EEE CEE CEE CEE EEE EEE EEE EEE EEE EEE CEE CEE EEE CEE CECE EEE CEE EEEEE 
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HKeroverpine-seiieguiin Cod Liver Oil is a food 


(Elixir Heroin and Terpin Hydrate) and the greatest care should 
be exercised in its selection. 


Heroterpine is a combination, in an agreeable : 
form, of two remedies of recognized value for the PETER MOLLER S 
| relief of irritations of the mucous membranes of 
| the air-passages, their efficiency not being im- C 0 D L i Vy E R 0 | L 
| paired by any objectionable features. Heroter- 
| pine is especially indicated in the treatment of 
| dry bronchitis, asthma, and emphysema, in which is the best oil that over fifty years of continued 
a it is desirable toesecure both the soothing effect of scientific research has produced. By the pro- 
| heroin and the expectorant and alterative proper- ; =. : 

cess employed the oil is kept from contact 


. ties of Terpin Hydrate. eee 
with the atmosphere from the beginning 
of the process of manufacture until 
it is safely corked up in bottles, 
We desire to call attention to the fact that thus preventing contamination 
the Elixir of Heroin and Terpin Hydrate was 
originated by us, and in order to distinguish our 
product, we have adopted the name ‘<< Heroter- 
pine.’?’ We would ask our friends to kindly 
a specify ‘* Heroterpine-Schieffelin’’ when pre- 
7) scribing, and insist upon having the Schieffelin 
| product dispensed. 


Schieffelin & Co., New York Schieffelin & Co., New York 





j One dessert-spoonful of Heroterpine contains two grains of 
a | Terpin Hydrate and one-twenty-fourth of a grain of Heroin. 


of any kind and excluding 
all impurities. 


Specify Peter Moller’s Oil, and 
see that the bottl—a flat, oval 
one—bears our name as agents. 



































a 
The Red Blood Corpuscles multiply 
more rapidly under the influence of 


EXTRACT of RED 
BONE MARROW 


than under that of any other remedy 


SPECIFY ARMOUR’S 
as there are imitations 


Armour (Q. Company 


CHICAGO 














i 
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TWO EXAMPLES 


OF THERAPEUTICAL MERIT: 
OF INTEREST TO PHYSICIANS. 


Pil. Antiseptic Co. | Pil. Chalybeate Co. 





























WARNER | WARNER 
. s Mass. Chalybeate 234 gr. 
Salicylic Ad” : - FORMULA Ext. Nuc. Vom. gr. 
FORMULA Capsicum, 1-10 gr. ™ Ft. Pil. No. j. 
all. ‘onc’t, I gr. 
Ext. Nuc. Vom. gr. 
SUGAR COATED ONLY PINK TINT 
Very efficacious in Dyspepsia and Intes- The best method for the administration of 
tinal Indigestion, and especially valu- iron in an assimilable form to which 
able in cases of mal-assimilation of is added the tonic effect of the Nux 
food. Vomica. 
Specify ‘* Warner & Co.” when prescribing | Specify ‘‘ Warner & Co.” when prescribing 


We make the most soluble Hypodermic Tablets offered; send for a specimen. 


PHILADELPHIA CHICAGO 
WM. R. “WARNER & CO. NEW a NEW ORLEANS 








INGLUVIN 


SUPERIOR: TO-PEPSIN: OF: THE HOG 
yr ot O40) Ud a On = ee ee 0 ee a ee A ae Ae 
[oYo}.Y a 0 ad Tad ee 6 AA ee 9 le i 2 ee ne ee 


A SPECIFIC FOR VOMITING IN PREGNANCY 





A Sovereign Remedy in all Stomach Troubles 


Valuable as an adjunct to Calomel administration 





WM. R.WARNER & CO. 


PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS 
BALTIMORE SAN FRANCISCO ’ LONDON, ENG. 
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Denver and Gross College of Medicine 
Medical Department, University of Denver | 


Four years’ graded course. Sessions of eight 
months each. 


E: Medical Achools, ete. 
THE JOHNS HOPKINS M 
SCHOOL 


EDICAL | 





Twenty-second Annual Session begins Sept. 16, | Medical Department of the Johns Hopkins 


1902. Matriculation Fee, $5. Tuition Fee, $100. | 
epee gor Laboratories in all departments | 
and excellent clinical advantages in Dispensary and | 
Hospitals. 
The climate of COLORADO offers many advantages | 
to students whose health compels them to leave the | 
East. Catalogue on application. 
SHERMAN G. BONNEY, A.M., M.D., Dean. | 

ROBERT LEVY, M.D., Secretary, 
California Bldg., Denver, Colo. 


HARVARD UNIVERSITY 
DENTAL SCHOOL, BosTon, MAss. — Thirty-fourth 
year begins Sept. 25, 1902. 
Send for announcement. 
Dr. EUGENE H. SMITH, Dean, | 
283 DARTMOUTH STREET, 
BOSTON, MASS. 


SESSION 1902-190 





Long Island 


College Hospital 


Hoagland Laboratory and 
Polhemus Memorial Clinic 


Next Regular Session begins Oct. 1, 1902. 
Next Summer Course begins May 16, 1903. 


Unexcelled Clini- 
cal Facilities. The 
teaching staff is rep- 
resented in nearly 
all the hospitals on 
the east side of New 
York Harbor, and 
clinics held in these 
institutions are open 
to the students of 
this college. In the 
College Hospital and 
Dispensary 20,000 pa- 
tients were treated 
in 1901. 
clinical courses 

iven in all special 

ranches. Unex- 

celled laboratory 

facilities in Micro- 

scopy, Bacteriology, 

* Chemistry, Phar- 

macy, Physiology,and Anatomy. Out-patient service 
in Obstetrics a part of regular curriculum. 





Send for announcement to 
JOSEPH H. RAYMOND, M.D. 
Secretary of Faculty, 
Long Island College Hospital, New York City 


Yale University 


DEPARTMENT OF MEDICINE 


The Curriculum is graded to extend through four 
years, and consists of Lectures, Recitations, Clinics, 
and systematic work in the Laboratories of Analyti- 
cal and Physiological Chemistry, of Histology, Anat- 
omy, and Pathology. 

The Ninety-first Annual Session will begin Sept. 24, 
1903, and continue until the last Wednesday in June, 
with recesses at Christmas and Easter. 

Entrance examinations are required of those who 
are not graduates of colleges or approved secondary 
schools. 

For announcements, giving the details of the Cur- | 
riculum and Requirements for Matriculation and | 
Graduation, apply to 


Dr. HERBERT E. SMITH, Dean, 








YALE MEDICAL SCHOOL, NEW HAVEN, CONN. 


University and in connection with the 
Johns Hopkins Hospital 


Instruction begins October 1, 1902. Candidates 
for admission must be graduates of an approved 
Colleze, must present certificates of courses in 
Physics, Chemistry and Biology, and possess a fair 
reading knowledge of French and German. The 
annual announcement, giving full details of en- 
trance requirements and courses of instruction, 
will be sent on application to the Dean. 

A limited number of graduates in Medicine may 
be admitted as special workers at any time during 
the year, but not as candidates for a age Sys- 
tematic instruction to graduates in medicine is pro- 
vided during May and June; for details apply to 
the Dean of the Johns Hopkins Medical School, 
Baltimore, Maryland. 


DARTMOUTH MEDICAL SCHOOL 
HANOVER, N. H. 


The One Hundred and Sixth Annual Course be- 
gins July 15, 1902, and ends Feb. 24, 1903. 

FACULTY : John Ordronaux, M.D., LL.D., Medi- 
cal Jurisprudence; C. B. Nancrede, M.D., LL.D., 
Surgery; A. P. Dudley, M.D., LL.D., Gynecology ; 
W. H. Parish, M.D., Obstetrics; E. J. Bartlett, 
M.D., Chemistry; W. T. Smith, M.D., LL.D., Physi- 
ology; T. M. Balliet, M.D., ge ag ray G. D. 
Frost, M. D., Anatomy; J. M. Gile, M. D., Practice; 
Edward Cowles, M.D., LL.D., Mental Diseases; 
David Webster, M.D., Ophthalmology; G. P. Conn, 
M.D., Hygiene; G. A. Leland, M.D., Laryngology ; 
H. N. Kingsford, M.D., Histology, wns emengees | Bey 
Pathology ; 8S. D. Franz, Ph.D., Physiology and Medi- 


cal Physics. 
The curriculum is ayer and covers four years. 
Instruction is given by Lectures, Recitations, Work 
in the Biological, Chemical, Pathological, Bacterio- 
logical and Anatomical Laboratories, and Clinical 
Work at the Hitchcock Hospital. 
For circulars address 
Dr. GILMAN D. FROST, Hanover, N. H. 


Bowdoin College 


MEDICAL DEPARTMENT 


The Eighty-third Annual Course of Lectures will 
begin December 25, 1902, and continue twenty-six 
weeks. 

Four courses of lectures are required of all who 
matriculate as first-course students. 








The courses are graded, and cover Lectures, 
a omg Laboratory Work and Clinical In- 
struction. 


The third and fourth year classes will receive 
their entire instruction at Pertland, where excel- 
lent clinical facilities will be afforded at the Maine 
General Hospital. 

Faculty. —W. DEWITT HYDE, D.D., President; 
I. T, DANA, M.D., Emeritus Professor of Pathology 
and Practice; A. MITCHELL, M.D., Pathology and 
Practice; F. H. GERRISH, M.D., Anatomy; 8. H 
WEEKS, M.D., Surgery and Clinical Surgery; C. O. 
Hunt, M.D., Materia Medica and Therapeutics; 
F. C. ROBINSON, A.M., Chemistry; L. A. EMERY, 
LL.D., Medical Jurisprudence; C. D. SMITH, M.D., 
Sy Aged and Public Health; J. F. THOMPSON, 
M.D., Diseases of Women; A. R. MOULTON, M.D. 
Mental Diseases; W. B. MOULTON, M.D., Clinical 
Professor of Eye and Ear; C. A. RING, M.D., 
Obstetrics; A. 8. THAYER, M.D., Diseases of Chil- 
dren; F. N. WHITTIER, M.D., ay ad and 
Pathological Histology; ALFRED KING, M.D., In- 
stractor in Anatomy; H. H. BROcK, M.D., Clinical 
Instructor in Surgery; E. J. MCDONOUGH, M.D., In- 
structor in Histology, A. MITCHELL, Jr., Instructor 
in Surgery. 

For catalogue apply to 


ALFRED MITCHELL, M.D., Dean 
BRUNSWICK, ME., July 10, 1902. 


College of Physicians and Surgeons 


Standard requirements. Allowance for service 
in Dispensary and Hospital. Twenty-second year 
ee Sept. 17. Ample instruction in actual prac- 
tice. 


J. H. JACKSON, A.M., M.D., Reg’r, 
Shawmut Avenue, Boston, Mass. 
Near City Hospital. 





ee, 








Standard of Requirement High 
College of Medicine, Syracuse University 








Syracuse, N. Y. 


Four years’ course. Special study-room for women, 
Clinics in three hospitals. Half-tone pictures of 
labcratories, study-rooms, etc., sent with pleasure, 





poor oom my 
( Woman’s 
Medical College 


of Pennsylvania 
(Term, 8 Months) 
53d Annual Session. Thorough course. Four 
years. Exceptional facilities for Laboratory 
and Bedside Instruction. Full particulars in 
catalogue. 
CLARA MARSHALL, M.D., Dean 

Box 700, 21st St. and N. College Ave., Phila., Pa, 


EE <6 00 EE RE GE 6 
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Washington Post-Graduate Medical Schoo 


Believing that the national capital presents many 
special advantages for post-graduate medical in. 
struction, the leading members of the profession in 
Washington city have organized a Post-Graduate 
Medical School. The course of instruction will con. 
sist principally of clinics at the different hospitals of 
the city and of practical laboratory work. One or 
two didactic lectures will also be given  . upon 
such branches as Preventive Medicine, Military 
Medicine and Surgery, Preventive Inoculations, Se. 
rum Therapy, etc. 

General Geo. M. Sternberg, U. S. A., has been 
elected President of the ag of and the Surgeon- 
Generals of the Army, Navy, Pu lic Health and Ma- 
rine Hospital Service are members of the Executive 
Committee. 
ech a tae os rg —— of somentins be 
es valuable for physicians who contemp 
entering fe of the breaches of the public service, 
also for the general practitioner and for these who 
intend to practice surgery, gynecology, ophthalmol- 
ogy or laryngolo, 
attention given to ventive Medicine and to labo 
ratory work in Bacteriology and Sanitary Chemistry 
will afford public health officers unusual advan- 
tages for perfecting themselves in the scientific 
studies which must serve as a foundation for thelr 
practical work. 

The first session of the School will commence on 
Monday, J —— 12, 1903. Circulars containing full 
information will be sent upon application to the 
President of the Faculty, General Geo. M. Sternberg, 
U.S. Army, 2144 California Ave., Washington, D.C. 


WALNUT LODGE HOSPITAL 


HARTFORD, CONN. 


Organized in 1880 for the Special Medical Treatmell 


ALCOHOL AND OPIUM INEBRIATES 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment 
of this class of cases, including Turkish and Electric 
Baths. Experience shows that a large proportiol 
of these cases are curable, and all are benefited from 
the application of exact hygienic and scientific meat 
ures. This institution is founded on the well-recog: 
nized fact that Inebriety is a disease, and curable, 
all these cases require rest, change of thought a 

ing, in the best surroundings, together with every 
means known to science and experience to 
about this result. New York Office: 115 West 400 
Street, with Dr. Manley, the first Tuesday of every 
month, from 12 to 4 P.M. Applications and all i 
quiries should be addressed, 


T. D. CROTHERS, M.D. 
Supt. Walnut Lodge, Hartford, Com 
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=| | Tones up Depressed Vital Organs 


omen, 
res of 


cou " Pyne Liquip Beer Tonic quiets irritable, 

unsteady nerves; supplies a nutritive tonic- 
stimulant which enriches blood and forms tissue: 
imparts a staying and resisting power to the nervous 
system; dispels melancholic tendencies; puts the 


v | 
A 


AP 


patient on a normal basis for regaining strength. 

Often when all other medication has failed, the 
patient has begun at once and continued to gain 
steadily on Colden’s Liquid Beef Tonic, 


2oo 
Bag 


ee OR A EE 
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SAMPLES FREE TO PHYSICIANS SOLD BY DRUGGISTS 








- 
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THE CHARLES N. CRITTENTON CO, 


8 many Sole Agents for the United States 


115-117 FULTON STREET, NEW YORK 














-=lINIVERSITY SCHOOL OF MEDICINE — 


The Ninety-sixth Regular Session will begin October 1, 1902, and continue 


rile OF until May 15, 1903. 
service, 


pe Four years’ graded course. Excellent laboratory equipment. Clinical ad- 
"oped Mi A R Y L A N D vantages unsurpassed. For catalogue and other information, address 
emistry R. DORSEY COALE, Px.D., Dean, University of Maryland, Baltimore, Md. 


“| Medical College of Western Reserve University, Cleveland, Ohio 


» to the (Formerly Cleveland Medical College) 
mn, D.C. The sessions begin the first Wednesday in October and terminate at the University Commencement in June. Four years’ graded course required. En- 
lowed and fully equipped laboratories in Anatomy, Chemistry, Physiology, Pathology, Histology, Bacteriology, Pharmacology, Clinical Medicine and Clinical 
licroscopy. Practical work required of all students in these laboratories. Extensive clinical facilities afforded by Lakeside, Charity, City Hospitals, the Ma- 
L rity Home and Dispensaries; 700 beds. Completion of the Junior year in a recognized college, or an equivalent, required for admission. Fees moderate. 
For catalogues, etc., address Dr. G. C. ASHMUN, Registrar, 














realmel ‘ . s a a 
= 

Ihe Medico-Chirurgical College of Philadelphia 
ity, with 
eaianen DEPARTMENT OF MEDICINE 
Electric 
oportion The next session begins October 1, 1902. 

from Advanced standing to graduates of recognized academic or scientific colleges who have completed the requisite biological work preparatory to Medicine, 
fic meas nd to students from accredited medical colleges who present satisfactory credentials. 
1]-recog: he course is carefully graded and comprises four sessions of seven months each. Instruction thoroughly a Noteworthy features are free quizzin 
able, and Hn all branches, ward-classes limited in size, clinical conferences and modified seminar methods of teaching. Particular attention is given to laboratory wor! 
and liv & nd to bedside and ward-class teaching, for which the clinical facilities are unexcelled, the Medico-Chirurgical Hospital’s report for 1901 showing over 2,000 ward 
h every “28 and 47,000 visits to the dispensaries. Students are taught in the largest and finest clinical amphitheatre in America and in thoroughly equipped and mag- 
to bring Me" lfcent laboratories, newly opened this year. 
Test 49th College has also a Department of Dentistry and a Department of Pharmacy, in each of which degrees are granted at the end of graded courses. 

r announcements or further information apply to 5 

toe —_ SENECA EGBERT, M.D., 


Dean of the Department of Medicine, 
1707 Cherry Street, Philadelphia. 
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NEW YORK UNIVERSITY 


MEDICAL DEPARTMENT 
The University and Bellevue Hospital Medical College 
SESSION 1901-1902 


The session begins on Tuesday, October 1, 1901, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing 
on presentation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 

Examination for Advanced Standing, June 3 and 4, October 1 and 2, 1901. 

Graduates of other accredited Medical Colleges are admitted to advanced standing without examination. 

For the annual circular giving full details, address, Dr. EGBERT LEFEVRE, 26th Street and First Avenue, New York. 


EDWARD G. JANEWAY, M.D., LL.D., Dean, 





—_——_—... 


THE WALTER BAKER SANITARIUM 
524 Warren Street, BOSTON, MASS. 





We will receive any chronic medical case not contagious or insane. Special attention is paid to Alcoholism 
and Morphinism and the ailments resulting from these and similar addictions. We do not suddenly withdraw 
alcohol or other drugs, nor use forcible restraint. Our purpose is not merely to relieve, but to cure, and we believe 
in kindly sympathy and home-like surroundings as important adjuncts to medical treatment. Our elegant buildings 
are less than twenty minutes’ ride by electrics from the heart of Boston. 


ILLUSTRATED BOOKLET SENT ON APPLICATION. 
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NEW YORK POLYGLINIC MEDICAL SCHOOL AND HOSPITAL 


Chartered by the University of the State of New York 
THE OLDEST POST-GRADUATE SCHOOL IN AMERICA Organized in i88i— Opened in 1882 





For particulars write to DR. W. R. TOWNSEND, SECRETARY, 214 EAST 34th STREET, NEW YORK 


TWENTIETH ANNUAL SESSION 


nape Massachusetts College of Pharmacy | . 
Woman's Medical College, of Baltimore BOSTON, MASS. The Baltimore Medical College 


WANTED — Young Men and Women to study | : : 
Full Teaching Staff. Excellent Laboratory equip- ee wy 4 | Preliminary Fall Course begins September 1, 1902. 
ment. Individual Clinical Instruction. For An- The demand for graduates of this School is in | Regular Winter Course begins September 25, 1902. 
nouncement and further information, apply to excess of the supply. Catalogue free. an 


Excellent Teaching Facilities: Modern Co! 
RICHARD H. THOMAS, M.D., Dean 
1718 JOHN STREET - - - - - BALTIMORE, MD. DR. J. W. BAIRD, Dean Buildings; Ideal Lecture Hall and Amphitheater 
Large and Completely Equipped Laboratorié 
Capacious Hospitals and Dispensary; Lying-inB 


THE NEW YORK EYE AND EAR INFIRMARY | "riment for Tesching Clinica! Obstetrcs 
Clinics. Send for catalogue, and address 
School of Ophthalmology, Otology and Laryngology 


FOR GRADUATES OF MEDICINE DAVID STREETT, M.D., Dean 
712 Park Avenue - - ~ Baltimore, 








Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refraction, Opera- 
tive Surgery of the Bye and Ear, and Pathology. 

he abundant clinical material at this well-known institution affords students an unusual opportunity 
for obtaining a practical knowledge of these special subjects. Two vacancies on the House Staff exist in January 
and July of each year. For particulars, address the Secretary, 


Dr. W. E. LAMBERT, New York Eve anv Ear INFIRMARY 
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Professional Cards 


| Professional Cards 


‘THE MILLET SANATORIUM 





——— 





HARVARD UNIVERSITY 
The Lawrence Scientific School 


(fers professional courses in Engineering, Mining 
wd Metallurgy, Architecture, Landscape Architec- 
wre, Chemistry, Geology, Biology, Anatomy and 
Hygiene (preparation for medical schools), 
sience for Teachers, and a course in General 
silence. Students are admitted to regular standing 
by examination and by transfer from other Schools 
ot Colleges. Approved Special Students may be 
_____] sdmitted without examinations. New and enlarged 
equipment in al) departments. The Catalogue and 
me al circulars will be sent on application to the 
Seretary, J.L. LOVE, 16 University Hall, Cambridge, 


Mass. 
N. S. SHALER, Dean. 


anding 
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a The Blue Hills Sanitarium 
7" MILTON, MASS. 


A private hospital to which all classes of patients 
are admitted but the wildly insane and victims of 
contagious diseases. Specially adapted to the care 
and treatment of nervous affections; also of the To- 
bacco, Alcohol, Opium and other Drug Habits. 
Environment especially pleasant and healthful, 
and all the comforts of home enjoyed. Great free- 
dom allowed, and patients are encouraged to be as 
nach in the open air as possible. 
Three weeks is usually ample for the cure of the 
habits stated, and the work is accomplished without 
a suffering or hardship. 

he most searching investigation by physicians is 
cordially invited. 
Terms very reasonable. 


J. FRANK PERRY, M.D. (Harv. °73), 
Physician-in-Chief. 


Boston Office, Room 11, No. 2 Park Square. 
Telephone connections. 


Thi 


Licensed by Governor and Council. 


THE WILLARD 
NERVINE HOME, 


Burlington, Vermont. 


For the treatment of Nervous Disease Only. 
Limit, ten patients. A homelike building and _ pic- 
taresque location, quiet, restful, healthful. All the 
modern conveniences and needed medical appli- 








ances, 
weatistactory references and full information fur- 
shed. 


Dr. A. J. WILLARD, 
Yale ’53, U. V. M. °77. 


lege 








1902. : 
ae THE ATTLEBORO HOME 
SANITARIUM 

a Co Receives persons suffering from nervous and 

itheaten™ Chronic diseases. Number limited to ten, one of | 
the advantages of a small Sanitarium being that 

yratories becomes a member of the Physician’s family 

ing-in Be and under constant observation. All the appoint- 
ments of the house are first-class. Electricity, Mas- 

os; Lan “ge, Baths and Trained Nurses Special attention | 
: _ to Dietetics. For terms and references ad- 

"LAURA V. GUSTIN-MACKIE, M.D., 
Attleboro, Mass. | 
nore, . aaa 


D2. W. H. BAKER 





Will now be able to accommodate a few Gynecolog- 
cal Cases in his private hospital, No. 22 Mt. Vernon 
treet. Office hours, 11 A.M. to 1 P.M. 














fever VIEW SANITARIUM 


FOR THE TREATMENT OF 


East Bridgewater, Massachusetts 


FOR THE 


Nervous and Convalescent Cases 
Furnishing, at a moderate price, all the comforts 


Treatment of Incipient Tuberculosi 
and ——s of a quiet ae — = —— | 
care and treatment required by this class of pa-| Dr. VINCENT Y. : 
ae. Situated inland, nine hundred feet above | exceeds my peer -wey TCH, of Boston: “It far 
the sea. | DR. S. A. KNopF, of N 4 2 
Address LUCIUS W. BAKER, M.D.,Supt.. _|thavescenyet™ ey ee tie is the best 
Baldwinville, Mass.| Dr. HENRY BARTON JACOBS, Associate in Medi- 
| cine, Johns Hopkins Hospital, Baltimore: “It is an 
| ideal place for the treatment of tuberculosis.” 
Prices, fifteen to thirty dollars per week. A small 
ward for women at ten dollars. No patients refused 
| solely because they cannot pay these prices; there 
are two beds reserved for semi-charitable purposes. 
and when empty may be secured at a nominal price, 
For further details, address 





D*: RINGS SANATORIUM 
Arlington Heights, Mass. 


ESTABLISHED 1879. Eight miles from Boston. | 
For all cases not contagious nor insane. Special | 
attention to nervous and gynecological diseases. 
ALLAN MotTtT RING, M.D. 
ARTHUR HALLAM RING, M.D. 
Telephone: Arlington 425. 


Office: Warren Chambers, Boston. 
Hours: 2 to 4, or by appointment. 


RESIDENT PHYSICIAN, 


| P.O. Box 44. EAST BRIDGEWATER, MASS, 





Pree BLE-MINDED YOUTH. 


| THE PRIVATE INSTITUTION FOR FEEBLE-MINDED 
| YOUTH, at Barre, Mass. (established June, 1848), 
| offers to parents and guardians superior facilities 


e 
Medical German 
| for the aan and improvement of this class of 


Translated and taught by [ir. Georg van | nag and the comforts of an elegant country 
Or 

Wieren. For references and _ terms) GEO. A. BROWN, M. D., 

apply to 27 Dartmouth Street, Boston. | CATHERINE W. BROWN, 


| 


} Supt. 








D*: FREDERICK W. RUSSELL 


Highland Spring Sanatorium 





Will continue The Highlands (established in 1875 
by the late Dr. lra Russell), for the treatment of 
ervous and Mental Diseases, and the Alcohol and 
Opium Habits. 
or terms, circulars and references, address, 
Winchendon, Mass. 











A homelike resort among the pines of New Hamp- 
ae one hour’s ride from Boston. For particulars 
address 


NORWOOD PRIVATE HOSPITAL FOR MENTAL 


| AND NERVOUS DISEASES 
ROBERT T. EpES, M.D., Warren Chambers, Boston, 


Accommodation for ten patients. Alcohol and 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Post-office 
| address, EBEN C. NORTON, M.D., Norwood, Mass. 


D*: HENRY R. STEDMAN 


or 
ALBERT E. BROWNRIGG, M.D., Box A, Nashua, 
N. H. 








[X4AMINATIONS OF 
URINE AND SPUTUM 


Will be made by EDWARD M. GREENE, M.D., 
20 Mt. Vernon Street, Boston. 


Having removed to his new buildings in Brook- 
line, Mass., will continue to receive PATIENTS WITH 
NERVOUS OR MENTAL DISEASES for separate treat- 
ment or family care. Number limited to fifteen. 
Cases of the alcohol habit not received. P. O. ad- 
dress, SOUTH ST., BROOKLINE. Nearest station, 
CENTRAL on the Providence Division of the N. Y., 
N.H. & H.R. R. Office in Boston: 33 Marlboro St. 
Hours 10 to 12 Mondays, Wednesdays and Fridays, 
October to July. 





Pp IVATE HOSPITAL FOR 
MENTAL DISEASES 
Established 1879. 





D*: ROBERT T. EDES 


WARREN CHAMBERS, 419 BOYLSTON STREET, 12 
to 2, except Saturdays and Sundays. 


CONSULTATIONS BY APPOINTMENT 


Will receive medical cases, not insane, at his resi- 
dence, 3 Revere Street, Jamaica Plain, Boston, after 
October 1. 


Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill Avenue. 


WALTER CHANNING, M.D. 
W. M. KNOWLTON, M.D. 





ADAMS NERVINE ASYLUM 





D* W. P. CUTTER 





Receives cases of Mental and Nervous Diseases at 


990 CENTRE STREET, JAMAICA PLAIN 
Riki his home in Hollis. 


For the treatment of Nervous Invalids, both men 
and women. Free and paying patients are received. 

Insane persons and non-residents of Massachu- 
setts cannot be admitted. 


DANIEL H. FULLER, 
Resident Physician, 


P.O. Address, 
W. P. CUTTER, M.D., 





Terms moderate. Hollis, N. H. 
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Why pay more? 


LIPPINCOTT’S POCKET 
MEDICAL DICTIONARY 


Exactly the same as the Dollar Dictionary except binding 


Y reason of the extent of its vocabulary, accuracy of definitions and freedom from 

B errors, it is superior to other dictionaries. CLOTH BOUND 

IT defines the names of thousands of new drugs, preparations, and processes. 

IT follows the United States Pharmacopceia and the United States Dispensatory — gives the dose table in Apothecaries’ 
and Metric systems side by side. 

IT contains the best tables of Arteries, Bacilli, Bacteria, Diplococci, Micrococci, Muscles, Nerves, Duration of 
Pregnancy, Spirilli, Streptocci, Comparisons of Thermometers, Weights and Measures, and the newer words. 
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THE HISTORY OF MEDICINE tHe UNITED STATES G 


By FRANCIS RANDOLPH PACKARD, M.D. 


A Collection of Facts and Documents Relating to the History of Medical Science in this Country from the 
earliest English Colonization to the year 1800, with a Supplemental Chapter on the Discovery of Anzsthesia. Here 
is a record of the great epidemics of smallpox, yellow-fever, and other diseases which have swept the country ; together 
with an account of the circumstances attending the establishment of American Schools of Medicine. ‘The book contains 
many handsome illustrations, most of them from rare sources, and a number from originals never before reproduced. By 


542 PAGES. ILLUSTRATED. OCTAVO. CLOTH, $4.00 NET. ’ 





SMALLPOX Wilson’s Complete T 
dihtennpvetilbasnonigs Pocket Medical Formulary 


By GEORGE HENRY FOX, M.D. 


$1 75 

The most concise, comprehensive and profusely ts 

: : ,600 formulas, i is price. 

illustrated work on this subject. Illustrated in colors yng Sage lit aeg Anaya pela dn By 


Every prescription is signed—nine hundred and twenty-two 


true to life. Ten colored plates, representing typical American and Foreign authorities being represented —the entire 
cases of Variola in its successive stages, and also six book interleaved with specially made extra thin opaque paper of 
black and white photographic plates. good writing surface, for the recording of favorite or rare formulas, 
the whole arranged alphabetically by diseases, and under many the T 
I yl j therapeutic indications are given. 
10 Colored Plates, 9% x 12% inches In addition to the General Formulz will be found — 
43 Illustrations in all . $3.00 A Special List of New Drugs, with their 
— Dosage and Therapeutical Applications, Br 
By Subscription only and many Miscellaneous Tables. . 








Always write to 
PARADE ioe LIPPINCOTT’S 


The most modern plant in the 


wrartd. ,, Mbemraeed _ dencriptive For information on Medical Books 


|W 
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Diseases of the Organs of Respiration 


A work which fully comprehends the most recent advances in the practice and study 
of Etiology, Pathology, Symptoms, Diagnosis, Prognosis, and Treatment of Diseases of the 
Lungs and Air-passages. “The only up-to-date work on the subject. The relative impor- 
tance of the parts is indicated by types of different kinds. This makes reading and reference 
easier. 


By Samuel West, M.A., M.D., F.R.C.P. Heated Seo. $20.00. 


Mother and Child 


A book for the use of the mother. It does not supplant the doctor, but assists him. 
It supplies common-sense advice upon the care of the mother before the baby comes. It tells 
her what to eat and wear and the exercise she should take. It gives plain directions for 
the dress and feeding of the child during infancy and childhood, and treatment of common 
ailments and accidents. Written in simple language. 


i 25 full-page illustrations. 
By Edward P. Davis, M.D. Goth, fimo, ‘Ne. = pb.O0 


Garrigues—Obstetrics 


A textbook that will prove of large usefulness. The abnormalities, complications | 
and incidents of childbirth, and the treatment of these, are presented in the most practical 
way. The author has been clear, brief and precise. The illustrations are largely new, 
drawn directly from nature, and, as far as possible, of the actual size of their subjects. 


By Henry J. Garrigues, 
‘AM, MD. a 
colors. 750 pages. 8vo. Sheep  . 6.00 


The Artificial Feeding of Infants a 


An exhaustive study and clear explanation of the methods used in the care of 
milk and its preparation for the infant. A careful and impartial presentation of the advan- 
tages and disadvantages of sterilization and pasteurization. 


By Charles F. Judson, M.D., 
and J. Claxton Gittings, M.D. Crown 8vo, Net . $2.00 


The Roller Bandage NEW EDITION 
A fifth edition, revised, of a widely used and authoritative book. 
By William Barton Hopkins, M.D. a oe Sie 


Aseptic Su rg ical Technique REVISED EDITION 
With especial reference to Gynecological Operations. 


By Hunter Robb, M.D. a. See 


J. B. Lippincott Company 


PUBLISHERS PHILADELPHIA 
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SANMETTO CENITO-URINARY DISEASES. 


5 A Solentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. ¢ 








A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN PROSTATIC eal 
CYSTITIS-URETHRITIS-PRE-SENILITY. Se 


DOSE :—One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 





GARNIER-LAMOUREUX & CO.’S GRANULES 


of PROTOIODIDE OF [ERCURY,. 


ENDORSED BY THE MEDIOAL FAOULTY. 





CAUTION: The genuine 
GARNIER-LAMOUREUX granules of 


Physicians when prescribing should speoi 
Protoiodide of Mercury are P 6 pooily 





made of one strength only. “THE GENUINE” 
6 ONE CENTIGRAMME.” which are imported by 
Sold only in round Bottles. E, FOUGERA & COMPANY, 








26-28-30 North William Street - - - NEW YORE 





For forty years the remarkable prestige among scientific Therapeutists of 


WHEELER’S TISSUE PHOSPHATES 


in Tuberculosis, Convalescence, Gestation, Lactation, Nervous Impairment, and in all conditions where Nature requires: 


lift, has been due to the fact that it determines the perfect digestion and assimilation of food, besides assuring the com: 
plete absorption of its contained Iron and other Phosphates. 


“As reliable in Dyspepsia as Quinine in Ague” 
T. B. WHEELER, [llontreal, Canada 
To avoid substitution, in pound bottles only, at $1.00. 


Send for interesting pamphlet on the Phosphates in Therapy. Free samples no longer furnished. 
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YY y HOT AIR a ; When you use a Sterilizer, you want one that not only steri- Complete Combinat 10D 


Be — '®@ lizes thoroughly, but one that is easy to handle and prevents 
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ROCHESTER COMBINATION . t e r 1 li Z e | ) 


STERILIZER. Oberati ‘ther by 
It is constructed so that dry heat or steam can be turned into p In g el er ry 
the sterilizing chamber as desired, simply by opening orshutting 
the valve. By heating the instruments, etc,, in hot air, then turne 
im ing onthe steam, they can be thoroughly sterilized and dried A lea | 
M@Mm again in hot air, thus avoiding all possibility of rust, by prevent- 
ing condensation. Moreover, if preferred, it is possible to steri- 
lize your instruments by boiling water in the base and your dress- 8) T | R 
ings by steam in the upper chamber at one and the same time. 
Many other advantages possessed by this Sterilizer, together 


i i iterature, whic | 
or! / BOILINGWATER 

WILMOT CASTLE& CO. sg . 

Elm St., Rochester, N. Y. As desired 

~ 7 
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. 
Preparation—Par Excellence 


“Fellows’ Syrup of Hypophosphites” 


CONTAINS 


Hypophosphites of Iron, Quinine, Strychnine, Lime, 
Manganese, Potash. 








a mm me i ll ll i a ae 


Se 


Each fluid drachm contains Hypophosphite of Strychnine 
equal to 1-64th grain of pure Strychnine. 


Offers Special Advantages 


in Anaemia, Bronchitis, Phthisis, Influenza, Neurasthenia, and during Convalescence after 
exhausting diseases. 








SPECIAL NOTE.— Fellows’ Hypophosphites is Never Sold in Bulk, and is advertised only to the Medical 
Profession. Physicians are cautioned against worthless substitutes. 


Medical Letters may be addressed to 
Literature of value upon application. MR. FELLOWS, 26 Christopher Street, New York. 
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INRAIC RANI 
PA \) AC 


( 5 GR.ANTIKAMNIA, I/12 GR. HEROIN HYDROCHLOR. ) 
| This tablet stimulates impaired respiration, relaxes cough, 





promotes expectoration, allays pain, and while acting as 
a mild and efficient sedative and analgesic, does not 
derange the stomach nor disturb digestion 


THE ANTIKAMNIA CHEMICAL COMPANY -St.LouIs, U.S.A. 
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JUST NOW 


when the debilitated and 
poorly nourished are subject 
to coughs and colds the 
remedy of most value is 


GRAY’S*~TONIC= 


Its specific action on the 
respiratory organs is second 

only to its unique value in 
malnutrition and general debility 


THE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 
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LISTERINE 


The standard antiseptic for both internal and external use 


Non-Toric, Non-Irritant, Non-Escharotic — Absolutely Safe, Agreeable and Convenient} 


LISTERINE is taken as the standard of antiseptic preparations. The 
imitators all say, “It is something like LISTERINE.” 


BECAUSE of its intrinsic antiseptic value and unvariable uniformity, 
LISTERINE may be relied upon to make and maintain surgically clean — 
aseptic — all living tissues. 


IT IS AN EXCELLENT and very effective means of conveying to 
the imnermost recesses and folds of the mucous membranes that mild and 
efficient mineral antiseptic, boracic acid, which it holds in perfect solution; 
and whilst there is no possibility of poisonous effect through the absorption 
of LISTERINE, its power to neutralize the products of putrefaction (thus 
preventing septic absorption) has been most satisfactorily determined. 


A special pamphlet on catarrhal disorders may be had upon application. 





| LAMBERT’S LITHIATED HYDRANGEA 


A remedy of acknowledged value in the treatment of all diseases of the urinary sys- 
tem and of especial utility in the train of evil effects arising from a uric acid diathesis. 
A pamphlet of “ Clippings” of editorials on this subject may be had by addressing 


LAMBERT PHARMACAL CO., ST. LOUIS 


Be assured of genuine Listerine by purchasing an original package. 
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AFFECTIONS OF THE AIR PASSAGES. INFLVENZA 
CATARRH 
_TVBERCVLOG)S 
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IWGLOIDS 


geSISTERG, Each Kugloid contains 20 centigrammes of 


GLY CERO-PHOSPHATE or QUININE 
EUCALYPTOL 
= BENZOATE OF CREASOTE. 


Original Bottles of 50 Kugloids supplied to physicians for 80 cents by the agents. 


urenarune ano FE, FOUGERA & CO., 26, 28, 30 N. William Street, New York. 


TRI-IODIDES HENRY 


LIQUOR SALI-IODIDES. — Colchicin, 1-20 grain ; Phy*tolaccin, 1-10 grain; Solanin, 1-3 grain; Soda Salicylate, 10 grains ; 

Lodie Acid, equal to 7-32 grains Todine ; Aromatic Cordial. Dose, 1 to 2 dramsin water. 8-02. bottle, $1.00. 
A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum to the iodides. 
perverted tissue metabolism; in lymphatic engorgements and functional viscera disturbances; in lingering rheumatic »ains which are “ worse at night.” 
Bone, periosteal and visceral symptoms of late syphilis; for the removal of all inflammatory, plastic and gouty deposits. 


A remedy in sciatica, megrim, neuralgias, lumbago and muscular pains; the gouty and rheumatic diathesis; acute and chronic rheumatism and gout; 
chronic eczema and psoriasis, and all dermic disorders in which there is underlying blood taint. 

An hepatic stimulant increasing the quantity and fluidity of the bile. 
symptoms of potassium iodide. 


THREE CHLORIDES HENRY 


ante UOR FERRISENIC, — Each dram contains: Proto-Chlor. Iron, 1-8 grain; Bi-Chlor. Mercury, 1-128 grain ; Chloride 
Arsenic, 1-280 grain; Calisaya Cordial. Dose, 1 to 2drams. 12-02. bottle, $1.00. 


An oxygen-carrying ferruginous preparation, suitable for prolonged treatment of children, adults and the aged. Indicated in anemia and bodily 


weakness, convalescence from acute diseases and surgical operations; boys and girls at the age of puberty, and the climacteric period in women. In 


children with chorea, rickets, or who are backward in development, or in whom there exists an aversion to meats and fats. Prolonged administration 
never causes iron “ headache.” 


As an adjuvant for potassium iodide, the undesirable manifestation known as iodism can be removed. 


Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, vomiting and 
other gastric symptoms of alcoholic subjects. 


MAIZ0-LITHIUM HENRY 


LIQUOR LITHIUM MAIZENATE.— Nascent Chemic Union of Maizenic Acid — from Green Corn Silk — with Lithium, 
forming Maizenate-Lithium. Two grains to dram. Dose, 1 to2drams, 8-02. bottle, $1.00. 


A genito- urinary sedative, an active diuretic; solvent and flush; indicated for the relief and prevention of renal colic; a sedative in the acute stages 
of gonorrhea, cystitis and epididymitis; in dropsical effusions due to enfeebled heart or to renal diseases. As a solvent in the varied manifestations of 
gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric oppression, cardiac palpitation, irregular, weak or intermittent pulse, 
irritability, moodiness, insomnia and other nervous symptoms of uric-acidemia, Decidedly detter, more economical, extensive in action and definite in 
result, than mineral waters. 


Those cases of irritable heart, irregular or intermittent pulse so frequently met with by insurance examiners, and found to be due to excess of uric 
acid, are special indications for Maizo-Lithium, 



































Indicated in all conditions dependent upon 





Relieves hepatic and intestinal torpor; does not cause the unpleasant gastric 








HENRY PHARMACAL CO., Louisville, Ky. 


TO INTENDING ADVERTISERS 


The Boston Medical and Surgical Journal circulates extensively in all parts of the United States, 





especially in New England, and is taken by a large number of public and private medical institutions, 


libraries, etc., where it is read by many physicians. Termsand full particulars will be sent by the publishers. 
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BOUDAULTS PEPSINE 








Used Exclusively in the Paris Hospitals for nearly Forty Years 


This preparation has grown steadily in the esteem of physicians, from the fact that it is Pure and Uniform in its composition 
and, consequently, reliable and effective in its results. 


Approved tests demonstrate that Boudault’s Pepsine possesses the highest digestive power of any known peptonizing agent. 
Since its introduction to the medical profession by Boudault and Corvisart in 1854, it has been justly regarded as the best digestive 
ferment, in every respect, thus far known to therapeutics, since it is stable and does not deteriorate with age. 


Boudault’s Pepsine is indicated in all cases in which aids to digestion are required; not only in gastric insufficiency, but in 
convalescence from fevers, and in asthenic conditions from whatever cause. 


Boudault’s Pepsine is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one ounce, with 4 
measure containing exactly five grains, also in bottles of 4, 8 and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE 


FORMULA OF DE CORVISART 





The taste of Pepsine being perfectly disguised in this wine, it may be recommended to persons who have difficulty in taking 
Pepsine in the form of powder. This wine is tested so that a tablespoonful of it is equal in digestive power to ten grains of 
Boudault’s Pepsine in powder. 

Sold only in bottles of 8 ounces. 


That the Boudault Preparations of Pepsine are of irreproachable quality and activity is attested by the awards it ha 
received at the Expositions of 1867, 1868, 1872, 1873; in 1876 at the Centennial Exposition of Philadelphia; and in 1878 and 1889 a 
the Paris Exposition. 





Agents for the United States, E. FOUGERA & CO., New York 
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Ss e el ey SPECIFY ‘THE BEST ” 
Hard-Rubber ae) a) es 


PERLOIDS 


Trusses 
C &S. SEELEY’S 












HARD 
CROSS puBBER 
BODY truss. 

Dotted lines show back view. 


Or Improved French “ Perles.” 


a, Serre aceaioe ae 


No AIR 5-minims 
421c) size 


40 in Vial, per doz. ‘* 
100 " 1 


fou. CX 





Secmece | chentenss CAPSUGES 
Rng al ahoter’ No, 538 ) 12 in Box, per doz. ( $ 2.25 
pad above inches below 53 ( 10-minims 24 ” 4.25 
pubic bone. point of hip. 54 size 36 ” " A 6.25 
Back pad 1 inch higher 54c # “ 15.00 





Sent carriage paid on receipt of list price. 


CURE RUPTURE 


Mailed ready to wear specially fitted for 
each case. 
State measure of body—size of hernia, right 
or left, age, height and weight. 
Send tor catalogue and life plates. 


ENCAPSULING PRIVATE FORMULAS a specialty. 
Correspondence solicited. 


DOOOO2SSSSSSSTVSSES8448444EF 


H. PLANTEN & SON 


(Established 1836) 
MANUFACTURERS OF 





Chesterman & Streeter 
Successors te I. B. SEELEY & CO. 


25 So. lith St. Aamo | 
oN. 


| Sanat OIL 
: 
: 


Filled and Empty Gelatine Capsules 
224 William St., New York 
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ositin] =» § NOTICE: OL: SANTAL 
| $ Physicians who have successfully used ‘‘Santal-Midy” in Catarrh of the Bladder, Cystitis and 
Bee. $ Urethritis for the last 12 years, are liable to lose faith in this most valuable drug, on account of the 
$ extensive substitution of cheaper brands of capsules, with which the market is flooded. 
, but in 3 The standard oil distilled by Midy’s process from a certain kind of Mysore sandal wood, is 
want $ dispensed in 5 minims capsules bearing the name ‘‘Midy.” This is a guarantee against the 
$ substitution of the commercial oil of sandal from Mysore, Timore, and Western Australia. 
Rann ~ ane ee 
rr AMenorrhoea a« Dysmenorrhoea 
wae Scam mr 2 Apioline is harmless, 
taki proved by physiological CHAPOTEAUT’S 3 ee eee 
ey experiments on animals, } ae of administration. 
are duoto itsapecifons: } Q y pees eee 
ton, cme samaites $ AL PTOLIN E § sets, wih meais'troto 
it ha determines vascular con- § (Registered), per: ee ae 
soto pea ¢ The true active principle of parsley, (differing from Apioline regulates and 
the smooth muscular § so-called Apiol) in four minim capsules. @ promotes an almost pain- 
- less flow of the menses. 
Sold in original bottles only. 
wh SLOoAWID & CEAPOTEAUT, Faris. 
New York: E. FOUGERA & CO. 
CAPSULES INJECTIONS 
of Cypridol do not sal- of Cypridol are vastly 
_ fie superior to all soluble or 
ane fF ee ae insoluble mercurials used 
sia and the emaciation hypodermically. 
which is inevitable with ed ne anges, 
and free from all unto- 
other mercurials, 1/32nd MERCURIC [DDIDE IN AN ASEPTIC OIL ward after effects. 
grain in each capsule. IN Dispensed only in graduated 
s Sold in Bottles of 50. a ~ | ; | ay 6 tubes in - box. 
CEREVISINE ||] (USS At) CEREVISINE 
succeeds admirably in the Is werepee in cases of 
treatment of furuncles, psoriasis, herpes and ec- 





zema; its effects being 
associated with  corres- 


urticaria, acne and boils 
which promptly subside ket F 
and disappear under its pneing., sapewemnent: ay 


— SKI | D ] S & AS é S the general health. ; 
U. S. Agents, E. FOUGERA & CO., 26, 28, 30 N. William St, New York. 

















BOSTON MEDICAL AND SURGICAL JOURNAL [DECEMBER 25, 190M. CXL 








ESTABLISHED (ss9 INCORPORATED (900 


BOOTHBY SURGICAL HOSPITAL 


1 and 3 WORCESTER SQ., BOSTON 





PRIVILEGES = *)—GBNTRALLY 


OF THE : ee ee 8=§=—=—|(LOCATED, | 
HOSPITAL = QUIET, ty 


Childre 


CODY ne s sosuny, sR" 


ven free 


— | es = HOMELKE, ©] 
chee ak | THOROUGHLY 


PROFESSION ewe EQUIPPED 


s 
s 
4 
t 
s 
& 
a 
. 
» 
bar 
a 


OPPOSITE A PLEASANT PARK 





SPECIAL FACILITIES FOR EMERGENCY OPERATIONS 
DAY OR NIGHT. 


TWO OPERATING ROOMS for Aseptic Work. 

LARGE NEW ELEVATOR for conveyance of patients on wheel-stretchers. 

COMPLETE X-RAY and ELECTRICAL APPARATUS for therapeutic and diagnostic work. 

THE DIETS and CUISINE are all that could be desired. 

THE SKILLFUL AFTER-CARE and NURSING so necessary for the successful issue of surgical 
cases is given our particular attention. 


BRANCH EXCHANGE LONG DISTANCE TELEPHONE SYSTEM FOR THE CONVENIENCE OF OUR PATRONS 


WALTER M. BOOTHBY, President 





25, 1 


35 
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SERPENTINE SPRING CORSET _ORTHOPA-DIC APPLIANCES 
MADE TO ORDER ONLY aaa La ea Se 
900 


For spinal weakness or spinal 
curvature. Removes the weight 
of the head and shoulders from 

ss the spine, transferring it to the 
hips. The serpentine springs 
are quilted between the fabrics. 
The corset is laced over the hips, 
! then pressed down and slipped 
under the axilla, when the lacing 
is completed. The compression 
of the springs longitudinally ex- 
H erts a continual lift to the shoul- 
ders, relieves the weight resting 
upon the vertebre, and gradu. 
ally restores a curved spine to its 
normal position. These springs, 
while affording the necessary 
pressure and support, have per- 
fect mobility and do not inter- 
fere with respiration. 
It gives support almost equal to the plaster jacket. It has light- 
and flexibility, and in comfort is far ahead. 
Children who had never learned to walk have been able to do 
through its use; and adults previously bed-ridden have been 
en freedom and activity. Price, $10 to $24. Directions for 
uring on application. 
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Pe MRED: 
eeeweee: 


Thirty-five Years’ Experience 
IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this class 
of work. 


SEPARATE ROOMS FOR WOMEN AND CHILDREN, 
WOMEN ATTENDANTS. 


\@, Trasses, Supporters, Elastic Hosiery. 


a Plates forthe Rele 
of Flat Foot. 4 









SE 2 
Accurate in Fit and of strong, non-corrosive material. : 
take the impressions and make casts at a reasonable price. 


Price, $5.00 per pair, net; singly, 83.00, net. 
Full directions for making the casts on application, 


e 








CODMAN & SHURTLEFF, SUPERIOR suRGICAL INSTRUMENTS, 13 & 15 TREMONT STREET, 
’ 


ESTABLISHED 1836 





BOSTON, MASS. ~ 


ECTHO s NEITHER 


ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (i2-0z.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


FORMULA:--Active principles 
of Echinacia and Thuja. 


BATTLE & 60,, cosponirin, 


BROMIDIA 
1IODIA 
PAPINE 


St. Louis, Mo., U.S, A, 
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Since 1894 over four million 

packages of Mulford’s Anti- 
toxin have been used without a 
single untoward result of any kind | New Engl 
All official reports show that it : pare the p 


-_ their 


a insiaiaineeneean 


Medica 








CHEMISTS 


PHILADELPHIA NEW YORK on Bey Vere) 
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Manufacturers of 


under our care, 


on government account, 





FISK & ARNOLD, 
ARTIFICIAL — LIMBS, 


and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc, 


AS A SPECIALTY. 


FALSE CALVES, SILK, ELASTIC 
WOOL, and COTTON SOCKS, 
to wear with ARTIFICIAL LIMBS. 


All cases will receive our per- 
sonal attention, and from our long 
experience we ‘feel competent to 
give advice and satisfaction to all 


3 Boylston Place, Boston. 
Officers and soldiers furnished 








ie OW Corner Book Store, le 


have the largest stock of 


Standard 


Medical and Surgical Works 


New England; and with their increased facilities 
sure the profession that any orders sent them will 
ive their prompt attention. 


Cor. School and Washington Sts. 





TRY McELROWY’s 


No. 1 O. K. ATOMIZER 


FOR HOME TREATMENT 





» JAN. \2, 1892. . 
» AUG. 30, 1892. 
”  MAR.14. 1893. 
P.J.Mc ELROY. 


It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. Itis absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 
them. Price, $1. 


McElroy’s Glass Syringes are the 
Best in the World 











Anchor Suppository 


for Hemorrhoids and Fissures. 





PAT'D Dee. 5 weed } 










ACTUAL SIZE. 


Pure Cocoa Butter, Cold Pressed. Warranted 
to keep for years in any climate without injury. Send for them 


Heals Inside 
Note and Outside 


ner | at same time. 





the Shape. 

Our four formu- 

las cover allcon= 
ditions. 








We have gratifying testimonials from noted Specialists. 


AGENCIES: 


New York, Schieffelin & Co. 
Boston, Eastern Drug Co. 
Chicago, Fuller & Fuller. 


Hartford Medical Company, 


HARTFORD, CONN. 


INDEX TO ADVERTISEMENTS, 


PAGE 
ADAMS NERVINE ASYLUM..... 7 25 
ALLEN & eee 8, LTD... ... ‘Druguists 5 
MIE SAROM) Cohen Wels: 4 4 « 6 ere «0 4.4 ao ee 
AMERICAN hat al AND CHEMICAL Co. aces a 
ANTIKAMNIA CHEMICAL CO., THE. Antikamnia 29 
MUMGEE COs ois 6 wes ee sk Gay) en ae ee 
Po a re ee . Riverview 25 
BaKrEr, DR.W.H.....; 2 oc ee « Card 
BALTIMORE MEDICAL COLLEGE . © o is oe) aan 
DA CO +s & <b 6 ¥en ea os “Ecthol 35 
BLUE HILLS SANITARIUM - + eae > ee ee a ee 
BOOTHBY SURGICAL HOSPITAL ....... 34 

| BOWDOIN COLLEGE .. . . Medical Department 22 
| BRETTENBACH CO.,M. J. .... Pepto-Mangan 4 
| BROWN, DR.G. A. . oe ee c eCard 25 
BURNHAM SOLUBLE IODINE Co. are ee 
| CHANNING, DR. WALTER .......- + Card 25 
| CHESTERMAN & STREETER....... Trusses 32 
CopMAN & SHURTLEFF. . Surgical Instruments 35 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY 22 
COLL. OF PHYSICIANS AND SURGEONS, BUSTON 22 


COTTER, DR: Wiksc ccc es stee se 6 Se 
DARTMOUTH MEDICAL SCHOOL .....2++-+- 2% 
DAVIDSON RUBBER CO. .... « 3B 
DENVER AND GROSS COLLEGE OF “MEDICINE. - 22 
Preven CHEMICAL CO. 6 6 tcc tcc ee 
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FAIRCHILD BROS. & FOSTER . . Peptonised Milk . 
FARBENFABRIKEN OF ELBERFELD CO. .. . 
FELLOWS, JAMES I. ..... . Hypophos hites 29 


Fisk & ARNOLD aa tater . . . Artificial Limbs 37 
FOUGERA, E. & Co. Imp. Pharmacists, 6, 7, 28, 31,32, 33 
GREENE, DR. E M. . . Examinations of Sputum 25 
GUSTIN-MACKIE, DR. L. V..... . . Sanitarium 25 
HARTVORD MEDICAL. CO. . cceccecescca 
HARVARD CO-OPERATIVE SOCIETY ....... 87 
HARVARD UNIVERSITY. . Lawrence Sci. School 25 
HARVARD UNIVERSITY . . Medical Department 38 
HARVARD UNIVERSITY... Dental Department 22 
MERRY PHAMMACAL COn. . oc cee Ce we eee 
HIGHLAND SPRING SANATORIUM .....-... 2 
HOSPITAL APPOINTMENTS .-cecceccccce F 
JOHNS HOPKINS MEDICAL SCHOOL. ...... 22 
KOEDEL & Co., VICTOR ...... ..Albargin 19 
Geet GA, 6c os ck ee ea ene ll 
LAMBERT PHARMACAL CO. .... « % Listerine 30 
LEA BROTHERS & UO....... .. Publishers 17 
LEHN & FINK ......... Mfg. Chemists 7, 15 
LIPPINCOTT Co., J. B. ... .. . Publishers 26, 27 
LONG ISLAND COLLEGE HOSPITAL ...-2e.se 2 
MASSACHUSETTS COLLEGE OF PHARMACY ... 2 
MOELROY, P.d. «cc ccvccened Ae 
McKEssoN & ROBBINS . . . - -NoseCup 2 
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MELLIER DRUG Co. ... -. + Tongaline 6 
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MILLET ey ig THB «0 © « 25 
MULFORD Co., H. K. . . 2. ee. Mfg. Chemists 36 


N. Y. EYE AND EAR INFIRMARY. 2 ee eee ce 2% 
N. Y, PHARMACEUTICAL Co., Viburnum Comp’nd 16 
N. Y. POLYCLINIC MED. SCHOOL AND HOSPITAL 24 





























































































































TALLQUIST 





Society 


Send $1.50 fora 


HEMOGLOBIN | 
SCALE | 


(Pat. June 26, 1902) 
which ‘‘makes Hemoglo- 
bin estimation no more 
of an undertaking than 
feeling the pulse.” — 
Cabot on the Blood. 
Circular on application. 


Harvard Co-operative 


New England Agents 


707 Boylston St., Boston 
Everything for the Physi- 
cian and Surgeon. 


“THE ALLISON” 
CABINETS 


meet every re- 
quirement of the 
general practi- 
tioner and special- 
ist, and give more 
"ad vantages and 
better service 


than can be se- 
cured elsewhere. 


CATALOGUE FREE. 
(See this space 

next month for 
the Allison Table. 


ww. D. ALLISON CO. 
52544 Colonial Bldg Dep't 10 
Boston INDIANAPOLIS 
Telephone, 553-3 Oxford 





N.Y. UNIVERSITY .... . Medical Department 24 
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HARVAR 


abundant material for all parpoecs of instruction. The followin 
Boston City Hospital, The Ch 

Infants’ Hospital. F > 
Instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and ; 
1 mecca direction of the heads of the departments. The courses will be mostly of eight weeks’ duration, and the practitioner will be able during a pat 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses in any single branch at reduced rates. ‘ 


the 


D UNIVERSITY, Medical Department, BOSTON, MA 


COURSES OF STUDY FOR GRADUATES (1902-1903). 
The Medical School of Harvard Universit 
to supply those opportunities for clinical an 


offers instruction for 
laboratory study whie 


uates. 


embrac 


have hitherto be 


are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the d 


@ year’s study in the undergraduates’ course and after passing all the 





uired examinations in undergraduate work. 





ing all the branches of practical and scientific medicine. It is d 
en sought in, Europe by young graduates and practitioners. - 
The new and extensive laboratories of the school are inferior to none in America, and the clinical advantages afforded by the hospitals of Boston bie 
- Poy the principal institutions: Massachusetts General Hospital, Boston Lying-in 
ldren’s Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. Eye and Ear In 


apsntaew 


$3 


soy . 


_— of M.D. from the Universi 


& 
} cow! ese examinations may be take sh, 
at the times set for the regular examinations in September, February andJune. A certificate of attendance will be furnished when desired. 
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Subject. 





Anatomy of the Joints 

Dissection Courses 

Special Anatom. Instruction 
istology and Microscopy 

Elem. Human Embryology 

Advanced Embryology 

Physiology 


Toxicology and Medico-Legal Exami- | 
| Dr. Wood 


nation of Blood 
Clinical Examination of Urine 
Clinical Haematology and Examina- 
tion of Gastric Contents 
Physiological Chemistry 
Path. and Phys. Chemistry 
Bacteriology 
Practical Pathology 
Pathological Histology 
Pathological Anatomy 
Neuropathology 
Advanced Neuropathology 
Surgical Pathology 
Diagnosis of New Growths 
Comparative Pathology 
Clinical Medicine 
Clinical Diagnosis 
Infectious Diseases 
Intubation 
Sputum Analysis 
Clinical Medicine 
Surgical Research 
Special Surgical Work 
Minor Surgery 
Minor Surgery 
Clinical and Operative Surgery 
Clinical Surgery 
Clinical Surgery 
Minor Surgery 
Clinical, Operative. Genito-urinary, 
Pathological and Minor Surgery 
Clinical and Operative Surgery 
Genito-Urinary Surgery 
Fractures 
Surgical Diagnosis 
Genito-Urinary Surgery 
After Treatment 
Genito-Urinary Surgery 
Surgical Diagnosis 
Minor Surgery 
Minor Surgery 
Clinical and Operative Surgery 
Orthopedic Surgery 
Clinical Obstetrics 
Clinical Obstetrics 
Clinical Obstetrics 
Clinical Obstetrics 


| Dr. 





Instructor. 


Place. 





Dr. Dwight 

Dr. J. Warren 

Dr. Dwight 

Dr. F. T. Lewis 

Drs. Bremer and Woods 
Drs. Minot, Bremer, Lewis 
Dr. W. T. Porter 


Drs. Wood and Emerson 


Hewes 

Pfaff 
Emerson 
Ernst 
Councilman 
Councilman 
Magrath 
Taylor 
Taylor 
Nichols 
Whitney 
Smith 
Vickery 

J. M. Jackson 
McCollom 
McCollom 
W. H. Smith 
Joslin 


Dr. 
Dr. 
Dr 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. Lund 

Dr. J. B. Blake 

Drs. Warren, Porter, Beach 
Dr. M. H. Richardson 

Dr. Mumford 

Dr. Mumford 


Drs. Monks and Thorndike 
Drs. Munro and Lund 

Dr. Thorndike 

. Scudder 

. Scudder 

. Scudder 

- Scudder 

. Watson 

. C, A. Porter 

. Balch 

. Balch 

. Cobb 

. Bradford 

. W. L. Richardson 

.C, M. Green 

- Higgins 

Drs. Newell, Swain, and Friedman 





The following are the Courses provided in the Graduate Department for 1902-1908, 
| | 


Time. 





Medical School 
Medical School 
Medical School 
Medical School 
Medical School 
Medical School 
Medical School 


Medical School 
Medical School 


Medical School 
Medical School 

Med. Sch. or Boston City H. 
Medical School 
Medical School 
Medica! School 
Medical School 
Medical School 
Medical School 
Medical School 

Mass. General Hospital 
Bussey Institution 
Mass. General Hospital 
Mass. General Hospital 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Boston City Hospital 


Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 


Boston City Hospital 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Children’s Hospita 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 


- 








Special * 
After Nov. 1 
Special * 
Feb. 

Feb.— June 
Feb.— June 
Special * 


Oct.— Jan. 
Oct.-- Jan. 


Oct.— Jan. 
Special * 
Special * 
Special * 
Special * 
Special * 
Special * 
Special * 
Special * 
April 
Special * 
Oct.— June 
Oct. 

Nov.— Feb. 
Oct., Nov. 
Special * 
Nov., Dec., Jan. 
April — May 
Special 
Special 
April— May 
Noy.— May 
Oct.— Feb. 
Feb., May 
Feb., March, April, May 
Oct.— Jan. 


Oct., Nov., Jan., Feb. 
Oct., Nov. 

Oct.— Nov. 

Oct., Nov. 

Nov.— Dec. 

Jan.— Feb. 

Feb., March 

April, May 

Oct.— Jan. 

Feb., March 

April, May 

Oct.— Nov. 

Nov. j 
Nov.— Jan., May — June 
Feb., March, April 


Oct. 
Oct.— May 





| 


| 











53 | Operative Obstetrics Dr. C. M. Green Medical School Special * is 
54 Operative Obstetrics Dr. Higgins Medical School Special " 
55 | Gynecology Dr. Haven Boston City Hospital Jan., Feb., March 
56 | Gynecology Dr. C. M. Green Boston City Hospital Oct., Nov., Dec. ‘ i 
157 Gynecology Dr. Storer Carney Hospital — ek Dec., April, 
ay, June * 
+58 Gynecology Dr. Storer Boston Dispensary Jan., Feb., March es 
59 | Gynecology Dr. Storer St. Elizabeth's Hospital April, May, June 3 
60 | Operative Gynecology Dr. Davenport Medical School Special * % - 
T61 Pediatrics Dr. Craigin Children’s Hospital Oct., Nov. 
t62 Pediatrics Dr. Craigin Children’s Hospital Novy., Dec. & 
+63 | Pediatrics Dr. Buckingham Children’s Hospital Jan., Feb. S 
+64 Pediatrics Dr. Morse Infants’ Hospital April, May ; f 
465 | Pediatrics Dr. Morse Infants’ Hospital March, April fe 
66 | Dermatology Dr. Bowen Mass. General Hospital Oct.— June r 5 
67 | Syphilis Dr. Post Boston Dispensary April, May, June ; he 
+68 Advanced Neurology Dr. Putnam Mass. General Hospital Special * 2 
+69 Neurology Dr. Knapp Boston City Hospital Feb., March 269 
170 | Neurology Dr. Knapp Boston City Hospital April, May f 
71 | Neurology Dr. Walton Mass. General Hospital March — April ae 
+72 | Bsychiatry Dr. Cowles McLean Hospital Special * ts 
+73 tology Dr. Crockett Eye and Ear Infirmary Feb.— April Ry 
t74 | Otology Dr. Hammond ae and Ear Infirmary Nov.— Jan. < 
t75 Anatomy of the Ear Dr. Hammond Medical School Special * “ee 
t7é6 | Clinical Ophthalmology Dr. Wadsworth Eye and Ear Infirmary eb., March Ne 
t77 | Ophthalmology Dr. Standish Eye and Ear Infirmary April 
78 | Ophthalmology Dr. Quackenboss Eye and Ear Infirmary Oct.— Nov. ny 
t79 | Ophthalmology Dr. Jack Eye and Ear Infirmary Oct.— Noy. ey 
$80 x inology and Laryngology Dr. DeBlois Boston City Hospital , Jan., Feb., March + 
781 hinology and Laryngology Dr. Farlow Boston City Hospital April, May i 
182 | Rhinology and Laryngology Dr. Coolidge Mass. General Hospital Feb., March es 
183 | H ene Dr. Harrington Medical School Special * € 
84 Dis nfection Dr. Harrington Medical School Special* eee 
85 | Analysisof water, food, etc. Dr. Harrington _ Medical School Special * : 
86 | Pharmacology Drs. Pfaff and Vejux-Tyrode Medical School Special * : 
* To be arranged with instructor. t Women admitted. : + Women admitted conditionally. 
0) 


[ full description of all the courses mentioned, address 
DR. W 


M. L. RI 


di 
CHARDSON, Dean, 


HARVARD MEDICAL SCHOOL, 688 Boy 





